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LMOST five j'cars Iia\’e eJapsed since the 
first poison control center in the United 
States was established in tiie city of Chi* 
cago. During this period a number- of 
developments ha\'e contributed to progress against 
accidental poisoning. 

Probably the most notew'orthy of these develop¬ 
ments is the realization by the medical profession, 
especially by pediatricians, that accidents consti¬ 
tute a major health jjroblem. This recognition is 
showTi b}' acti^'it3' in research', cliniejal medicine, 
and public health. Progress in treatment of acci¬ 
dental poisoning, morbidity data ^from poison con¬ 
trol centers, and prevention aspects of the problem 
will be presented in this paper. ---;— 

Research in Treatment 

Better understanding, recognition, and manage¬ 
ment of poisoning have followed the increasing re¬ 
search in recent years. We wish to mention a few 
findings pertinent to accidental poisoning. 

Artificial Kidney and Exchange Transfusion—The 
artificial kidney has been used with promising 
results for treatment of severe poisoning from sali¬ 
cylates, barbiturates, and glutetliimide (Doriden), 
as well as intoxication from bromides and thio¬ 
cyanates, and for treatment of acute renal failure 
from poisoning by nephroto.xic substances, such as 
carbon tetrachloride and mercuric chloride.’ Ex¬ 
perience witli hemodialysis in some centers has 
been such that specific indications for this pro¬ 
cedure have been proposed. The lack of e.xperi- 
enced hemodialysis teams limits the wider use of 
this procedure for the treatment of acute poison- 


From the National CJearinghouse for Poison Control Centers, Accident Prevention Program, Public Health Senice, V. S. Department of Health, 
Education, and Welfare. 

Head before the Section on Pediatrics at the 107th Annual Meeting of the American Medical Association, San Francisco, June 25, 1958. 



Accidents constitute a major health prob¬ 
lem, and the prevention of accidental poison¬ 
ing is an important phase of if. There are 
now, in the United States, 200 centers 
actively working on the prevention of deaths 
from this cause. Their functioning is illustrated 
by three case histories, A total of 3,926 
.. cases^of actual or potential•poisoning~have~ 
been reported to the National Clearinghouse 
for Poison Control Centers and are ht:rff 
analyzed. Ingestion of medicine accounted 
for 55 % of these cases, the most frequently 

- ingested medicine' being 'acetylsalicylic acid. 

Data on 7,023 deaths due to accidental 
poisoning have also been analyzed by the 
U. S. National Office of Vital Statistics; they 
show that the importance of salicylate as a 
poison declines in the older age groups and 
that in the national experience barbiturates 
caused 50% of all accidental deaths from 
drugs. Research has led to the development 
of new drugs and new methods of. treat¬ 
ment. Poison control centers supply up-to- 
date information on treatment and ^toxicity 
to physicians and are in a position' to en¬ 
courage education and research as part of 
the program of prevention. The private 
■ physician must play an important role not 
only in the treatment of accidental poisoning 
but also in its prevention. 
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ings, especially for the management of children. 
More centers with personnel well traip^d-in tlie use 
of the artificial kidney are developing, and we hope 
that this procedure will be applied more frequently 
to children and may be ex-panded to treat'poisoning 
by many more to.xic substances than those men¬ 
tioned above. 

Exchange transfusion also is being employed in 
the management of acute poisoning- in children— 
especially in the treatment of severe salicylism." 
The results seem promising, but more e.xperience 
is needed for evaluation. In addition to salicylate 
intoxication, boric acid, isoniaad, sodium nitrite, 
and iron poisoning have been treated in this manner. 

We would like to see further investigation with 
not only the artificial kidney and exchange trans¬ 
fusion but also intermittent peritoneal lavage “ and 
the ion-e.xchange resin ‘Tddney”'' so that criteria 
for such therapy wall become better established 
and factors for selecting the method of dialysis fur¬ 
ther defined. 

''Be;?icgnV/e.—Continued search for antidotes_has 
produced some drugs which must be mentioned. 
The controversy concerning the treatment of bar¬ 
biturate into.xication—supportive and symptomatic 
treatment versus analeptic therapy—is well known. 
British workers have reported that bemegride (3- 
ethyl-3-methylglutarimide) has a seemingly direct 
antagonism to barbiturates,’ but more recent stud¬ 
ies have failed to confirm such action. The drug is 
apparently an analeptic with a high therapeutic 
index, the effects being more rapid in onset than 
those of picrotoxin." British investigators now feel 
that the-drug is safe and report clinical antagonism 
to' not only barbiturates but also many nonbarbi- 
Wrate-.!)>T*‘Otics.' Schreiner and co-workers ® have 
demonstrated fuiictioriar antagonism of this drug 
to glutethimide clinically and recommend its use 
in moderate and severe glutetliimide intoxication. 
Studies also have been carried out with bemegride 
incorporated into barbiturate capsules. 

Whether or not this drug is as effective as its 
proponents believe, its introduction may have im- 
pro\'ed therapy of barbiturate poisoning by stimu¬ 
lating proponents of supportive and sxTnptomatic 
management to action. Recent studies suggesting 
the superiority,' of supportive therapy, that is, sup¬ 
port of depressed respiration and circulation, pro- 
■v'ision of maintenance fluids and electrolrtes, and 
close observation and good nursing care, are im- 
pressi\'e.'‘ 

Tranquilizer Intoxication—The tranquilizers are 
in w-ide use today, and, as is to be expected with 
such a u'idely used group of drugs, the problem 
of poisoning from accidental or intentional over¬ 
dosage has appeared. It now appears that large 
doses of chlorpromazine hydrochloride are capable 
of producing com'ulsions in certain individuals,® 
in addition to central ner%'ous sj'stem depression. 
Methylphenidate (Ritalin) hydrochloride, a central 


nervous system stimulant, has been used in cases 
of coma caused by overdosage of chlorpromazine, 
meprobamate, or other tranquilizers.’" Although we 
have reserx'ations about using any central nervous 
• , system stimulant to treat into.xication by a drug 
capable of producing convulsions (such as chlor- 
1 promazine), further reports concerning the effec- 
\ tiveness of methylphenidate in treating acute tran¬ 
quilizer-agent into.xicati6n are to be awaited with 
-interest. 

Edathamil Calcium-Disodium.—The chelating 
agent, edathamil calcium-disodium, (Ca-EDTA) 
should be mentioned. To date this drug is the best 
agent against lead poisoning available, but its use 
has not significantly reduced mortality' from lead 
poisoning in children.” A period of 48 to 72 hours 
of admim’stration of this di-ug is usually required 
. to reduce-to less toxic levels potentially lethal con¬ 
centrations of lead present in the tissues. It is in 
~ this period, after the onset of symptoms, that most 
deaths from acute lead encephalopathy occur. 

It would appear that the incidence of neurologi¬ 
cal sequelae from lead poisoning‘may have been 
reduced by edathamil calcium-disodium therapy, 
but in children there is no substitute for prevention 
of exposure to lead and the early diagnosis of lead 
poisoning. Investigation for lead poisoning should 
be done in any child under the age of 5 years with 
a history of pica and present complaints of gastro¬ 
intestinal symptoms, behavior change, or convul¬ 
sions without a previous convulsive history. 

Anticholinesterase Into.vication.—Possibly the most 
' e.xciting work has taken place in the area of anti¬ 
cholinesterase into.xication. Tlie anticholinesterase 
compounds are used as insecticides and in tlie treat¬ 
ment of myasthenia, gravis. Widi the emergence of 
resistance to chlorinated hydrocarbon insecticides, 
the organophosphorus anticholinesterase compounds 
. are being used xrtth increasing frequency. Into.xi¬ 
cation from improper use and from accidental 
ingestion has been reported. The development 
of quaternary' ammonium anticholinesterase com¬ 
pounds with' an intermediate duration of action 
has improved the ti'eatment of myasthenia gravis, 
but again intoxication from these compounds oc¬ 
curs. Anticholinesterase poisoning produces musca- 
rine-like, nicotine-like, and central nervous system . 
effects. These occur from the accumulatioh of ace¬ 
tylcholine at postganglionic cholinergic nerve end¬ 
ings, at the myoneural junctions, and in the cenb-al 
nervous sy'stem. 

Treatment includes maintaining a clear airway,- 
artificial respiration because of paralysis of respira¬ 
tory muscles,' and atropine against the muscarine¬ 
like effects. Atropine has no effect on the muscular 
weakness or paralysis. It appears that a group of 
compounds known as oximes may reverse the 
neuromusclar block and the plasma and erythro- 
cy'te cholinesterase inhibition and decrease the gen¬ 
eralized weakness seen in patients wth anticholin- 
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esterase intoxication. Tlic oximes do not seem to 
alter llic muscarine-like cfTccts-.’^Atropine plus an 
oxime compound (pyridinc-2-aldoximc [PAM] or 
diacetyl monoxime [DAM]) may prove to be an 
clTeclivc combination and may diminisb the need 
for or the duration of artificial respiration in the 
ti'catmcnt of anticholinesterase poisoning. Tlic 
oximes arc still being investigated. Thus, they arc 
not >’ct aA’ailablc for general use. 

Research in Action of Poisons 

We now turn from new possible antidotes to 
modes of action of particularly poisonous sub¬ 
stances. Studies of hcmoh’lic anemia resulting from 
poisoning by various agents have revealed erythro¬ 
cyte enzymatic defects in “susceptible” individuals. 
The ers'throcytcs of those indis'iduals who develop 
acute hemolysis subsequent to ingestion of naph¬ 
thalene, ingestion of the fava hcan or inhalation of 
pollen from the plant, or ingestion of primaquine 
phosphate ha\'e been found to have a deficit of 
glucose-6-phosphate dehydrogenase activity and a 
low level of glutathione.'" Incubation of these cr\’th- 
rocj’tes with acet\’lphcn)'lhydrazinc results in a 
marked fall of reduced glutathione. Further studies 
show that the defect is geneticall)’ determined and 
probably transmitted by a sex-linked gene. This 
work explains the occurrence of acute hemolysis 
in only some of those individuals who have in¬ 
gested naphthalene, the fava bean, or primaquine 
and may lead to a better understanding of other 
hemolytic anemias. 

The recent development of a quantitative chemi¬ 
cal analysis for the aromatic fraction of kerosene 
in venous blood is important. It should gi\'e more 
information about the pathophysiologs’ of kerosene 
poisoning and lead the way to a more effective and 
uniform tlierapeutic regimen for petroleum distil¬ 
late ingestion. 

We have mentioned only a few of the more re¬ 
cent advances in the understanding and treatment 
of poisoning. It is gratifying that more work has 
been and is being carried out in this field. How¬ 
ever, many problems remain unsolved. There is a 
need for the development of more inexpensive, less 
time-consuming analysis procedures for the de¬ 
tection of the more commonly involved poisonous 
substances. Certainly, more research into the patho- 
physiolog}' produced by toxic substances is neces- 
saiy^ so that rational and effective methods of ther¬ 
apy can be instituted. 

Poison Control Centers 

When, in 1953, the first poison control center 
was organized in the city of Chicago under the 
sponsorship of the Illinois chapter of tlie American 
Academy of Pediatrics, physicians, especially pedia¬ 
tricians, had long needed a central information 
agency where data on the toxicity, ingredients, and 


treatment of poisoning by potentially toxic trade- 
name products could be obtained. Cincinnati, Bos¬ 
ton, Grand Rapids, Mich., and Washington, D. C., 
organized poison control centers thereafter./-; 

The figure shows the growth of poison Control 
centers in the United States. As of April, 1958, there 
were 128 poison control centers in 40 states and 
territories. Tlicre are now about 200 such centers 
operating in the United States. 

These centers are active in the various phases 
of poison control. Information concerning the iden¬ 
tity and toxicity of ingredients in trade-name prod¬ 
ucts and other substances and current metliods of 
treatment for various types of poisoning are avail¬ 
able to physicians. If a nonmedical jrerson calls for 
help, first-aid instructions are gi\'en, with advice 

Nut»'b«r 
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Growth of poison control centers, 1954 to 1958. Graph in¬ 
cludes centers in all states. District of Columbia, Alaska, .and 
Hawaii known to be in operation on April 1 of each year. 
Those centers once established but no longer in operation 
are not included. 

to contact a physician. The centers receive an av¬ 
erage of IS calls per week. Most of the centers 
maintain 24-hour telephone sertace. 

Eighty-five per cent of the centers have facilities 
for treatment. The remaining centers furnish in¬ 
formational services only, but treatment is avail¬ 
able at nearby cooperating hospitals. It should be 
remembered that poison control centers are not 
the only loci for emergency treatment of poison¬ 
ings. Any well-equipped emergency room should 
be able to administer proper, indicated emergency 
treatment for poisoning. 

Some poison control centers are carrying on stud¬ 
ies in epidemiology,'" treatment, and pharmaco- 
djuiamics. Sixty-six per cent of the centers do 
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nent by us. Accidental ingestion invobdng only the 
■victim (usually a pre-school-aged child) accounted 
for 92% of all cases. Overdosage on the part of a 
physician or an indhidual other than the ^'ictim 
and misidentification of a substance (e. g., camphor¬ 
ated oil for castor oil) accounted for less than 5%. 
Intentional ingestion accounted for 5% of all cases. 

Consideration of tlie time of day tliat ingestion 
occurred revealed S7%> of all cases occurred be¬ 
tween 7 a. m. and S p. m. Information on the time 
which elapsed between ingestion and la\'age was 
a\'ailable in 1,336 of 3,926 detailed case reports. In 
54% of cases in which lavage v'as done, this treat¬ 
ment was instituted v'ithin one hour of ingestion. In 
only 3% of these cases a delay of longer than four 
hours occurred. 

In about 2,500 cases information concerning the 
development of signs and symptoms of poisoning 
was available. Approximately 70% of the patients 
were reported as asymptomatic. Eight per cent of 
2,400 for whom information on hospitalization was 
,a\’ailable \\’ere hospitalized for one or more days. 

lABLc 5.—Summary of Fatal Cases Rcjjorted htj Poison 
Coiilrol Centers in Tteeniy-nine Areas" 


Snhstnnce 

Aqe 

Sex 

Race 

Intent 

AnflIco«!c with sallcj'lntc..,. 

... 27 ino. 

F 

\v 

Accident 

Kerosene . 

... 13mo. 

M 

K 

Accident 

Kerosene. 

... 1C mo. 

.M 

W 

Accident 

Insecticide . 

... 14 mo. 


\\ 

Accident 

llichloride of inercnrj*. 

... 42 yr. 

F 

^v 

Suicide 

Naturnl jjos . 

... 4Syr. 

F 

Unknown 

Suicide 

Unknownf . 

... 43 yr. 

F 


Suicide 

UnVnownt . 

... Unknown 

M 

Unknown 

Accident 


* For various time periods from July, lOoC, to April, l9oS. Source: 
InillvidunI case reports submitted to the XatioDol Clearinghouse for 
Pol«on Control Centers, 
f Evidence of poisoning on clinical basis only. 

FoUow-tip Data.—Oi the 3,926 detailed reports, 
551 cases v'ere further investigated by home follow¬ 
up. In 36.5% of these 551 cases, the offending agent 
was not in its original container before ingestion; 
the figure v'as significantly higher for petroleum 
distillates and pesticides. Bottles, cans, drinking 
glasses, and cooking utensils were containers dif¬ 
ferent from the original in which some of these 
ingested substances were found. 

In 6S% of tliese cases, the substance was not 
found in its customary' storage place. The ingested 
substance was found on a dresser or table in one- 
fourth of the cases and on the floor in 137o of cases. 
Moreo\’er, tlie customary' storage place for these 
substances was reported as an open shelf in 12% 
of the cases, a dresser or table top in 10%, and the 
floor in 6%. 

In 216 cases (41%) tlie harmful or potentially 
harmful substance was found in the kitchen, in 113 
(21%) in the bedroom, and in 66 (12%) in the 
bathroom. 

Parents were supposedly supennsing activity in 
S5% of the cases invohnng children. In 10% the 
supenising indi%’idual was an adult otlier than the 


parents. In only 5% of tlie cases the child’s activity 
was supervised by other children or was unsuper¬ 
vised. 

Comment 

It is difficult to measure any success brought 
about by' activities discussed in this paper in lower¬ 
ing tlie incidence of accidental poisoning. The data 
presented are definitely not national data, nor can 
they be extrapolated to arrive at national data. 
We are considering a selected group—those cases 
which came to the attention of local poison control 
centers in certain areas of the United States. Addi¬ 
tional cases of accidental ingestion probably oc¬ 
curred in these areas but were not brought to the 
centers’ attention. 

The figures presented indicate that, as has been 
noted by Bain and by others,** drugs, petroleum 
distillates, pesticides, and household preparations 
are the most commonly ingested products. Drugs 
accounted for one-half of all substances involved, 
with salicy'lates alone accounting for one-fourth of 
all ingested substances. These figures reflect tlie 
presence of medicaments, especially salicylates, in 
the home and their availability' to children. 

The differences between the distribution of drug 
ingestions treated by. poison control centers and 
the distribution of drug ingestibns reported as 
telephone calls to the centers for information is 
probably e.xplained by the fact that physicians are 
familiar with salicylates and barbiturates and usu¬ 
ally do not have to call for assistance in determining 
the nature and to.xicity of these drugs. This is prob¬ 
ably true for petroleum distillates also. However, 
the larger percentage of telephone inquiries for 
information about various household preparations 
and cosmetics (as shown in table 3) indicates the 
need for assistanee in ascertaining the nature and 
to.xicity' of these substances. We suggest that the 
wide difference between cosmetic ingestions treated 
at the centers and those cases resulting only in calls 
for information is further a result of tlie generally 
lower to.xicity of this group. 

The data from poison control centers appear to 
support what others have pointed out: the hazard 
of accidental poisoning to pre-school-aged children 
who gain much knowledge by oral exploration of 
any'thing and everything. 

It is interesting tliat the hospitalization rate was 
less than 10% within the group. For every fatal 
accidental poisoning, about 750 nonfatal accidental 
ingestions occurred in the reported group. This 
ratio differs from the often quoted 1:250 but is 
probably more accurate in the light of recent acci¬ 
dent morbidity reporting. 

The delay of more than one hour between in¬ 
gestion and lavage in about 50% of the cases may 
indicate a lack of concern or understanding of the 
possibilities by parents. Many parents do not seek 
medical attention until obvious symptoms occur. 
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For instance, the latent period between ingestion 
and onset of symptoms in methyl salicylate poi¬ 
soning emphasizes the danger in delay because the 
child docs not immediately become ill. 

We have noted with interest the recommenda¬ 
tions on first-aid measures for jroisoning adopted 
by the Committee on Toxicology' of the American 
Medical Association. In vieu' of the delay between 
ingestion and lavage in about one-half of cases, we 
suggest that parents be advised to contact a physi¬ 
cian at once after a child’s ingestion of a toxic or 
potentially toxic product. This advice .should be 
modified according to the availability of medical 
care in the area. 

The contiol of accidental poisoning must be ef¬ 
fected by a dual approach—prevention plus im¬ 
provement in all aspects of diagnosis and treatment. 
Improvement has been discussed in this paper in 
the sections on research and poison control centers. 

The beneficial effects of drugs, soaps, detergents, 
bleach, pesticides, and petroleum distillates arc not 
disputed. Prevention should be directed toward 
avoiding misuse of these substances. Proper stor¬ 
age in the home, with respect to container and 
location, should be emphasized in educational cam¬ 
paigns. 

Educational campaigns must be dii-ected pre¬ 
dominantly to parents of pre-school-aged children. 
Modification of the environment of these children 
to achieve complete protection from toxic or poten¬ 
tially to.vic substances is the practical end of such 
campaigns. Physicians ha\'e an important responsi¬ 
bility' to educate parents in this manner. Examina¬ 
tions of the well child during infancy present an 
opportunity in which “safety vaccine” may be ad¬ 
ministered. These measures may be emphasized 
by writing irrescriptions for small amounts of medi¬ 
cation where feasible and by instructing the phar¬ 
macist to add to the label the words, “Keep out of 
the reach of children.” 

Other methods of prevention include organized 
educational campaigns on a community level, utiliz¬ 
ing mass media and the spoken word. Such cam¬ 
paigns-have been and are being carried out by 
local medical societies, health departments, poison 
control centers, and civic groups. 

Industry' has been quite concerned with the prob¬ 
lem. As a result, work on the development of a 
safety closure for medicaments (and perhaps other 
types of products) is being done, mainly by the 
drug industry. 

Precautionary labeling is another approach to 
the problem of prevention. Not only medical and 
public health workers are working in this field but 
also members of industry. Some states and cities 
have already adopted precautionary labeling laws. 

The work of the Food and Drug Administration 
of the U. S. Department of Health, Education, and 
Welfare and the U. S. Department of Agriculture 
along the lines of prevention of misuse of drugs, 


caustics, and pesticides by enforcing proper label¬ 
ing is another example of a type of prevention being, 
undertaken. 

In some universities consideration of the factors 
involved in accidental poisoning has been included 
in the undergraduate and graduate medical cuiTic- 
ulum. Thus, future practitioners of medicine are 
becoming oriented to a common pediatric problem. 
We hope that, eventually, all medical schools will 
include the problem in their curriculums. 

The controlling of accidental poisoning should 
not be looked on as an end in itself. The larger 
goal is accident prevention in general. The lessons 
being learned in dealing with accidental poisoning 
should be applied to other types of accidents. Burns, 
drowning, and foreign body aspiration are , cer¬ 
tainly tliree childhood accidents on which more 
attention should be focused. Already some poison 
control centers are extending their activities to in¬ 
clude other ty'pes of accidents. This is the logical 
direction in which to proceed. 

Summary 

Work in public health and clinical medicine and 
research into pharmacodynamics of and patho¬ 
physiology produced by poisonous substances are 
increasing the effectiveness of treatment methods. 
As of April, 1958, there were 128 local poison con¬ 
trol centers in 40 states; now there are about 200. 
These local centers aid physicians in the treatment 
of accidental poisoning by providing information 
about the nature and toxicity' of ingested substances 
and the treatment of poisoning from these sub¬ 
stances. Treatment facilities are usually available at 
these local centers also. All centers recognize ■ the 
importance of prevention through education in deal¬ 
ing with accidental poisoning. 

About 4,000 cases of accidental ingestion and 
iroisoning were reported to the National Clearing¬ 
house for Poison Control Centers from 29 poison 
control centers that are located in the eastern and 
midwesterh parts of the United States. These re¬ 
ports, with figures on accidental poisoning deaths 
obtained from tlie National Office of Vital Statistics, 
show tliat drugs (which accounted for about 50% of 
all ingestions), household preparations, pesticides, 
and peti'oleum distillates were tire most commonly 
ingested products. Pre-school-aged children were 
involved in 86% of cases reported from poison con¬ 
trol centers and in 28% of accidental poisoning • 
deaths reported by the National Office of Vital 
Statistics. 

Five accidental deaths ocem-red in the poison 
control center series, giving a ratio of I fatal to 
750 nonfatal accidental ingestions. Approximately 
70% of the patients in about 2,500 cases in which 
information concerning tire development of signs 
and symptoms of poisoning was available were re¬ 
ported as asymptomatic. Eight per cent of those in 
2,400 cases in which information on hospitalization 
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was available were hospitalized for one or more 
days. In about oOTo of patients on whom lavage was 
done, a delay of longer than one hour occurred be- 
tw'een ingestion and lavage. 

Follow-up data indicate that proper storage of 
potentially to.xic substances must be emphasized 
in educational campaigns directed toward parents 
of pre-school-aged children. Such education must 
be directed from physicians to parents. Communit)' 
educational campaigns by local medical societies, 
health departments, poison control centers, and 
civic groups should reinforce this important physi¬ 
cian activity. 

Other aspects of prevention include precaution¬ 
ary labeling and de\'elopment of safety closures. 
Industn' and the medical profession are active in 
these endeavors. The control of accidental poison¬ 
ing is a means to an end—the control of all accidents. 


■A more complete list of references can be obtained from 
llic .authors. 
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R esults of treatment in various clinical syndromss.-Ih the 

over-all clinic population and in the group of patients diagnosed as having 
' psychoneurosis, the results of tlierapy by internists who place special emphasis 
on alleviating stress in the patients life compare favorably xvith reports from other 
clinics where the treatment is carried out by trained psychiatrists. The data indicate 
that, in the hands of a s>Tnpathetic, sincere, informed and well trained physician, 
approximately hvo thirds of tlie patients will recover or show considerable improve¬ 
ment, and one third will show no improvement.... In certain disease entities—namely, 
peptic ulcer, ulcerative colitis and asthma—results of therapy by those who made 
protracted efforts to alleviate stress in the patients life were better than they were in 
the hands of those who did not; as to peptic ulcer, the results xvere better tlian they 
were wth tliose using psychoanalytic tlierapy. In addition, with these patients, 
frequently less time was required to be spent xvith the patient than when tlie physician 
concerned himself almost entirely with diet and medication. In the initial months of 
tliis type of treatment, more time is spent with the patient than in the more usual 
therapy. However, over a period of a year less time is often spent. It is possible that 
the one third of the patients showing no improvement represent the group of patients 
for whom there is no effective therapy at the present time. The findings show that 
internists, psychiatrists and psychoanalysts are all effective to the same extent in the 
treatment of psychoneurosis.—W. J. Grace, M.D., R. H. Pinsky, M.A., and H. G. 
Wolff, M.D., Results of Treatment in Various Clinical Syndromes, Annals of Internal 
Medicine, May, 1958. 
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MANAGEMENT OF ACUTE VENOUS THROMBOEMBOLISM 

William G. Anlyan, M.D., George D. DcLaughter Jr., M.D, 

Jacob I. Fabrikanl, M.D., John W. Sullcnberger, M.D. 
nnd 

William T. Weaver, M.D., Durham, N. C. 


At the present time thromboembolism has be¬ 
come one of the major hazards after surgical op¬ 
erations, trauma, or parturition. In about S% of 
patients undergoing major surgical operations, an 
increased tendency to clot develops in excess of 
the needs of the organism to prevent bleeding sec¬ 
ondary to the surgical trauma; the etiology of this 
hypercoagulability is unknowm, and the result may 
be venous thrombosis and pulmonarj' embolism. 

In the past eight years one of v\s (W. G. A.) has 
seen over 500 patients with venous thromboembo¬ 
lism on the surgical and obstetric services of this 
hospital. This experience has provided a rational 
basis for the management of patients with venous 
thromboembolism. 

Etiology of Venous Thrombosis 

Intimal damage, stasis, and hypercoagulability 
are commonly listed as the etiological factors in 
venous thrombosis. In our e.xperiencc, intimal dam¬ 
age and stasis appear to play a relatively minor 
role in the development of deep venous thrombosis. 
Patients occasionally develop thrombosis of the 
deep venous system of the legs after the prolonged 
use of an intravenous catheter in the long saphe¬ 
nous vein. The usual sequence of events is that 
the intravenous solutions are sufficiently irritating 
to cause a superficial venous thrombosis which may 
then spread tlirough the communicating veins to 
the deep vehous system. The routine use of 10 mg. 
of heparin sodium in each liter of fluid administered 
by this route has been of definite benefit in mini¬ 
mizing superficial and deep venous thrombosis. 
The majority of surgical patients, however, do not 
require the prolonged use of an indwelling venous 
catheter. Tlie intravenous administration of fluids 
in the lower extremities is avoided whenever pos¬ 
sible, which eliminates a major cause of intimal 
damage. 

The role of stasis in the production of venous 
thrombosis is also controversial. There are clear- 
cut instances where venous stasis is produced un¬ 
intentionally with resultant deep venous throm¬ 
bosis, such as the use of an elastic bandage on the 
thigh without a urrapping below the knee. Stasis 
due to immobilization and bed rest has been in¬ 
criminated, although only appro,ximately 3 out of 
every 100 surgical patients develop deep venous 

From the Deportment of Surgery, Duke University School of 
Medicine. 

Read before the Section, on Surgery, General and Abdominal, at the 
107th Annual Meeting of the American Medical Association, San 
Francisco, June 27, 1958. 


The object of treating acute venous 
thromboembolism is twofold; (1) to avoid 
fatal pulmonary embolism and (21 to 
minimize postphlebitic sequelae. A hyper¬ 
coagulability slate appears to be the basic 
etiological factor; this may be aggravated 
by intimal damage and venous stasis. Anti¬ 
coagulant therapy is the treatment of choice. 
In patients who have been operated on, the 
legs should be routinely inspected at least 
twice daily for asymptomatic swelling. Vig¬ 
orous treatment with heparin and elevation 
tends to minimize postphlebitic sequelae. 


thrombosis. In addition, early ambulation has not 
lowered the incidence of postoperative venous 
thromboembolism. 

Hypercoagulability is a nebulous phenomenon 
that has been recognized by surgeons and physi¬ 
ologists to occur after trauma or surgical opera¬ 
tions.’ No measure of hypercoagulability is avail¬ 
able except by changes in whole blood clotting 
time; no specific blood clotting factor known today 
has ever been shown to be present in amounts in 
e.xcess of normal in hj’percoagulability. 

ACTH and cortisone administered intravenously 
appear to cause a definite shortening in silicone 
tube clotting times, although the precise site of 
action is conjectural (fig. 1). It is our present 
concept that the period of hypercoagulability may 
be related to pituitarj'-adrenal hj'peractivity after 
trauma or an operation and that tire venous throm¬ 
bosis is a localized manifestation of this generalized 
hypercoagulability state. The nidus for the throm¬ 
bus may be formed at the height of the stress pe¬ 
riod, although the deep venous thrombosis may 
not manifest itself until several days later when 
tlie nidus has resulted in sufficient thrombus for¬ 
mation to occlude a long segment of vein and its 
collateral channels. Stasis and intimal damage, 
when present, would enhance the development of 
the nidus. 

Site, Symptoms, and Findings in Deep 
Venous Thrombosis 

Site.—Originally, deep venous thrombosis was 
considered to occur principally in tire calf veins." 
Recent anatomic studies ° and clinical e.xperience'' 
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suggest that the majorih’ of deep venous throm¬ 
boses involve the pelvic and iliac veins and that 
most pulmonars' emboli originate in these larger 
vessels. 

Our follow’-up studies show that jiatients who 
original!}" had deep venous thrombosis of one leg 
only frequentl}' displayed e%"idence of moderate 



Fis;. I.—Eilcct of intr.ivcnously si'ea ACTH and liydro- 
cortisonc on .silicone tube clottin<: times, measured in per¬ 
centage of change, in anesthetized dog; .5^7 dextrose in water 
was gi\-en intrax’enousK’ to control animals. 

postphlebitie venous insufficiency in the contralat-- 
eral normal and uninx'oh'ed leg. This suggests that 
e.stensive venous thrombosis may be present with¬ 
out signs or symptoms. 

Stjmploms.—The signs and symi:)toms of deep 
x'enous thrombosis may be equivocal or quite defi¬ 
nite dciJcnding on the sex'erity of tlie process. Some 
patients ma}’ be asx’mptomatic, and others may 
complain only of pain along the course of the deep 
N'eins, without an\’ objectix'e findings. In such pa¬ 
tients. the physician must rely on clinical e.xperi- 
ence as well as the intensitx’ of the pain to decide 
whether a tentative diagnosis of deep venous throm¬ 
bosis, warranting aggressive tlierapy, is justified. 
On tlie other hand, complaints of milder pain may 
lead the physician to careful observ'ation of tlie 
patient for evidence of progressive deep venous 
thrombosis. 


Objective Findings.—Signs'which may be helpful 
in the diagnosis of deep venous thrombosis include 
(1) edema, varying from mild swelling at the ankle 
to massive swelhhg of the entire e.vtremity; (2) 
distended pretibial and pedal veins, which in some 
cases mai' remain distended even with elevation 
of the foot above the level of the heart in the 
supine position; (3) presence of Homans’ sign and 
positive findings on the Lowenberg' test, which, 
however, may yield false-positive results in other 
inflammatory conditions of the structures in the 
calf of the leg; and (4) localized tenderness over 
the femoral vein in the groin, which is somewhat 
more specific than the Homans’ sign, since finger- 
point pressure on other aspects of the thigh do not 
yield the same localized tenderness. 

In patients who have been operated on, tlie legs 
should be routinely inspected at least twice daily 
for asymptomatic swelling. It has been of interest 
that in 12 paraplegic patients asymptomatic uni¬ 
lateral swelling of the leg (usually the left leg) 
was the only manifestation of deep venous throm¬ 
bosis. 

Pulmonary embolism without evidence of periph¬ 
eral venous thrombosis occurred in 50% of 70 cases 
of embolism reported by us previously.’ In some 
such cases the diagnosis of pulmonary embolism 
may be difficult to prove and to distinguish from 
other postoperative pulmonary complications; the 
physician will have to depend on his e.vperience 
for the over-all evaluation of the patient prior to 
embarking on a regimen of therapy directed toward 
obxaating further embolism. 

Phlegmasia cerulea dolens, a' manifestation of 
massive venous thrombosis with secondary arterial 
spasm, may be confused with primaiy' acute ar¬ 
terial occlusion. This was noted in 19 of our pa¬ 
tients and has been described in detail previously.® 



Fi". 2.—ArraiiRement of counter.s in patients undergoing 
venou.s outflow studies. Radioactive iodopyracet, 10-15 #ic, 
is injected intravenously in the dorsalis pedis vein; radio- 
actixat}' is measured at popliteal, saphenofemoral, and in¬ 
ferior x'ena cava stations. 

The following salient features should be noted in 
differentiating this syndrome from primary arterial 
occlusion: 1. The swollen limb. This indicates that 
the arterial inflow e.xceeds the venous outflow. 
Swelling does not occur in acute arterial occlusion. 
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2, Patchy blue discoloration of the skin. This is 
due to increased amounts of reduced hemoglobin 
in the extremity. In primary arterial occlusion the 
limb is generally u’hitc. 3. Prominent and distended 
superficial veins. Mhth the massive venous throm¬ 
bosis of the deep system, there is congestion of the 
venous circuit. In acute arterial occlusion the super¬ 
ficial veins are generally collapsed. 4. No definite 
sensory loss. There is no loss of sensation in the 
same segmental level as in primary arterial occlu¬ 
sion. Any sensors’ deficit is patchy and not of the 
“stocking-glove” tj'pe. 5. Presence of weak arterial 
pulses. The arteries in .spasm ma)’ be faintly pal¬ 
pable all the way down to the pedal vessels, whereas 
in primary acute arterial occlusion the pulses are 
generally absent. 6. Dissociation between les'els of 
eoolness and lowest palpable pulse, ^^dlereas in 
acute arterial occlusion there is a definite correla¬ 
tion between the lowest palpable pulse and the 
level of coolness, no such correlation is prevalent 
in arterial spasm complicating deep venous throm¬ 
bosis. For example, the limb may be cool up to the 
groin in arteriolar spasm, and yet there may be a 
fairly good femoral pulsation. 7. An accessor)- con¬ 
sideration may be the absence of underlying heart 
disease as the etiological factor in the source of 
primary arterial embolus. 

Laboratory Tests Aiding in Diagnosis of Venous 
Thrombosis.—Until recently, there were no labora- 
tor)' tests to aid in the diagnosis of venous thrombo¬ 
embolism. Two possible approaches to this problem 
have been under investigation in our laborator)^ 

Isotope Outflow Studies: The isotope outflow 
test was described in a recent report.’ Ten to 15 fic 
in 0.5 ml. of iodopxTacet (Diodrast) tagged with 
radioactive iodine (!'“') is injected into the dor¬ 
salis pedis vein with simultaneously recording coun¬ 
ters over the popliteal vein, the femoral vein, and 
the vena cava (fig. 2). The appearance time of the 


VENA CAVA femoral POPLITEAL 

Fig. 3.—Venous outflow tracings in patient with lupus 
er>’thematosus and skin ulcers on right leg but normal deep 
venous system. Interval between injection and rise is short; 
rise is clear-cut, and reUim to base line is rapid. 

isotope and the shape of the curt-e of increase in 
radioactivity at each station is compared Tvith tlie 
opposite leg and with normal controls. In deep 
venous occlusive disease a definite delay in the 
appearance of the isotope at each station occurs. 
Instead of a sharp wave of radioactivity, as noted 
in normal extremities (fig. 3), a slow jagged ir¬ 


regular rise in radioactivity develops (fig. 4). Un¬ 
like I’^'-tagged serum albumin, I'^'-tagged iodo- 
p)Tacet is excreted rapidly, and the small amount 
used (0.5 cc.) for each injection has been found 
free of any ill-effects. 

Studies in 5-Hydro.xyindoleacetic Acid E.xcretion: 
Platelets contain serotonin, and it is assumed that 
platelets break down during the process of throm¬ 
bosis releasing their serotonin. The serotonin is ex- 



Fig. 4.—Delayed pas.sagc througli poslphlebitic deep ven¬ 
ous system results in tracing with {1) prolonged intcrc-al be¬ 
tween injection and rise, (2) irregular rise of curve, and 
(3) slow, irregular fall to normal. 

creted as 5-hydro,tyindoleacetic acid (5-HIAA) 
(fig. 5). In 10 dogs massive intravenous throm¬ 
bosis was produced by the intravenous injection of 
thrombin. The significant rise in urinar)' 5-HIAA, as 
depicted in figure 6, is in contrast to that observed 
in the control dogs, who received isotonic sodium 
chloride solution without thrombin and in whom 
no significant change in urinarj- 5-HIAA levels 
occurred. The urinar)- 5-HIAA levels of patients 
with thromboembolic disease is the subject of a 
study in progress at the present time. 

Treatment 

The object of treatment is twofold: (1) to avoid 
fatal pulmonar)' embolism and (2) to minimize 
postphlebitic sequalae. Patients v-ith uncompli¬ 
cated deep venous thrombosis Tvitliout embolism 
are treated as follows; after base-line clotting time 
is obtained and a one-stage prothrombin test is 
done, the patient is started on heparin and cou- 
marin drug therapy simultaneously. (After testing 
an array of coumarin drugs, we have returned to 
the use of bishydro.xycoumarin [Dicumarol].) Tlie 
heparin is administered as follows: 50-75 mg. of 
heparin given intravenously for an initial dose and 
50 mg. of heparin given subcutaneously evety four 
hours. The first subcutaneous dose is given at the 
same time as the intravenous dose. The clotting 
time is checked once a day thereafter at a time 
tliree and one-half hours ^ter a given dose of 
heparin to ensure tliat the clotting time does not 
rise progressively to dangerous levels, as may occur 
after tliree or four days of heparin therapy. Y\'^e, 
prefer to have the clotting time (in'the third tube 
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of the Lee-^^'llite method) drop below 25 minutes 
at the tliree-and-one-half-hour checking point after 
the injection of heparin. If the clotting time at this 
point is above 25 minutes, the heparin dose should 
be reduced to 25 to 35 mg. ever}’ four to six hours. 

It is also best to draw blood samples for the 
protlirombin test at the same time (three and one- 
half hours after the last dose of heparin) so as to 
minimize interference of the prothrombin test by 



5- HYDROXY-TRYPTAMINE 5-HYDROXY-INDOLEACETIC 

(SEROTONIN) ACID 

(5-HIAA ) 

Fif:. 5.—Metabolixni of serolonin, sliowini; tran.sition of 
blood .serotonin to urinarj’ 5-HIAA. 

the heparin, ^^dlen the prothrombin level drops 
below 30% of normal, administration of heparin is 
discontinued and the patient is maintained on 
therap}' with the coumarin drug for an average of 
eight da}'s or until all swelling and symptoms of 
thrombosis have subsided and he is made ambulant. 

Special Rouffnes.—Following are suggestions for 
special treatment when the case is complicated by 
pulmonar}' embolism, a potential bleeding source, 
prostatic surger}', or pregnancy. 

Pulmonar}' Embolism: Using the above routine 
of anticoagulant therapy, we have had a 15% re¬ 
currence rate of pulmonary' embolism after tlie 
discontinuance of heparin therapy. Therefore, we 
suggest that patients with pulmonary' embolism 
should be maintained on heparin therapy exclu¬ 
sively for eight days. The coumarin therapy is start¬ 
ed at that time, and the heparin therapy is discon¬ 
tinued when the prothrombin level drops below 
30% of normal. The coumarin therapy is maintained 
from 6 to 12 weeks with the jratient on an ambula¬ 
tory’ basis. 

Potential Bleeding Source: Patients with a po¬ 
tential bleeding source, such as a duodenal ulcer, 
are safer on heparin therapy' only, since effects can 
be reversed rapidly with protamine sulfate in tire 
event of hemorrhage. 

Prostatic Surgery: Patients who develop venous 
thromboembolism after prostatic surgery constitute 
a special problem, and the management of these 
has recently' been reported by Galleher and one of 
us." The use of half the usual dosage of heparin is 
ad\'ocated if the urinary' catheter has been removed 
and the urinary drainage is clear of blood. Couma¬ 
rin drugs are avoided. If the indwelling catheter is 
! still in place and the urine is still bloody, it is safer 
to consider \’ena caval ligation, as wll be discussed 
below. 

Pregnancy: During pregnancy venous thrombo¬ 
embolism creates a very' special problem, as dis¬ 
cussed in detail by Parker and associates." During 


the antepartum period before impending labor and 
during the postpartum period, the same plan of 
anticoagulant treatment is used as for uncompli¬ 
cated deep venous thrombosis. During the intra¬ 
partum period in the patient with venous thrombo¬ 
sis, it is safer to delay' anticoagulant therapy' until 
the immediate puerperium. If embolization should 
occur just before or during labor, heparin may be 
administered by the intravenous drip method: 150 
mg. of heparin in 1,000 cc. of 5% dextrose in water 
at 25 drops per minute over a 12-hour period. 

Indications for Vena Caval Ligation.—Vena eaval 
ligation was carried out in 23 patients for the'follow- 
ing indications: (1) recurrent embolism despite 
multiple prolonged courses of anticoagulant tlier- 
apy' and (2) active bleeding coexisting with the 
development of venous thromboembolism, e. g., 
from prostatectomy. 

This lifesaving operation is the last barrier to the 
development of pulmonary' embolism. It is of inter¬ 
est that 1 of our 23 patients had a small but definite 
embolus one week after the vena caval ligation. 
The sequelae appear to be proportional to tire de¬ 
gree of deep venous occlusion existing before liga¬ 
tion. Recently, in seven patients undergoing vena 
caval ligation, the venous pressures were monitored 
in both legs throughout the operation and the first 
few hours postoperatively; there was jio.. rise in 
venous pressure resulting from the actual ligation 
in four of the seven patients, presumably due to 
previous adaptation to thrombotic occlusion of the 
iliac veins bilaterally. 



Fig. 6.—Urinary 5-HIAA e.xcretion after intravenous infu¬ 
sion of tlironibin and of i.sotonie sodium chloride solution in 
dogs. 


Thrombectomy Combined with Anticoagulant 
Therapy.—We agree wth Fontaine and Mahorner 
and co-workers ” that in massive venous throm¬ 
bosis, particularly in younger individuals, tlirom- 
bectomy should be considered through a venotomy' 
in the common or superficial femoral veins. We 
prefer to start the heparin therapy preoperatively 




Vol. 1G8, No. G 


VENOUS THROMBOEMBOLISM-ANLYAN ET AL. 


729 


and to maintain this throughout the operation and 
the postoperative period. Only long-term follow-up 
studies of these selected patients will disclose 
whether thrombectomy combined with anticoagu¬ 
lant therapy is superior to anticoagulant therapy 
alone. 

Femoral vein ligations have no place in the 
therapeutic armamentarium for venous thrombo¬ 
embolism. Unlike vena caval ligation, this proce¬ 
dure does not oSer any safeguard from subsequent 
pulmonaiyf embolism.'' As described above, when 
anticoagulants are ineffective or contraindicated the 
site for venous ligation is the vena cava just below 
the renal vessels. 

Prognosis 

Of our 500 patients, 170 had primary acute deep 
venous tlrrombosis treated with anticoagulant drugs 
and followed for three or more years. We were 
able to evalrrate 150 of the 170 patients for post- 
phlebitic sequelae after intensive treatment with 
anticoagrrlant drrrgs during their acute phase. The 
results were as follows: no sequelae—leading normal 
life, 55.0%; wearing elastic supports full or part 
time, 19.0%; slight to moderate edema, 12.6%; der¬ 
matitis, 13.5%; incompetent superficial \’eins, 8.6%; 
and ulceration, 2.3%. 

As mentioned abo\'e, it was of interest that in 
some patients postphlebitic sequelae were noted in 
the opposite normal limb that had appeared to 
be free of deep venous thrombosis at the time of 
initial treatment. Thus, in unilateral disease the 
uninvolved limb should be managed vath equal 
concern. 

In contrast to the 2.3% incidence of ulceration in 
oiur series, Bauer '■ reported a 20% five-year inci¬ 
dence in untreated patients. These results with 
anticoagulant therapy would support the opinion 
of de Takats that vigorous treatment \vith hepa¬ 
rin and elevation tend to minimize postphlebitic 
sequelae. 

Summary and Conclusions 

'Venous tliromboembolism remains one of tlie ma¬ 
jor hazards after surgical operations, trauma, or par¬ 
turition. A hypercoagulability state appears to be tlie 
basic etiological factor; this may be aggravated by 
intimal damage and venous stasis. Symptomatology 
may varj' from none to a combination of pain, 
swelling, venous distention, and pulmonary em¬ 
bolism. In the syndrome of arterial spasm compli¬ 
cating deep venous thrombosis (phlegmasia cerulea 
dolens), salient features differentiate it from pri¬ 
mary acute arterial occlusion. 

Two laboratory tests aiding in the diagnosis of 
venous thrombosis have been developed for use in 
patients with borderline symptomatology. The first 
is the isotope outflow study for the detection of 


venous stasis. The second is the detection of the 
serotonin breakdown product (5-hydroxyindole,- 
acetic acid) in the urine in increased amounts in 
intravascular thrombosis. 

Anticoagulant therapy is the treatment of choice. 
In pulmonary embolism an eight-day course of 
heparin therapy followed by several weeks of cou- 
marin therapy is advised to obviate recurrent em¬ 
bolism. Vena caval ligation is indicated when co¬ 
existent bleeding exists or when there is recurrent 
embolism despite anticoagulant therapy. The use 
of thrombectomy combined with anticoagulant 
therapy in patients with massive venous throm¬ 
bosis is still being evaluated. 

Analysis of the long-term sequelae of patients 
who had primary acute deep venous thrombosis 
treated with anticoagulant drugs revealed no se¬ 
quelae in 55.0% and ulceration in only 2.3%, as 
compared to other untreated patients in whom ul¬ 
cerations were noted in 20%. 

Figure.s 2, 3, and 4 were reproduced from A. M. A. Ar¬ 
chives of Surgery/ 
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SUPRACONDYLAR FRACTURES OF THE HUMERUS IN CHILDREN 

COMPLICATIONS AND PROBLEMS ASSOCIATED WITH TRACTION TREATMENT 
O. Shenvin Staples, M.D., Hanover, N. H. 


The fracture of the distal humerus with circula¬ 
tors' impairment of the arm remains one of the 
most difficult of the fracture problems of childhood. 
Of the s'arious ts’pes encountered, the supracon¬ 
dylar fracture of the humerus is the most common 
and the most likely, when badly displaced, to be 
accompanied by vascular injunc At the Hitchcock 
Hospital in Hanover, N. H., for 10 years we ordi¬ 
narily have used traction methods for displaced 
supraconds'lar fractures of the humerus in children 
if there is more than moderate swelling and if there 
is any impairment of arm circulation. Manipulative 
reduction and cast fixation has been reserved for 
patients with no severe swelling and in whom nor¬ 
mal circulation is maintained when the frachure is 
reduced and held in a position of 120 degrees of 
elbow flexion. We agree with the ad\'Ocates ’ of 
traction for the more se^'ere injuries that this meth¬ 
od usually provides the best opportunity to observe 
the arm closely, control sw’elling, and gently effect 
reduction and fi.xation of the fracture and that it is 
preferable to elevation and delayed manipulation 
as used bs’ us in the past. 

Tlic tx'pe of traction ordinarily used at tlie Hitch- 
■, cock Hospital is essentially that described by Smith ” 
■ in 1947 and Hammond in 1949 and attributed to 
I Bbhler and Zeno. The apparatus includes a small- 
caliber Kirshner wire placed transversely through 
the olecranon, threaded, to prevent side slip, to 
which is attached a weight by spreader, rope, and 
pulleys. The hand should be held over the face, as 
this position ordinarily matches the distal and proxi¬ 
mal fragments in point of rotation. The forearm is 
suspended by a sling, preferably off the horizontal, 
to elevate the hand. Later, after the swelling is re¬ 
duced; a horizontal traction sling may be added, 
if necessarx', to correct anterior position of die pro.xi- 
mal fragment. Occasionally gentle manipulation in 
traction is required. M^ith smaller children, a binder 
pinned to the mattress is usually necessarx' to pre- 
x'ent ox'eractix'ity in bed. The xx'ire is remox'ed and a 
cast is applied xx’hen there is early union of die 
fracture, usually after diree xveeks. Lateral traction, 
the other tx'pe commonly used for these injuries 
(originally described by Dunlop‘‘), xvas used by 
us on only one occasion. 

In a period of 11 j’ears (1946 dirough 1957 ) 86 
children, aged 1 to 14 years, xx’ith supracondylar 
fractures of the humerus hax'e been seen at the 

Read before the Section on Orthopedic Surger>’ at the lOTlh Annual 
Mcftxng of the American Medical Association, San Francisco, June 26, 
lO^S. 


The supracondylar fracture of the humerus 
is the most common and the most likely, 
when badly displaced, to be accompanied by 
vascular injury. For the more severe injuries, 
traction usually provides the best opportunity 
to observe the arm closely, control swelling, 
and gently effect reduction and fixation of 
the fracture, and it is preferable to eleva¬ 
tion and delayed manipulation. With one 
exception, patients in this study treated by 
traction recovered normal^ or almost normal 
function without significant deformity. While 
traction treatment has an important place 
in management, there is no one single 
method which can be universally applied as 
treatment for the badly displaced supra¬ 
condylar fracture of childhood. In these se¬ 
vere injuries, there must be careful selection 
of treatment and constant vigilance, no mat¬ 
ter what type of treatment is used. 


Hitchcock Hospital. Thirty-seven of these had litde 
or no displacement and required only cast fi.xation. 
Of the others, 17 xvere treated by manipulation and 
splint fixation and 31 by traction xvith or xvidiout 
open operation. In the group of padents treated 
by traction, almost half came to us after manipula- 
tix'e treatment had been tried unsuccessfully else- 
xx'here and often after one or more days’ delay. One 
of these padents, arriving 48 hours after injury 
xx'ith severe x'ascular injurx' and xx'ith fracture blebs 
cox'ering elboxv and forearm, xvent on to develop 
contracture due to ischemia (Volkmann’s contrac¬ 
ture). Widi this one exception, patients treated by 
traction recox'ered normal or almost normal func¬ 
tion xxathout significant deformit)', although a result 
stud)' at the end of the growth period is not avail¬ 
able. 

Among the 31 patients treated by traction at the 
Hitchcock Hospital xvere 7 in xx'hom traction alone 
xx'as ineffective or in xx'hom complicadons developed. 
For purposes of discussion these seven problem 
cases can be dixdded into four groups, not including 
the patient already mentioned xvho arrived late 
xx'ith irreversible soft tissue damage. In comparison 
xx'ith other reports of e.xperiences xx'ith traction treat- 




Vol. IfiS, No. r> 


SUPRACONDYLAR FRACTURES-STAPLES 


731 ■ 


nicnt for supracondylar fractures, the number is 
unusually large. Since this c.vperiencc includes some 
problems and some errors not emphasized b\' others, 
a deseription of the complications that occurred 
might be of interest and value. 

Complications 

Disiraclion Rcstihinp, in Ncurovascttlar Compli¬ 
cations.—Two of the seven patients in whom prob¬ 
lems were eneountcred exhibited distraction in the 
course of treatment resulting in neurovascular 
complications. 

Case 1.—A lO-ycar-old boy was admitted to our lio.spital 
with an unreduced fracture .seven days after injury. Tlicrc 
was massive swelling of the ann. Fracture blebs covered the 
entire anterior .surface of tlie elbow, and there svas a com¬ 
plete radial nen'c paralysis. The radi.al pulse was weakly 
palpable; the circulation of the band was essentially normal. 

Overhead traction of 8 lb. was applied, and all went well 
for two days. After 24 hours, roentpenograms (fip. 1) showed 
continued overridinp of the frapments, but after 48 hours 
(flp. 2), and with no increase in weight, distraction was seen, 
and at this time the patient’s pain, minimal before, became 
severe. The circulation of the hand was poor with loss of 
radial pulse. There was anesthesia of the hand, wrist, and 
forearm, and he was unable to mo\’c his fingers. At this 
point, and some three hours from the onset of any syanp- 
toms, traction was reduced to 3 lb. Three hours later th? 
color and warmth of the hand improved to its previous 
status. Less than perfect position by x-ray was accepted, 
and the traction was maintained until early healing was 
obvious 17 days later. The anesthesia of the hand and fore¬ 
arm began to improve a few days after this neurovascular 
episode, and full reco\’cry. including motor function, took 
place during eight months (fig. 3). Fifteen months after 
injury, _ e.vcept for a 5-degree loss of flexion, the ann w.as 
completely normal. 

Case 2.-1110 second patient illustrating the same danger 
was a 4-yeat-old boy who had injured bis elbow five hours 
before arrival. W'hen he was first seen there was marked 



Fig. 1 (case 1).—Initial roentgenogram showing arm in 
traction, with overriding of fragments, after 24 hours. 


deformity, moderately severe swelling, a weak radial pulse, 
and normal circulation of the hand. Nerve function was In¬ 
tact. Overhead traction of 6 lb. was applied. Again, all went 
well during the first 24 hours, and, since check roentgeno¬ 
grams showed continued displacement, die traction was in¬ 
creased to 7 lb. Five hours later tlie patient complained of 


pain and, when examined soon afterward, was unable to ! 
extend his fingers actively. There was anesthesia of the hand, 
the radial pulse was not palpable, and the hand was cool 
and dusky. Traction was reduced to 6 lb. and on the next 
day to 4 lb. On the day after this episode, the radial pulse 
again became palpable, though it remained weaker than on 
the well side for a week. Traction treatment was continued 
for three weeks. 



Fig. 2 (case 1).—Roentgenogram showing distraction pres¬ 
ent after arm had been 48 hours in traction. 


Sensory and motor function began to return some three 
weeks after the injury and was almost normal in sei'en 
months. Ten months after injury tliere was full motion of 
the e.xtremity, and except for slight coolness of the affected 
hand and slight intrinsic hand weakness a completely nomial 
upyier extremity was found. 

Wliether these complications represent ischemic 
neuropathy or a combination of nerve and vessel 
injury does not seem to be of as much importance 
as the fact that tliey occurred during traction treat¬ 
ment and should be avoided. Distraction is an ob¬ 
vious fault but one which we did not avoid on these 
two occasions, even though the amount of weight ' 
used did not, at the time, seem e.xcessive. These 
experiences make us feel strongly that, first, prompt ( 
reduction in 24 or 48 hours should not be the rule; 
second, initially enough weight should be used only 
to suspend the arm; and, third, any complaint of. 
increasing elbow pain should receive prompt at¬ 
tention. We now seldom use more than 4 lb. at 
first. Tliis is somewhat at variance witli other re¬ 
ports which do not stress this matter, but we do 









.32 


SUPRACONDYLAR FRACTURES-STAPLES 


J.A.M.A., Oct. 11,1958 


eel that one sliould start with a small weight and, 
Uiided by the status of swelling and circulation, 
ncrease the weight slowly and gradually during 
>-eeeral dai’s regardless of the duration of the frac- 
Aire. As shown in these two patients, a minor de¬ 
gree of o\’erriding is consistent with a good result 
■'rovided reasonably good alignment is present. 



Eig. 3 (case 1).—Rocntaeiioj'ram taken six nwntlis after 
ininry to arm. 

Displacement of Brachial Aiienj Preventing Trac¬ 
tion Treatment.—Occasionally the injury may be 
■ such as to displace the brachial artery so that trac¬ 
tion treatment alone cannot be safely used. Such 
' patients, of whom we had two, should be recog¬ 
nized and treated promptly. 

Case 3.— A 5-ycar-old boy arrived untreated two Iiours 
after in)ur>-. The elbow was markedly swollen and bold in 
30 dcsrccs of flexion. The radial pulse and skin circulation 
were normal. There was no nerve involvement. After the 
anesthetic had been Riven we were surprised to find that 
flexion of the fractured elbow (fiR. 4) to 45 dcRrecs or even 
long axis traction of the extremity produced obliteration of 
the radial pulse and complete loss of circulation to the hand. 
Happily, by restoring the ann to its original position, the 
circulation .soon became norm.al. 

Exploration of the brachial artery was carried out im¬ 
mediately through a longitudinal incision, S-shaped to di- 
' minish scar contracture. The artery was found to have 
.slipped behind the median epicondylc so that it actually 
, ran between the two fragments of the humerus (fig. 5). The 
arterj’, inrdam'aged, was restored to its proper location. Tire 
I fracture was reduced by manipulation, and the .skin only 
' was closed, leasang the fascia open. Tire arm was fixed first 
iir a cast and later by overhead traction. Uneventfrrl re¬ 
covers- fallowed, and on examination four years later there 
'■ was full function and no deformity. 

C.xsE 4.—A 4-ycar-oId girl entered the hospital with a 
widely displaced supracondylar fracture three hours after 
injuiy. There w.as marked ssvelling, a palpable radial pulse, 
and nonnal hand circulation. There was no obvious nerx-c 
; d.nnagc. With the patient under anesthesia it was found 
that elbow fle.xion to 50 degrees produced immediate lo.ss of 
lx)lh radial pulse and of circulation in tlie hand. After two 
attempts the position of overhead traction could be main¬ 


tained without loss of pulse or of circulation to the hand. 
This was maintained by 5 lb. of -Kirshner wire overhead 
traction. The swelling decreased, and, because of persistent 
displacement and overriding of the fracture, the weight was 
increased to 7 lb on the afternoon of the fifth clay. 

Although during the night routine three-hour checks by 
the nursing staflF revealed no change, it was noted in the 
morning that the elbow was painful, the radial pulse was 
no longer palpable, and the hand was cool, with loss of 
sensory and motor power in the hand. Tlie traction was re¬ 
duced to 3 lb., and in a few hours the circulation again be¬ 
came normal. During 24 hours there was partial recovery of 
sensory and motor function. 

Exploration of tlie brachial artery and median nerve was 
carried out two days later. Acute angulation of these struc¬ 
tures ox'er the distal tip of the proximal humeral fragment 
was found. The artery and nerve were freed, the fracture 
reduced, and a cast applied. The position was held and no 
further complications ensued. Thirteen months after injury, 
except for 5-degrees’ loss of hyperextension, there was full 
motion, no defomrity, and normal nerve and blood vessel 
function. In retrospect, it appears that this patient could 
have been better treated if the plan followed with the pa¬ 
tient in case 3 had been used. 

Persistent Angular Deformity Not Corrcctible by 
Traction or Manipulation.—There is general agree¬ 
ment that, although less than perfect position in tlie 
lateral roentgenograms can be accejited in the 
supracondylar fracture of childhood, yet any seri¬ 
ous degree of rotatory or angular deformity, par¬ 
ticularly in the frontal plane, must be corrected.® 
Open operation and internal cross wire fi,\ation was 
necessary for-one of our patients after failure of 
traction and manipulation to correct the deformity. 
At operation a small displaced central fragment 
was found to be tlie cause of the persistent defor¬ 
mity. Ten months after operation, e.vcept for a 10- 
degree loss of elbow fle.xion, the arm was normal. 
Tliis is not an easy way to treat these fractures and. 



Fig. 4 (case 3).—Initial roentgenogram showing fracture 
of elbow. 


in our opinion, should be reserved for onlj' those 
patients in w'hom traction and manipulation have 
failed.® 

Incipient Ischemic (Volkmann’s) Paralysis.—We 
agree with Blount® that the absence of a radial 
pulse is not an indication for operation if the skin 
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circulalion of the liancl is normal. We also agree 
that with inadequate arm and hand eirculation, if 
prompt improvement does not follow simple meas¬ 
ures such as gentle traction or procaine hydrochlo¬ 
ride (Novocain) blocks of the stellate ganglion, ex¬ 
ploration of the artery is required immediately. 
Although sometimes resection of a segment of the 
brachial arters' is indicated because of persistent 
spasm or thrombosis,’ such treatment was not re¬ 
quired in any patient in our series. 

We have had two patients with inadequate arm 
circulation due to marked brachial artery spasm. 
These patients, seen early and failing to respond 
to simpler measures, were ti'eated successfully by 
e.vploration, fasciotomy, release of hematoma, and 
traction for reduction and fixation. 



Fig. 5 (case 3).—Diagram showing operative finding of 
artery beiiind median epicondyle and between two frag¬ 
ments of humerus. 


Case 5.—One of these two patients, a 5-year-otd boy, had 
an interesting problem (fig. 6) in the postoperative period. 
After an operation for the relief of circulatory impairment, 
the patient was fixed in a cast in which the fracture slipped. 
After two days a Kirshner wire was inserted and the arm 
put in the overhead position. The radial pulse immediately 
disappeared, regardless of the amount of traction used. When 
the arm was held horizontal at the side with the elbow in 
30 degrees flexion, the radial pulse again became palpable. 
We believe that this behavior was due to the fact that the 
distal end of tlie proximal humeral fragment had been widely 
stripped of soft tissue by injury and in the overhead position 
sagged anteriorly, producing brachial artery spasm. A modi¬ 
fied Dunlop type traction was used, with a 3-lb. pull applied 
by Kirshner wire to the abducted, horizontal ann and with 


the forcann suspended in 35 dcgrcc.s of elbow flexion by a 
1-lb. adhesive traction (fig. 7), The further course was 
uneventful. 

After considering the course of this last patient, 
one might infer tliat the Dunlop type traction is 
preferable. Our limited experience with this type of 



Fig. 6 (case 5).—Initial roentgenogram .showing fracture 
of dhow. 


traction allows us to draw no conclusions. No mat¬ 
ter winch t)’pe of traction is used, it is clearly dan¬ 
gerous to assume a carefree attitude. Distraction 
undoubtedly is dangerous whether the arm is hori¬ 
zontal or vertical, and, if there is critical displace¬ 
ment of the brachial artery or persistent inadequate 
arm circulation, neither type would be safe. 

Conclusions 

No single method can be used as treatment for 
the badly displaced supracondylar fracture of child¬ 
hood. Exemirlified by our experience, there naust 



Fig. 7 (case 7).-Roentgenogram taken after application 
of horizontal traction. 


be careful selection of treatment and constant vigi¬ 
lance, no matter what type of treatment is used. 
In spite of our problems we still feel that traction 
treatment has an important place in the manage¬ 
ment of these severe injuries. ” 
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REGIONAL ANESTHESIA-A REAPPRAISAL 

Jolm J. Bonica, M.D., Tacoma, Wash. 


It is the purpose of this presentation to indicate 
the present status of regional anesthesia, to recount 
some of the recent developments and trends in this 
field, and to suggest its proper role in surgical, 
obstetric, and medical practice in the light of cur¬ 
rent concepts in anesthesiolog);. Although the dis¬ 
cussion would seem hardly worthwhile in an era 
when the “magic mixtures” of muscle relaxants, 
intravenous barbiturates, and gaseous anesthetics 
dominate tire scene in American anesthesiology, I 
believe it is a timely topic for reasons which will 
become apparent. A reevaluation of the method is 
particularly important in view of present trends in 
anesthesiology and the differences of opinion 
among anesthesiologists regarding regional anes- 
tliesia. It is especially important for surgeons, ob¬ 
stetricians, and other physicians who are not 
anesthesiologists to realize and appreciate tlie 
limitations, indications, advantages, and disadvan¬ 
tages of this method of anesthesia. 

Recent Developments 

During tlie past two decades many significant 
changes have been made in anesthesiology, both 
in concept and in clinical practice.' These changes 
have been due not only to the ever-changing pat¬ 
terns characteristic of medicine as a whole but to 
certain factors peculiar to anesthesiology itself. Of 
these the most important by far is the increase in 
the number of physicians who have entered this 
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The anesfhesiologisi should be equally 
skilled in all anesiheiic methods, both gen¬ 
eral and regional. Regional anesthesia is re-, 
markably flexible in application. Regional 
blocks of the extremities do not upset the 
systemic water-electrolyte balance, the blood 
chemistry, or the functions of kidney, liver, 
and heart. When used in situations to-which 
it is adapted it causes the least possible dis¬ 
turbance of bodily functions. It affords com¬ 
plete muscular relaxation which is limited to 
the part involved. While balanced general 
anesthesia is superior to regional techniques 
in major operations on the head, neck, tho¬ 
rax, and upper abdominal cavity, regional 
anesthesia is particularly useful in operations 
on the lower abdomen, back, extremities, 
and superficial parts of the body and in ob¬ 
stetrics. It is assumed that the surgeon is ex¬ 
perienced, skillful, and gentle and that he 
observes the basic principles of good surgical 
technique. To assure the patient of the best 
anesthetic care, both regional and general 
anesthetics must be available to the anes¬ 
thesiologist, and he should be free to choose 
on the basis of their respective indications 
and limitations. 


specialty since World War II, which demonstrated 
emphatically the need for trained anesthesiologists 
and precipitated the interest in this field. 
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Tlie recent progress in surgery has further em¬ 
phasized the urgent need for commensurate im¬ 
provements in anesthetic care. The advent of 
ultraradical surgical invasion of certain organs, 
which before had been considered forbidden, 
prompted anesthesiologists to hazard procedures 
notable for the liberties taken with vital processes. 
These physiological trespasses, which concern total 
muscular paralysis, marked reduction of blood pres¬ 
sure and temperature, and asystole, are now con¬ 
sidered to be justifiable risks which may he taken 
in order to make certain operations possible. 

All these factors have prompted greater scientific 
acti\’ity, understanding, and achievement in this 
relatively neu' field. The trial and error methods 
ha\'e been replaced by well-directed laboratory and 
clinical research into respiratory, cardiovascular, 
and other physiological functions. There has en¬ 
sued a remarkable augmentation of knowledge of 
the alterations anesthesia produces in them and of 
ways and means to minimize the effects. This 
knowledge, in turn, has prompted revisions of nu¬ 
merous concepts of anestlietic management and has 
resulted in the development of many new agents, 
techniques, and methods. 

One of the outstanding developments, and tire 
one which ne.\t to the advent of tlie anesthesiologist 
is tire most significant, is the full appreciation by 
most seriously tliinking surgeons, obstetricians, and 
anesthesiologists of .the concept that tlie adminis¬ 
trator is far more important tlian the drug, tech¬ 
nique, or metliod being employed. Critical evalua¬ 
tion of various methods has reemphasized that in 
the hands of the skilled physician any method may 
be employed to the advantage of the patient. Differ¬ 
ences in indications, advantages, disadvantages, 
and complications of various techniques have be¬ 
come significantly less important than before. 

All of these factors have had a profound effect on 
the practice of regional anesthesia, and they indi¬ 
cate an obvious need for reassessment of the 
method in order to place it in proper perspective. 
The following opinions are based on e.xperience 
gained by personal administration, supervision, and 
teaching of all methods of anesUiesia during the 
past 15 years and by recent observations of prac¬ 
tices carried out in many medical centers in the 
United States and abroad. 

Current Trends in Regional Anesthesia 

In recent years there has been a marked decrease 
in the use of regional anesthesia, particularly in 
surgery.* There are several reasons, but foremost is 
the high standard obtained in general anesthesia, 
making it more suitable for poor-risk patients. 
Formerly, if a trained anesthesiologist was not avail¬ 
able, poor-risk patients were operated on under 
regional anesthesia administered by the surgeon. 


with untrained personnel or an anestlretist techni¬ 
cian in attendance; now, in these circumstances, 
general anesthesia is administered. 

In the e,\cilement of kmowing about and of taking 
part in the many developments in balanced anes¬ 
thesia, anesdiesiologists have neglected the regional 
technique. Teachers have justifiably emphasized tire 
great importance of general anesthesia, but in doing 
so they have slighted regional techniques. As a 
result, many physicians have finished their training 
in anesthesiology with little or no experience with 
this method. In their practice they feel uncertain 
about it, and rather than risk a failure they use 
general anesthesia instead. Tliis is unfortunate, in¬ 
deed, because the well-trained anesthesiologist 
should be able to administer all forms of anesthesia 
equally well. 

Dn/gs.—Despite these trends, there have been a 
number of new developments in regional anesthesia. 
One of the most significant of these has been tire 
adoption of standardized methods of clinically 
evaluating local anesthetic drugs.** Tliis develop¬ 
ment has been prompted by the realization tliat, 
while laboratory e.xperimentation in animals is an 
essential prerequisite for development of a drug, 
the data obtained by such experiments can only be 
used as a crude yardstick and must be substantiated 
in clinical trials on human beings. This is par¬ 
ticularly applicable to local anesthetic agents, since 
these are administered by several routes and by 
numerous techniques, which variations are ac¬ 
companied by variations in therapeutic or to.xic 
effects. The procedures now adopted include, 
among others, proper statistical design and stand¬ 
ardization of the study prior to initiation of the 
clinical trial, the use of a standard of reference 
(procaine), and the use of unknowns (tire "blind” 
technique). The essential characteristics of local 
anesthetic drugs which require clinical evaluation 
include potency, latency or tire time of induction, 
penetrance and extension, duration, and toxicity. 
These characteristics must be studied with each of 
the regional anesthetic procedures carried out under 
standardized conditions. 

Clinical evaluation under these conditions has 
revealed that the newer drugs, lidocaine (Xylo- 
caine) hydrochloride, chloroprocaine (Nesacaine) 
hydrochloride, hexylcaine (Cyclaine) hydrochlo¬ 
ride, and propoxycaine (Blockain) hydrochloride 
have certain advantages over procaine which war¬ 
rant their clinical use.** Chloroprocaine is the most 
rapid-acting agent; lidocaine and hexylcaine are 
almost as rapid. Procaine, piperocaine (Metycaine) 
hydrochloride, 'and parethoxycaine (Intracaine) 
hydrochloride may be considered to have action of 
intermediate rapidity, and tetracaine (Pontocaine) 
hydrochloride and dibucaine (Nupercaine) hydro¬ 
chloride are slow-acting. Concerning penetrance or 
ability to spread by penetrating fascial and other 
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tissue barriers, lidocaine is the most effective, mth 
chloroprocaine and hexylcaine second; procaine, 
tetracaine, piperocaine, parethoxycaine, and dibu- 
caine have fair to poor penetrance. Concerning 
duration of action, procaine, chloroprocaine, and 
piperocaine may be considered as drugs of short 
duration (approximately one hour), parethox)'- 
eaine, hexylcaine, and lidocaine as drugs of inter¬ 
mediate duration (one and one-half to two hours), 
and tetracaine and dibucaine drugs of long 
duration (over two hours). 

Another important development is the realiza¬ 
tion that in order to evaluate a local anesthetic 
drug it is necessary' to consider the “corrected 
toxicity ratio” and not the absolute toxicity. In other 
words, if a certain drug is 10 times as toxic as tire 
standard drug procaine (of which the relative 
toxiciW ratio is 10) but can be employed in one- 
twentietli tire dose of the standard drug (of which 
the relative potency ratio is 20) witlr equal effec¬ 
tiveness, then its toxicity is actually one-half drat 
of the standard drug and the corrected toxicity ratio 
is 0.5 and the anesdretic index 2. Extensive clinical 
evaluation of various local anesthedc drugs widr 
procaine does not bear out die often quoted state¬ 
ment that procaine is the least toxic of all anesthetic 
agents.'* This misconception, which is based on 
animal experimentation in which toxicity was 
evaluated b)’ one form of injection (usually tire 
intravenous route) and potency by anodrer (sub¬ 
cutaneous) has misled many clinicians into believ¬ 
ing that procaine is innocuous. A number of other 
drugs, but particularly tetracaine and chloropro¬ 
caine, when employed in equal concentrations, 
produce significantly less incidence of toxic reac¬ 
tions than does procaine.* At the same time chloro¬ 
procaine affords the advantage of producing an 
analgesia which is much more rapid and tetracaine 
that of anesthesia of longer duration. 

It is obvious that each of die local anesthetic 
drugs presently available for clinical use has de¬ 
sirable properties which may indicate it for a 
specific circumstance. It needs to be emphasized 
diat there is no local anesdietic agent which is so 
superior to all the odiers as to warrant its exclusive 
use. Moreover, it is necessary that the clinician 
know the characteristic of each drug in order for 
him to be able to select die optimal drug in each 
circumstance. Thus, if it is desirable to have a drug 
with low toxicitx', rapid onset, and short duration, 
chloroprocaine is the anesthetic of choice. If rapid¬ 
ity of onset is not important, tetracaine or dibu¬ 
caine are by far the best agents. When properly 
emploi'ed (optimal concentradon and optimal 
volume) tetracaine and dibucaine are no more toxic 
than most other local anesthedc drugs. Tlie validitj’ 
of this statement is obvious when one considers that 
tetracaine and dibucaine have been used for saddle 


block and other techniques or subarachnoid (spinal) 
block in millions of cases xvithout significant neuro¬ 
logical or other sequelae. 

There has been a trend to abandon the use of 
hyaluronidase for enhancement of die spread of 
local anesthetic solution because results have been 
disappointing. Although this agent does hasten the 
onset of infiltration, topical, and extradural anes¬ 
thesia, it does not so consistently increase the num¬ 
ber of successful regional nerv'e blocks as had been 
hoped, and at the same dme it markedly increases 
absorption with a consequent shortening of die 
duration of anesthesia and an increase of toxic 
reactions. 

The use of Efocaine (an anesthetic mixture, with 
1% procaine, 0.25% procaine hydrochloride, and 5% 
butyl-p-aminobenzoate. in solution) has been 
abandoned in most clinics because of die serious 
neurological complications which ha\'e occurred 
after its injections. Oil solutions, long claimed to 
produce prolonged block, have been abandoned 
because of poor results and high incidence of in- 
flammatoiy' reaction, separation, and necrosis. 
Phenol and alcohol have been employed as neuroly¬ 
tic agents successfully to produce prolonged inter¬ 
ruption, but their use is not widiout risk since it is 
frequently followed by neuralgic pain and other 
manifestations of chemical neuropathy.'* 

Techniques.—Since the advent of muscle relax- 
ants, the use of spinal anesdiesia, which formerly 
enjoyed an eminent status for surgery performed 
below the diaphragm, has declined considerably. A 
number of factors have been responsible for diis 
decline: the surgeon no longer administers spinal 
anesthesia in the absence of trained personnel, and 
certain misconceptions concerning serious neurolo¬ 
gical sequelae have arisen. Since tliis method has 
been covered by another sireaker, I will do no more 
than emphasize that when properly employed it 
constitutes one of the most practical and safest 
forms of anesthesia. Notwithstanding the mislead¬ 
ing reports of (poorly conducted) clinical surveys 
which tend to show tliat tire incidence of serious 
neurological complications is still frighteningly high, 
its safety has been definitely demonstrated by 
well-controlled studies.' These studies have re¬ 
vealed that complications attributable to tire anes¬ 
thesia were extremely rare after spinal anesthesia 
and that the mortality was significantly lower tlian 
that recorded after general anesthesia. The use of 
needles of smaller diameters and better drugs, the 
widespread adoption of dry heat and autoclaving to 
sterilize tire spinal anesthetic agents, and general 
improvement in techniques have lowered the inci¬ 
dence of complications almost to a minimum. Tire 
safety of spinal anesthesia is further attested by its 
widespread adoption for the provision of rehef of 
pain of childbirth in 'many millions of mothers 
xxdthout significant incidence of serious compli¬ 
cations."* 
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In the past several years there has been an in¬ 
crease in tile use of spinal epidural blocks in 
America, probably as a result of the aforementioned 
unjustified resentment against spinal anesthesia and 
the desire of some physicians to find a suitable 
substitute for it. Since in this technique the dura is 
not punctured and the solutions arc not injected 
directly into the subarachnoid space, headaches and 
cranial nerve palsies do not occur and the hazards 
of neurological sequelae theoretically do not c.\ist. 
Moreoi'cr, in some instances a limited segmental 
block of the lower thoracic and lumbar regions 
suffices, so that the undesirable cardiovascular and 
respiratory effects are less and postanesthetic dys¬ 
function of the bladder, rectum, and lower extrem¬ 
ity is avoided." 

Since ejiidural block requires only one puncture, 
it has significant ad\'antagcs over multiple inter¬ 
costal, paravertebral, and peripheral nerve blocks. 
It is also preferred to extensive local infiltration or 
field blocks because it provides more complete 
analgesia and muscular relaxation and requires less 
anesthetic drug, does not distort tissues, and does 
not interfere with tire postoperative repair. The 
potency, penetrance, and rapid action of chloropro- 
caine, lidocaine, and he.xylcaine ha\’e minimized 
such disadr’antages of extradural block as slow onset 
and inadequate relaxation, and their use has there¬ 
fore become widespread. The feasibility of placing 
an indwelling catheter into the extradural space 
has further extended the clinical utility of this 
technique and has augmented its superiority over 
other regional tecimiques w'hich require multiple 
punctures. The continuous technique not only 
affords much better control of duration, intensity, 
and extent of block but permits the continuation of 
analgesia into the postoperative period for relief of 
severe pain. Tlie fact that the catheter does not 
come into contact with nerve elements and that the 
danger of exposing them to the constant irritation of 
a foreign body is eliminated constitutes a significant 
advantage of this technique over that of continuous 
spinal anesthesia. 

On the other hand, epidural block is more diffi¬ 
cult to carry out, and tliere is consequently a great¬ 
er incidence of failure than with spinal anestiresia. 
Notwithstanding these disadvantages, it can be 
stated that epidural block in certain circumstances 
where a segmental block is adequate, such as 
chordotomy or inguinal and femoral herniorrhaphy, 
offers advantages to the patient and surgeon. 
Peridural analgesia is also useful in the control of 
the pain of the first stage of labor and in the pro¬ 
vision of anesthesia for vaginal or abdominal de¬ 
livery. But the greatest use of this technique is as a 
diagnostic-therapeutic tool in tlie management of 
various medical disorders.® 


The use of single-dose and “continuous” caudal 
anesthesia in obstetrics has steadily increased, while 
for surgery it has decreased. Tire trend in surgery 
is due to the increasing use of general anesthesia 
and spinal epidural block. 

Peripheral nerve blocks, including block of the 
brachial plexus, sciatic, and femoral nerves, have 
been used less, as have all other regional tech¬ 
niques, since the advent of muscle relaxants and in¬ 
travenously given barbiturates. However, the 
decrease has not been as great as with some other 
tecimiques, because the value of regional anes¬ 
thesia for the surgery of extremities is recognized. 

Paravertebral blocks, which were formerly used 
in combination with light general anesthesia in 
poor-risk patients undergoing neck, thoracic, or 
abdominal surgery, have been almost completely 
abandoned. This has been due to improvement in 
general anesthesia, more frequent use of segmental 
epidural block, and a greater appreciation of the 
complications (hypotension and pneumothorax) 
and hazards (total spinal anesthesia) inherent in 
paravertebral blocks, especially in the thoracic 
region. Tlie high incidence of these complications 
has also discouraged the use of this technique as a 
diagnostic and tlierapeutic procedure. 

The advantages of field block or local infilb-ation 
for minor surger)' are still appreciated and account 
for the widespread use of these techniques in gen¬ 
eral practice. Cranial nerx'e blocks for surgery were 
never very popular, and at the present bme they 
are rarely performed, except in unusual circum¬ 
stances. 

Tliere have been I'ery few changes in tlie clinical 
use of topical anesthesia, which continues to be 
uidespread for I'arious endoscopic procedures and 
operations on the mucous membranes in the body. 
A number of new topical anestliestic agents have 
been employed extensively because of specific ad¬ 
vantages. Tliese include lidocaine and hexylcaine, 
which have a rapid and profound action. 

Applications of Regional Anesthesia—Reappraisal 

In considering the clinical application of any 
method of anesthesia and evaluating its proper 
role, it is essential to remember certain premises 
and precepts. The most fundamental of these is that 
the desired effects in anesthesia are always ob¬ 
tained af a price exacted from the patient in the 
form of physiological deviations or depletions. It 
is the primary mission of the anesthesiologist to 
select indicated agents and techniques and employ 
tliem in such a manner as to cause the least degree 
of disturbance to bodily functions. How effectively 
he discharges such a grave responsibility depends 
primarily on his judgment, skill, and e.xperience. It 
bears reemphasis that tlie agent or technique is of 
secondary importance to the administrator. On the 
other hand, it is also true that, in the hands, of one 
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equally skilled with all anestlietic metliods, in cer¬ 
tain circumstances there is one method which is 
superior to all others. 

These are fundamental principles of the modern 
irractice of anesthesia which are well knoum but, 
unfortunate!}', are frequently neglected, especially 
in the consideration of regional anesdiesia. Tlie 
nonspecific manner noth which some writers have 
attempted to evaluate this method is one of tlie 
most notable factors which have contributed to 
improper application, poor results, and consequent 
disuse. It has often been stated wthout qualifica¬ 
tion that regional anesthesia disturbs the physiology 
of patients much less tlian general anesthesia, as if 
this rule applied to all circumstances regardless of 
the patient’s condition, the e.vtent of the anesdiesia 
required, and the type and magnitude of the opera¬ 
tion. I believe this is a fallacious approach for the 
ei-aluation of an}' method, but particularly of re¬ 
gional anesthesia, because its flexibilit}' of applica¬ 
tion and diversibilit}' of effects prohibit generalities 
concerning its clinical use. 

In the following discussion, it is assumed that the 
anesthesiologist is equally competent in administer¬ 
ing general and regional anesthesia. Moreover, it is 
assumed that the surgeon has the necessary experi¬ 
ence, exercises skill and gentleness, and observes 
other basic principles of good surgical technique. 
Certainly, regional anesthesia should not be con¬ 
sidered if these conditions do not exist. Moreover, 
the patient's age and physical status should be 
considered. Regional anesthesia may be employed 
to advantage in infants and children provided they 
are psychologically prepared and given proper 
medication. Elderly patients are good candidates 
provided the technique does not entail extensive 
vasomotor paralysis. It is mandatory that candidates 
for this or other forms of anestliesia be selected witli 
the greatest care, that they be so prepared that 
tlie}’ are in optimal psychological and physiological 
condition, and that tlie procedure be carried out 
with a degree of skill that comes onl}' with mature 
e.vperience. 

Regional Anesthesia for Operations in the Head 
and AJeck.—Improvements in intravenous and in¬ 
halation anesthesia and the widespread use of tlie 
endotracheal tube have obviated much of the need 
for regional anestliesia for major operations of the 
head and neck. General anestliesia spares the pa¬ 
tient the psychological stress peculiar to major 
operations in diis region; tlie use of the endotracheal 
tube assures him a patent airway; and the anes¬ 
thesiologist, while still keeping away from the field 
of operation, has better control of tlie patient. 
These considerations are particularly important in 
most intracranial operations and extensive pro¬ 
cedures of the face, nose and paranasal sinus, 
moutli, and throat. Because of multiple inneri'ations 
of many of these structures, such operations often 
require block of several nen'es which are deeply 


located near vital structures, thus making regional 
anesthesia much more time consuming, more diffi¬ 
cult, and more hazardous than general anesthesia, 

Tliere are a number of clinical applications for 
local and regional anesthesia worthy of considera¬ 
tion. Lacerations of die scalp and simple depressed 
fractures in the presence of probable intracranial 
damage are best managed by the regional method, 
Tlie value and necessity of regional anesthesia for 
craniotomy in patients in whom it is necessary to 
localize lesions prior to the excision of the cerebral 
cortex for epilepsy is well established. In post- 
traumatic operations on the face, maxilla, and 
diroat, it may be advantageous to have the patient 
awake with an active laryngeal and swallowing 
reflex. Such is the case in simple fractures of the 
jaw which require wiring, in tracheotomy for 
supraglottic obstruction, and in helping to demon¬ 
strate an esophageal diverticulum. Many surgeons 
still prefer the patient to be, awake and talking in 
order to help detect damage to the recurrent laiym- 
geal nerve during thyroidectomy and other opera¬ 
tions on the neck. 

Because of the advantages they afford the pa¬ 
tients, local infiltration and topical anesthesia have 
maintained their primar}' position for many opera¬ 
tions on the eye and for the simpler procedures in¬ 
volving the nose and contiguous structures. Infilha- 
tion anesthesia remains the method of choice for 
tonsillectomy in adults. Most small lesions on the 
tongue, lip, and face are still being removed and 
numerous plastic operations are. being performed 
with local, field, or nerve block. Simple operations 
of die neck may be performed with bilateral cer¬ 
vical plexus block. 

Regional Anesthesia for Operations in the Ex- 
fremities.—Regional anesthesia has its greatest use¬ 
fulness in surger}' for patients who require operation 
of the extremities because it affords more significant 
advantages for this purpose than for any other sur¬ 
gical application. This is particularly true of 
brachial plexus block for surgery of die upper 
extremity and sciatic-femoral block for the lower 
extremities. It is also true of blocks of median, ulnar, 
and radial nerves at elbow or wrist and of block 
of the peroneal or tibial nerves at knee or ankle. 
Mflien properly administered and effective for the 
duration of the operation, these techniques provide 
conditions which cannot be matched by any other 
form of anesthesia. Tlie outstanding advantage is 
that they tax the physiological economy of die 
patient less dian does general anesthesia, since they 
invoh'e only a limited area and do not interfere 
with the function of odier organs or structures. 

By producing a transient “physiological section” 
of the nerves supplying the involved extremit}', 
diese techniques effect specific and complete sen¬ 
sory blockade and thus protect the central nervous 
system against noxious impulses that may have 
deleterious effects. Tliat such is not the case svith 
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general anesthesia has been shown by clcclrocn- 
ccphalographic studies, which indicate that affer¬ 
ent impulses continue to reach the central nervous 
system even u-hen the patient is in deep general 
anesthesia.' 

If muscular relaxation is necessary, complete 
paralysis may be effected, but, unlike that produced 
by deep general anesthesia or muscle relaxants, it 
is limited to the extremitj' and docs not interfere 
with muscles of respiration. This precludes the need 
for controlled or assisted respiration and obviates 
the consequent cardiovascular disturbances. The 
concomitant sympathetic block may prove of value 
in some patients. 

Regional blocks of the extremities do not affect 
electrolytes, fluids, blood chemistry, or the func¬ 
tions of the kidney, liver, or other parenchymatous 
organs, nor do they depress the myocardium and 
peripheral vascular bed as do barbiturates and 
most inhalation agents even when administered 
properly.'” These considerations are important in 
any patient, but particularly in the so-called poor- 
risk patient, who may not tolerate the stress im¬ 
posed by general anesthesia. Patients who present 
complicating conditions, such as shock, cardiac, 
pulmonary, hepatic, and renal diseases, diabetes, 
cerebrovascular disorders, and chest and head in¬ 
juries, are usually able to withstand the necessary 
surgery of the extremities with regional block better 
than unth narcosis. Clinical studies have demon¬ 
strated that mortalit)’ and morbidity after regional 
anesdiesia are considerably less than after general 
anesthesia.” 

The method under discussion is particularly ap¬ 
plicable in older patients and in urgent situations 
when little is knoum about the patient or when it is 
necessary to operate on a patient with a stomach 
full of undigested food. Whenever fluoroscopy or 
x-ray is a necessary adjunct to the surgical proce¬ 
dure, regional anesthesia eliminates the danger of 
explosions, respiratory depression, or obstruction in 
the darkened room and the patient is able to co¬ 
operate with the surgeon. 

One of the most significant advantages of regional 
anesthesia of the extremities is the minimal post¬ 
anesthetic nausea and vomiting and the immediate 
postoperative analgesia made possible by the use 
of one of tlie longer-acting local anesthetic agents, 
such as tetracaine. The accompanying sympathetic 
block during this period may prove of value in the 
prevention or minimization of postoperative reflex 
sympathetic dystrophy. All these factors permit 
earlier ambulation and oral feeding and consequent¬ 
ly decrease the incidence of postoperative pul¬ 
monary, gastrointestinal, and thromboembolic com¬ 
plications. 

The disadvantages of regional anesthesia are the 
slightly slower onset of action, failures in providing 
complete anesthesia, and complications which occa¬ 
sionally occur. Chloroprocaine, lidocaine, and hexyl- 


caine, because of their rapid action and superior 
penetrating powers, have decreased the first hvo 
disadvantages, but they still exist. With experience 
and care complications should be minimal. Pneu¬ 
mothorax occurs with brachial block, while post¬ 
block neuropathy occurs only if the nerves are 
injured and if high concentrations of the anesthetic 
are u.sed. 

It hardly needs to be emphasized that the sig¬ 
nificance of these advantages and disadvantages 
depends primarily on the ability of the anesthesi¬ 
ologist. For example, there is little doubt that a 
bmchial plexus block skillfully administered to an 
elderly patient with emphysema who is to have a 
complex reconstructive operation of the hand which 
will take several hours provides advantages which 
cannot be duplicated by any method of general 
anesthesia. On the other hand, the same procedure’ 
improperly performed by one who is quite or rela¬ 
tively unacquainted with the technique and who 
misses the target, thereby producing inadequate 
analgesia and puncture of the apex of the lung, will 
cause far more harm to the patient than several 
hours of deep general anesthesia. 

Extradural block, effected either via the sacro¬ 
coccygeal hiatus (caudal anesthesia) or by the 
spinal epidural route, provides, as previously men¬ 
tioned, the advantages of peripheral nerve block 
and of subarachnoid block without most of their 
disadvantages. The continuous technique may be 
employed to produce sympathetic block and relief 
of pain during the preoperative and postoperative 
periods, as well as surgical anesthesia in patients 
witli vascular disorders (embolism) or severe trau¬ 
ma.’"' Single-dose or fractional subarachnoid block 
anesthesia limited to the lumbar and sacral seg¬ 
ments is, of course, simpler to e.xecute and pro¬ 
duces more rapid anesthesia than epidural 
anesthesia. It is the most common regional tech¬ 
nique employed for surgery of tire lower extremity. 

Operations on the Chest.—Minot operations in¬ 
volving the breast or other structures of the chest 
wall may be best performed witlr regional anes¬ 
thesia, especially in aged or seriously ill patients. 
Tliis method is also preferable when the patient 
is to be prone or in any otlier operative position 
that makes the use of an endotracheal tube neces¬ 
sary. In such cases, field block or intercostal block 
or both, if completely adequate for operation, are 
preferable to segmental epidural or subarachnoid 
block. Regional anestlresia, usually in the form of 
paravertebral-brachial plexus-infiltration block, is 
still the favorite metliod for thoracoplasty in many 
thoracic surgical centers.'” 

During the past decade, numerous writers have 
described and advocated various regional anestlresia 
techniques, high and segmental subarachnoid block 
and segmental epidural block, in particular, as the 
primary method of anesthesia for thoracoplasty, 
pulmonary surgery, and other intrathoracic opera- 
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tions.® Among the advantages of regional anesthesia 
cited by most of its advocates are the facts that the 
risk of explosion is eliminated, bleeding is less, 
the movement of the lungs and their intrathoracic 
structures is minimized since reflexes are retained 
by the patient, secretions are better controlled, and 
the spread of disease is reduced. It is also claimed 
that postoperatively the conscious patient has less 
respiratory depression, nausea, vomiting, and mor- 
bidih'- and requires less nursing care. 

In spite of their virtues, none of these procedures 
has been employed v'idely. E.xperience in our 
clinics wth each of them and with general anes¬ 
thesia in over 600 patients suggests that tliese 
ad\'antages are more apparent tlian real. In spite 
of intensive psychological preparation, adequate 
premedication, and complete analgesia, tlie patients 
operated on in our clinics nutli onlj’ regional anes¬ 
thesia became apprehensive when the chest was 
opened; they later became restless, began to move, 
and interfered v’ith the surgeon’s task, and they 
frequently developed paroxysms of cough when tlie 
bronchial tree was manipulated. Moreover, many of 
the patients who had epidural or subarachnoid 
block developed a degree of hypotension which 
caused concern and required treatment. 

In my opinion, patients undergoing intrathoracic 
operations do better with modern balanced anes¬ 
thesia, which affords optimal operating conditions 
for the surgeon and better control of tlie patient 
by tlie anesthesiologist. Postoperative results con¬ 
cerning incidence of spread, morbidit)', and mor¬ 
tality that were obtained iiitli tlie general method 
in patients with tuberculosis operated on in our 
clinics have been better than diose reported by the 
advocates of regional anesthesia. 

Abdominal Operations.—The greatest decrease in 
tlie use of regional anesthesia has occurred in 
surgery of tlie abdomen. For years spinal anesthesia 
was considered the peerless metliod for intra¬ 
abdominal surgety because it provided optimal 
operating conditions. Muscular relaxation, un¬ 
equalled by that achieved even by very deep 
general anestliesia, contracted intestines, quiet 
operating field and diminished bleeding, minimal 
or no effects on electrolytes, body fluids, acid-base 
balance, lii'cr, kidne)’s, and other parenchymatous 
organs, and absence of depression of die respiratory 
center were often cited as some of the advantages 
of diis mediod over general anestliesia. The same 
advantages have also been claimed for spinal 
epidural block, caudal anesthesia, and bilateral 
intercostal-posterior splanchnic block, which, 
though used v'ith much less frequency tlian spinal 
anestliesia, have been advocated as substitutes for 
subarachnoid block. Field or intercostal block in 
combination with light general anesthesia has also 
been advocated for intra-abdominal operations, 
especially in elderly or poor-risk patients. 


But while these benefits of regional anesthesia in 
intra-abdominal surgerj' have long been recognized 
and may be cited as arguments favoring its use, 
each of these techniques presents certain disad¬ 
vantages which have been important factors in 
tlieir replacement by general anesthesia in most 
surgical clinics. Since these procedures, e.xcept for 
field and intercostal block, interrupt all of the vaso¬ 
motor segments n'hich suppty the splanchnic region, 
a moderate to severe hypotension usually results. 
In addition, there is paralysis of the lower inter¬ 
costal muscles and consequent diminished tidal 
exchange, which admittedly may be compensated 
by the conscious patient. Moreover, many patients 
undergoing operation on tlie viscera of the upper 
abdomen, particularly the stomach, frequently ex¬ 
perience discomfort and develop retching, vomiting, 
hiccoughs, and occasionally cardiovascular and 
respiratory disturbances. These reflex responses are 
due, of course, to stimulation of unanesthetized 
sensory pathways associated with the phrenic, 
vagus, and sympathetic nerves consequent to ex¬ 
ploration of or h-action on the viscera. They can be 
obviated by injecting these structures with a local 
anesthestic, but, unfortunately, many surgeons are 
not adept with these procedures or do not want to 
bother with them, so that it then becomes necessary 
to administer light general anesthesia and to use an 
endotracheal tube. The genera] anesthetic depresses 
the respiratory center and homeostatic mechanisms 
so that respiratory compensation is diminished and 
it then becomes necessary to assist ventilation. In 
such instances tlie use of regional anesthesia is still 
advantageous since less general anesthesia is neces¬ 
sary tlian in its absence and thus spontaneous, albeit 
depressed, respirations are retained. Nonetheless, 
these disadvantages of regional anesthesia (ex¬ 
tensive intercostal paralysis, hj'potension, frequent 
occurrence of discomfort, and retching), considered 
togedier \vith the advantages of die improved 
techniques of balanced general anesdiesia, decrease 
markedly the disparity which formerly e.xisted be¬ 
tween die two. It is no longer a matter of compar¬ 
ing the profound depressant effects on the 
peripheral vascular bed, liver, kidneys, and heart 
of deep ether anesthesia administered for two or 
three hours for a gastrectomy with file effects of 
three-hour subarachnoid or peridural block. 

In tr}’ing to select the best method for a patient, 
the anesthesiologist must compare the potendal 
hazards inherent in the prolonged use of muscle 
relaxants widi die potential hazards and possible 
disadvantages of the regional anesthedc. If the 
anesthesiologist is capable of administering both 
methods equally well, the patient and surgeon are 
die deciding factors. If die surgeon is gentle in ex¬ 
ploring the upper abdomen and in placing traction 
on the stomach, gallbladder, or other viscera, and if 
the patient’s condition does not contraindicate an 
extensive vasomotor block, regional anesthesia offers' 
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some advantages. On the other hand, if the habits 
and behavior of Uie surgeon arc such that the pa¬ 
tient is likely to e.^pericncc physical and mental 
discomfort during most of the operation, it is far 
better to use general anesthesia from the beginning. 
Wicther muscular relaxation is to be attained with 
a regional block or with muscle rclaxants depends 
on the skill and experience of the anesthesiologist 
and the cardiovascular status of the patient. Ccr- 
tainl)’, if the patient has shock, h)'po\’olcmia, or 
marked arteriosclerosis, it is best to avoid regional 
block because, although b)’ using r'asoprcssors one 
can maintain the blood pressure, these patients fare 
much better with proper!}’ administered balanced 
anestliesia. 

Although some points made in the preceding 
paragraphs apply to the use of regional anesthesia 
for surgery of the lower abdomen, there are sig¬ 
nificant differences that make this technique one of 
the better anesthetic procedures for operations in 
tlris region. Operations in the lower abdomen usual¬ 
ly do not entail stimulation of the vagus and other 
nnanesdietized sensory nen'es. Moreover, it is not 
necessary for analgesia to extend above the seventh 
or si.xth dioracic neurotome, so that there is sig¬ 
nificantly less incidence of severe hypotension and 
intercostal muscle paralysis. Regional anesthesia 
may be used to advantage in patients who require 
appendectomy, operations invohnng tlie jejunum, 
ileum, cecum, and colon, hysterectomy and other 
gynecologic procedures, cesarean section, and some 
urologic operations. On die other hand, in renal 
surgery the trend is to avoid regional techniques, 
such as spinal, segmental epidural, and paraverte¬ 
bral blocks, and to employ general anesthesia with 
an endotracheal tube, because die respiratory im¬ 
pairment consequent to die operative position 
and/or surgical pneumothorax requires assisted or 
controlled respiration. 

Proper application of regional anesthesia for 
operations on the abdominal wall require experience 
and care. Small lesions may be removed widi the 
patient under field block anesdiesia and simple 
hernias repaired with use of intercostal block, pro- 
laded diere is no need for intra-abdominal manipu¬ 
lations. Extensive herniorrhaphy of the up]rer 
abdominal wall may be performed with the patient 
under spinal (subarachnoid) or epidural block 
anesthesia, but, if the patient’s condition requires 
the avoidance • of hypotension, it is best to use 
general anesthesia. On the other hand, operations 
on the abdominal wall below the umbilicus and in 
the inguinal and femoral regions constitute impor¬ 
tant clinical applications of regional anesthesia. 

Operations on the Spine and Adjacent Structures. 
—Spinal anesthesia with'use of hypobaric solution 
has for many years been considered the procedure 
of choice for operations on the spinal column be¬ 
cause it obviates die many problems inherent in 
general anesthesia administered to patients in the 


prone position. The same claims have been made 
recently for spinal epidural block anesdiesia. Tliese 
procedures provide excellent analgesia for laminec¬ 
tomy in the lumbar and thoracic region and thus 
obviate the need for general anesthesia sufficiently 
deep to permit the introduction and maintenance of 
an endotracheal tube. Paravertebral block anesthe¬ 
sia is more difficult and time consuming for this 
purpose; it requires multiple punctures, and the 
results are less predictable. Since the regional meth¬ 
ods do not affect the respiratory center, the patient 
is able to oi’crcome the decrease in tidal exchange 
consequent to being in the prone position. 

Segmental epidural block is by far the best anes¬ 
thetic method with which to perform chordotomy 
(spinothalamic tractotomy). Tlie segmental type of 
anesthesia provides analgesia for the conscious pa¬ 
tient and optimal operating conditions for die 
surgeon, affording him an unparalleled opportunity 
for repeatedly testing sensations in the lower portion 
of the body during the course of the incision of the 
anterolateral quadrant of the spinal cord. 

Perineal Operations.—Despite the general trend 
to use less regional anesthesia in surgery, diis 
method has maintained its primary position for 
surgery of the perineum and of the lower urinar}^ 
intestinal, and genital tracts. Spinal anesthesia and, 
to a lesser extent, caudal and spinal epidural block 
are considered the procedures of choice for transu¬ 
rethral, perineal, and suprapubic resections of the 
prostate, for ojierations invob’irig die urinary 
bladder, and for g}'necologic procedures on die 
perineum. Since most of these procedures are done 
on elderly patients whose pulmonary, cardiovascu¬ 
lar, hepatic, and renal function and electrolyte fluid 
and acid-base equilibrium are already burdened by 
age, a regional block limited to die lumbar and 
sacral neurotomes provides benefits in the form of 
lack of physiopsychological effects unmatched by 
those of general anesdiesia. The use of the con¬ 
tinuous technique enhances this mediod. 

So-called saddle block anesthesia, produced 
either by injections of hypobaric or hyperbaric 
solutions into die subarachnoid space or by injec¬ 
tions into the sacral canal (caudal block) or lower 
lumbar epidural space, is also considered the meth¬ 
od of choice for anorectal operations, especially 
when the prone, or Buie “jackkaiife” positions are 
used. The hazards of inhalation anesthesia em¬ 
ployed in these positions without the benefit of an 
endotracheal tube are obviated by the regional 
mediod. Transsacral and lumbar paravertebral 
block has the aforementioned disadvantages of 
paravertebral block and is warranted only when 
other regional techniques cannot be completed in 
patients in whom general anesdiesia is contra¬ 
indicated. 

In recent years, the advantages of regional anes¬ 
thesia in obstetrics have become fully appreciated. 
This method not only offers the aforementioned 
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benefits for the mother but does not produce fetal 
depression. These benefits are particularly important 
in premature birtlis and with cesarean sections. 
Moreover, regional anesthesia is the method of 
choice for the patient with a stomach full of un¬ 
digested food. 

Summary 

In properly selected cases, regional anesthesia 
offers advantages to the patient and the physician 
which are difficult to duplicate with general anes¬ 
thesia. It is particularly useful in emergencies and 
in operations of tlie e.xtremities, lower abdomen, 
back, and superficial parts of the body. It produces 
less physiological disturbances during the operation 
and fewer postoperative complications. In obstetrics 
it may be preferred because of the benefits derived 
by the mother and infant. It offers tlie surgeon and 
obstetrician optimal operating conditions. 

In order to obtain good results with regional 
anesthesia, it is essential to have thorough knowl¬ 
edge of neuroanatomy, the various block tech¬ 
niques, the pharmacological properties of the local 
anesthetic drugs, and possible complications with 
prophyla,xis and treatment. Proper psychological 
and pharmacological preparation of the patient is 
important. Regional anesthesia is particularly useful 
as a diagnostic, prognostic, and therapeutic tool in 
the management of intractable pain and various 
other medical disorders. 

Modem balanced general anesthesia, consisting 
of light inhalation and/or intravenous anesthesia 
and muscle relaxants, is superior to regional tech¬ 
niques in major operations of tlie head, neck, and 
intracranial cavity, in pulmonary surgery, and in 
other major operations ivithin the chest. Balanced 
general anestliesia is more practical in the surgery 
of the upper abdominal cavit}' than regional anes- 
tliesia. In addition to providing better operating 
conditions for the surgeon, this method obviates 


discomfort and certain complications, such as hjqio- 
tension and hypoventilation, which are particularly 
important problems in poor-risk patients. 

. 315 S. “K” St. 
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A TAXIC FORM OF POLIOMYELITIS.—The early descriptions of poliomyelitis, 
j \ which led to the final differentiation of this infectious disease, sometimes in- 
^ eluded an ataxic form of symptomatology. . . . Mild ataxic symptoms and 

muscular tremors have been described by many authors as a prelude to motor weak¬ 
ness. The purely ataxic form of this disease has been practically discarded by all 
modem authorities and is almost completely omitted from mention in current text¬ 
books and discussions of clinical symptomatology. . . . Ataxic symptoms, arid most 
especially sharply unilateral ata-xia, are most uncommon in poliomyelitis. . . . The 
widespread inflammatory involvement of the central nerx'ous system that occurs in 
poliomyelitis may' be accompanied by many' bizarre and unusual symptoms. The 
clinical picture of a patient is briefly detailed, simply to illustrate the occurrence of 
severe imilateral ataxia and signs of cerebellar involvement in a patient who pro¬ 
ceeded to have on the opposite side of the body eventual paraly'sis of the tibialis 
anterior, ty’pical of the late residual of poliomy'elitis. The occurrence of coincidental 
and classical severe poliomyelitis in her 16 year old son lends almost unmistakable 
eridence of the nature of the pathogen.—E. B. Shaw, M.D., Ataxic Form of Polio¬ 
myelitis, Journal of the American Medical Women's Association, December, 1957. 
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CLINICAL EVALUATION OF ACENOCOUMAROL (SINTROM), AN 
ANTICOAGULANT OF INTERMEDIATE RANGE 

Fiore R. Rullo, M.D., Carl C. Bartels, M.D, 

.md 

James A. Evans, M.D., Boston 


Since the introduction of agents that produce 
therapeutic hypoprothrombinemia, a search has 
been made for a smooth-acting anticoagulant of 
intermediate range. Tiie properties which the ideal 
anticoagulant should possess have been enumerated 
by other investigators,* In general, the investiga¬ 
tions in recent years have been directed toward 
finding an anticoagulant with a more rapid onset 
and shorter duration of action than bishydroxycou- 
marin (Dicumarol) yet one with a longer effect 
than the short-acting agents, such as ethyl biscou- 
macetate (Tromexan ethyl acetate). The synthesis 
of acenocoumarol (Sintrom, formerly G-23350), by 
Stoll and Litvan ' in 1955 produced an agent which 
seems to have fulfilled these requirements. Tlie pur¬ 
pose of this paper is to evaluate acenocoumarol as 
an anticoagulant per se and not to evaluate thera¬ 
peutic results on the various diseases treated. 

Acenocoumarol is a member of the coumarin 
series; its structural formula is sho\vn in figure 1. 
It is a stable compound, supplied in 4-mg. tablets 
which are scored so tliat the patient can take the 
drug in increments of 1 mg. Unlike some of tlie 
other anticoagulants, acenocoumarol is odorless and 
tasteless ** and is well tolerated by the gastrointes¬ 
tinal tract. We have found, as have Neill and 
otlrers,*" that hypoprothrombinemia can be pro¬ 
duced in virtually all patients in 48 hours or less 
and also that a therapeutic response may some¬ 
times be expected in 24 hours."* According to Aeppli 
and Rubeli,® the onset of action of acenocoumarol 
occurs within the same period of time as tlvat of 
ethyl biscoumacetate. How'ev'er, acenocoumarol 
maintains its optimal action for 15 to 20 hours, after 
which recovery occurs rapidly. Recovery from the 
action of the drug is usually complete 48 hours 
after stopping administration of the drug but could 
take up to 72 hours if tire prothrombin time vv^ere 
excessively prolonged (over 40 seconds).® 

Phytonadione (vitamin K,, Mephyton) has been 
shown to be effective in accelerating the restoration 
of acenocoumarol-induced hypoprothrombinemia to 
normal. The availability of phytonadione, both as 
an emulsion for intravenous use and as a tablet for 
oral administration, has provided an efficient and 
reliable method of reversing therapeutic hypopro¬ 
thrombinemia. 


From the Vascular Section of the Department of Internal Medicine, 
the Lahey Clinic. 


Acenocoumoro/, an orally adminisfered 
anftcoagulanf with intermediate duration of 
effect, was used in the treatment of JOO 
hospitalized patients. The largest group con¬ 
sisted of 28 patients with spontaneous acute 
peripheral phlebitis. The treatment was aimed 
to keep the prothrombin time within o thera¬ 
peutic range of between 23 and 37 seconds. 
Many patients showed a wide range of 
variability, so that it was necessary fo define 
a broader, clinically practical range be¬ 
tween 20 and 43 seconds. The average 
inifiol dose proved io be 21 mg. of 
acenocoumarol, and in over one-third of the 
patients the prothrombin time was within the 
clinically practical range 18 hours later. The 
overage maintenance dose was 6.6 mg. per 
day. Side-effects were few; no gasfroinfesfi- 
nal intolerance was seen, and only five pa¬ 
tients had minor bleeding episodes. Some 
pafients continued to receive anticoagulant 
therapy on an ambulant basis after leaving 
the hospital, and one continued it for 64 
days. This experience illustrated some signifi¬ 
cant advantages of acenocoumarol, especial¬ 
ly the possibi/ity of controlling the intensify 
of its effects and the time of their disappear¬ 
ance. 


Acenocoumarol is about 40 times more potent 
than ethyl biscoumacetate.’ Our average main¬ 
tenance dose was 6.6 mg. Two milligrams of this 
agent is said to be roughly equivalent to 25 mg, of 
bishydro.xycoumarin.‘° This potency of acenocou¬ 
marol gives it one great advantage-only small 
increments are required to increase or decrease 
dosage. 

Acenocoumarol disappears from the body rapidly, 
but, unlike ethyl biscoumacetate, which is metab¬ 
olized to an inactive form,® the rate of disappear¬ 
ance of acenocoumarol from the body is deter¬ 
mined by its rate of excretion, apparently in an 
unaltered form as only small amounts of inactivated 
derivatives have been detected in die urine.® No 
definite relationship between dosage and weight 
has been observed, and it has been our experience 
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that Ih’er function determines variation in doses 
behveen patients.'" The lack of gastrointestinal 
side-effects has been noted by several observers.*" 
Liver function tests and urine examinations per¬ 
formed before and during tlie time of clinical trial 
have shown no e\'idence of toxicitx'.” 


OH 

I 







Fig. 1.—3-(a-aceton\l-;)-nilrobenzyl)-4-hyclro.\ycoumarin. 


Materials and Methods 

This report is based on our experience with 100 
consecutis'ely hospitalized patients who received 
acenocoumarol. Of diese patients, 54 were women. 
The ages ranged from 13 to 84 years, v’ith an aver¬ 
age of 58. In general, acenocoumarol was given 
rmder the direction of only one person (C. C. B.), 
except that on Sunday the dose was administered 
by tlie attending physician on the peripheral vas¬ 
cular service. Quick’s one-stage protlirombin test 
was used to determine the prothrombin time in 
seconds, and tliis value was divided by tlie control 
time in seconds and e.xpressed as percentage of 
control prothrombin time on an e.xponential curve 

(fig. 2). 

Tlie patients were dis'ided into tliree groups ac¬ 
cording to die smoodiness of control achieved: 
(1) die most desirable range dieoredcally, (2) a 
clinically practical range, and (3) an erratic range. 

A value of two to three times die control (52 to 
32%, respectively) was considered to be die most 
desirable dierapeutic lei'el. A second group was 
made of tiiose widi prothrombin times vadiin a 
clinically practical range, which included times 
falling widiin 60 and 28% (20 and 43 seconds, re- 
spectis'ely, v4di use of an average control throm¬ 
boplastin time of 12 seconds). It has been our ex¬ 
perience in 16 years of anticoagulation therapy tiiat 
extension or recurrence of venous thrombosis or 
embolism is exceedingly rare at prothrombin levels 
of 60%. Hemorrhage is rare above 28%. 

Tlie tablets of acenocoumarol, including the load¬ 
ing doses, were administered once daily—usually 
between 3 and 6 p. m. Blood for prothrombin time 
determination was usually drawn between 7:30 and 
9:30 a. m. Thus, the prothrombin time was kmown 
before the daily dose of acenocoumarol was or¬ 
dered. 


This report deals only witli patients who were 
hospitalized and received acenocoumarol on a 
short-term basis. 

Reasons for Anticoagulation Therapy 

One-fourth of the patients received acenocoii- 
marol as a postoperative prophylactic measure; 9 
of these gave a previous history of acute phlebitis 
and one of pulmonary embohsm, 12 patients were 
given anticoagulation therapy after ligation and 
stripping for varicose veins, and 3.were given the 
drug for debilitation. In most of these cases, aceno¬ 
coumarol was begun on tlie second or third post¬ 
operative day. 

The largest group, -including 28 patients, had 
spontaneous acute peripheral phlebitis. These pa¬ 
tients had isolated phlebitis and were not grouped 
witli those with chronic recurrent phlebitis, of 
whom there were seven. A significant proportion of 
the total group (10%) were treated because of 
sj'mptoms and signs of cerebrovascular thrombosis 
or insufficiency, usually occurring as basilar artery 
or internal carotid arter}' s>mdromes. Most of the 
patients witli chronic relapsing thrombophlebitis 
and those with cerebrovascular insufficiency con¬ 
tinued to receive anticoagulation tlierapy witli 
acenocoumarol on a long-term ambulator}' basis. 
Otlier conditions for which this treatment was given 
included acute postoperative peripheral phlebitis 
(13), acute pulmonary embolus (10), acute myocar¬ 
dial infarction (3), postoperative sympathectomy 
after arterial tlirombosis (2), lymphedema precox 
(1), and persistent angina pectoris (1). 



PROTHROMBIN CONCENTRATION '/.OFNORMAL(oseini loafuncl.on) 

Fig. 2.—Cur\’e of protlirombin time in seconds plotted as 
percentage of control protlirombin time of 12 seconds. 

Dosage and Duration of Treatment 

The initial dose of acenocoumarol was 24 mg. in 
52 patients, and the smallest loading dose was 4 
mg. The average initial dose was 21 mg. for the 
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entire group. None of our patients received more 
than 24 mg. as an initial dose. The dose on the 
second day ranged from zero to 20 mg. and aver¬ 
aged 11.4 mg. These dosages were similar to those 
of other investigators,'although initial doses up to 
40 mg. have been administered.''' The dose on the 
second day was usually 4 to S mg. less than the 
initial dose. 

The prothrombin time 16 to 18 hours after aceno- 
coumarol therap\' was begun (that is, the second 
h-eatment day) averaged 66.2%. Thirty-sev'en pa¬ 
tients had a prothrombin time of less than 60% on 
the second treatment day, and 63 patients had a 
prothrombin time of less than 75% on the second 
treatment day. This means that in over one-third 
of the patients the prothrombin time was in the 
practical therapeutic range IS hours after therapy 


Efficacy of Control 

A total of 852 prothrombin time determinations 
was performed, c.xcluding the determination after 
the initial dose of acenocoumarol. Five hundred 
twenty (61%) of the prothrombin times fell with¬ 
in the 52 to 32% therapeutic level. This figure 
would be appreciably increased if die prothrombin 
times of less than .32% were included. In no case 
did the prothrombin time fall to less than 19%. The 
greatest number of prothrombin levels below the 
32% level were in the 22 to 26% group, which is 
still not in a danger zone—especially for the hos¬ 
pitalized patient, with the ready access to intra¬ 
venously or orally given phytonadione. 

Six hundred seventy (79%) of the prothrombin 
concentrations fell within the clinically practical 
therapeutic range (prothrombin times between 60 



Fig. 3.—Typical therapeutic responses to acenocoumarol (Sintrom). Left, curve of prothrombin time in 64-year-old man voth 
acute phlebitis and acute pulmonary embolus. Except on 11th day, prothrombin time stayed consistently within therapeutic 
range. Note .small increments of dosages required, /lig/it, cuive in patient with acute thrombophlebitis of thigh after mid-thigh 
amputation, shomng smooth control similar to that obtained in many cases with only small increments in dosages. 


was started. The average maintenance dose was 6.6 
mg.; this is slightly higher than the 5.9-mg. dose 
noted by Neill and others.'" The range of the daily 
dose was from an average low of 3.6 mg. to an 
average high of 11.3 mg. 

Tlie minimum duration of therapy with anti¬ 
coagulants was 5 days; however, one patient was 
treated for 64 days. The average length of anti¬ 
coagulation therapy while the patient was in the 
hospital was 10.6 days. This figure would seem to 
indicate a relatively short duration of anticoagula¬ 
tion therapy. However, it should be noted that a 
large group (25%) received such therapy only as 
a postoperative prophylactic measure and also that 
several other patients went on to receive this treat¬ 
ment on an ambulatory program as soon as tire 
maintenance dose was established in tire hospital. 


and 28%). In 48 patients they were noted to be below 
28%, at least at one determination. Again, none was 
lower than 19%. In other words, 83.6% of the pro¬ 
thrombin concentrations were consistently below the 
60% level by the third day and after. In regard to 
the indhudual patients response to acenocoumarol, 
31 patients had prothrombin times in the tliera- 
peutic range over 75% of tire time and 70 had 
clinically irractical control over 75% of the time. 

Eight patients were out of die 28 to 60% range 
at least half the time and came under the categor}’^ 
of erratic range. 

Figure 3 shows tj'pical therapeutic responses; 
figure 4 (left) shows a patient within tire clinically 
practical therapeutic range, and figure 4 (right) 
illustrates the erratic range that can occur widi 
acenocoumarc’. 
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Comment 

We found acenocoumarol to be a feasible and 
interesting anticoagulant which caused only a small 
number of complications. Only five patients mani¬ 
fested minor bleeding episodes. One patient had a 
petechial rash of one extremity which developed on 
the sixtli day of treatment. A platelet count on the 
follonang day showed a level of 154,000 per cubic 
millimeter, and this was unchanged two days later. 
Jy'Iarrow aspiration five days after tire rash showed 
an essentially normal bone marrow with a slight 
increase of eosinophils. Bleeding from a T tube and 
from around a urinary catheter was seen in two 
patients. One patient reported about 10 cc. of blood 
with a bowel movement; however, anticoagulation 
therapy was continued without further difficulty. 
The fifth patient had rheumatic heart disease with 
auricular fibrillation and recurrent pulmonary em¬ 
boli. Acute phlebitis of die femoral vein also devel- 


Especially reassuring was the knowledge that the 
group with low prothrombin levels, made a fairly 
rapid return to a safe range. It was noted with tin's 
group that if the patient were allowed to go u’ithoiit 
acenocoumarol on a day when the prothrombin 
time was below a safe level, the smooth control lev¬ 
els were attained only with difficulty; several such 
patients eventually shov'ed erratic cun'es (fig. 
4 right and 5). In diese cases, it would seem to be 
advisable to give one-half or one-third of the usual 
maintenance dose to prevent the escape from 
smooth control. However, even though a patient 
had a minor bleeding episode or the laboratory 
reported a low prothrombin time, the omission of 
the daily dose, without any other treatment, would 
allow the prothrombin time to return to a safe level 
at a fairly rapid rate. This fact makes the drug 
safer for use in treatment of ambulatory patients. 

Admittedly, the clinically practical level is an 
arbitrary classification. Yet, we feel its use is justi- 



Fig. A.—Left, cun'e of prothrombin time in 45-year-old man witli acute phlebitis. Prothrombin time throughout adminis¬ 
tration of acenocoumarol (Sintrom) remained consistently within clinically practical range. Right, cur\’e in 68-year-old 
woman with chronic thrombophlebitis and episode of acute phlebitis before admission. Note erratic response to acenocouma¬ 
rol after omission of daily dose; smaller increments in doses might have produced smoother effect. 


oped in this patient early in his hospital stay, and 
it was then that anticoagulation therapy' was begun. 
It was continued despite persisting bloody sputum 
and, at times, gross clots in the sputum. The patient 
received ambulatory antieoagulation therapy for 
several months. Tin's yratient probably' does not war¬ 
rant inclusion in the group with unfavorable re¬ 
actions, but his case is included for the sake of 
completeness and interest. 

No gastrointestinal intolerance was observed, nor 
did the patients find the tablets to be distasteful. 
The one-dose-a-day treatment was appreciated by' 
the patient and by tlie medical and nursing staff. 
Performance of emergency prothrombin time deter¬ 
minations was rare. 


fied, as this is a clinical report involving a number 
of variables which must be included in tire every¬ 
day' practice of medicine. Wright and others ” have 
concluded that all prolongations of the prothrombin 
time during bishydro.xy'coumarin therapy' (includ¬ 
ing the minimal ones) were associated with a sub¬ 
stantial reduction in thrombotic episodes. 

We found, as had other observers,’® that the 
initial loading dose should be followed by' a sub¬ 
stantial, though reduced, dose on the second day'. 
Patients who received less than the usual dose on 
the second treatment day were more likely to have 
an erratic response. 

Forty-two patients received heparin sodium 
(Depo-solution) as an intramuscular injection in 
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one or move closas On the first day of treatment witli 
acenocoumarol or on the day before or after the 
initial dose of acenocoumarol was administered. 

Summary 

In a re\-ien' of 100 hospitalized patients who 
received acenocoumarol (Sintvom) as an anticoagu¬ 
lant, this agent was found to be dependable and 
its effects wove predictable. For the most part, this 
study confirms the findings of other workers. The 
only toxic reactions observed were a few minor 
hemorrhagic manifestations—an accepted risk for 
anticoagulation therapy with any agent. Two of 
the five patients who experienced sliglit hemorrhage 
continued to receive anticoagulation therapy with¬ 
out further incident. 

The prompt effect of acenocoumarol, within 48 
hours, and the following loss of effect within the 
sajne length of time lead to rapid control of throm¬ 
boembolic disease and to quick control of hemor- 


DAYS 



Fig. 5.—Curve of protlirombin time in 61-)’car-old woman 
who had phlebitis 13 day.s after subtotal thyroidectomy 
was done. Note omission of dail)' do.se of acenocoumarol 
(Sintrom) and difficulty in controlling prothrombin time. 

rbage. The small increments required in change of 
dosage add to the accuracy and smoothness of 
control. Smoothness of control is also obtained be¬ 
cause acenocoumarol maintains sufficient prolonga¬ 
tion of the prothrombin time to allow a 24-hour 
period to elapse between doses. The use of 
acenocoumarol as an anticoagulant of intermediate 
range provides a useful and reliable tool for the 
proponents of anticoagulation therapy. 

80 W. Main St., Attleboro, Mass. (Dr. Rullo). 

Miss Sherbie Mayhew provided technical assistance in 
preparing the data for this study. 

The acenocoumarol used in this study was supplied as 
Sintrom by Geigy Pharmaceuticals, Ardsley, N. Y. 
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ORAL DIAGNOSIS OF SYSTEMIC DISEASE 

Eugene S. Hopp, M.D., San Franeisco 


Oct. 11,-1958 


Tliere are two opposite poles on the question of 
die ability to diagnose systemic disease by exam¬ 
ination of the mouth. At one extreme is Kreshover.* 
He \iTites that, unfortunately, many dental and 
medical practitioners are overly impressed by the 
seemingly remarkable ability of somo^^'minicians, 
essayists, and authors to make diagnoses merely 
by examining an isolated lesion in or about tlie 
mouth. Too often, says Kreshover, the expert fails 
to mention tlie essential part played by consultants 
and laborator}' technicians in providing a correct 
diagnosis. At the opposite pole is a discussion aptly 
titled “Tlie Tell-Tale Moutli” by Fabricant" who 
says that the mouth provide^ otolarjmgologists with 
a unique opportunity to observe the earliest find¬ 
ings of systemic disease. 

The two viewpoints are not completely irrecon¬ 
cilable. It is indeed true that certain physiological 
changes such as pregnancy, growth period, lacta¬ 
tion, and aging may of themselves produce nutri¬ 
tional deficiencies by increased demands on the 
organism. These deficiencies are often manifest in 
mouth changes which cannot be differentiated 
chnically. It is also true tliat the laboratory and the 
consultant may both be required to confirm a 
clinical impression. But how much worse it would 
be not to be able to gain a clinical impression 
from an examination of die mouth and thereby 
delay confirmation of a diagnosis until irreversible 
damage had been done. 

Much has been written on die appearance of die 
mouth in a multiplicity of systemic conditions. I 
shall briefly outline and review some of these and 
then discuss a phase of oral diagnosis which has 
been neglected—die psychosomatic. 

Appearance of the Mouth in Systemic Disease 

Changes in Tecf/i.—Enamel hypoplasia may be 
produced during die formation period of enamel 
matrix by nutritional deficiency (particularly vita¬ 
mins A and D), endocrine dysfunction and general¬ 
ized infection as in die exanthemas, and prenatal 
sj^ihilis. Enamel hj'pocalcification is most frequent¬ 
ly produced by excessive fluorine in the drinking 
water. One part per million of fluoride in the water 
suppty has been sIiovti to reduce children’s dental 
decay by -50 to 60%. Fluorosis has been reported ■* 
in communities with a natural water fluoride level 
of S ppm. To cause die mottled enamel of fluorosis 
the water must contain more dian 1 ppm of fluorine 
and be consumed during the tooth development 
period. 

From tho Sub-Department o£ Otorhinolar>Tigolog>% Universitj' of 
California School of Medicine. ' 

Read l>efore the Section on Lar>'ngolog>', Otolog\', and Rhinologj’ at 
the 107th Annual Meeting of the American Medical Association, San 
Francisco, June 26, 195S. 


Enamel hypoplasia may be produced dur¬ 
ing the formation period of enamel matrix 
by nutritional deficiency (particularly vita¬ 
mins A and D), endocrine dysfunction and 
generalized infection as in the exanthemas, 
and prenatal syphilis. 'Gingival hyperplasia 
may occur in puberty and in pregnancy and 
sometimes in patients receiving diphemyl- 
hydantoin sodium. Oral pigmentation can 
be caused by the administration of a bis¬ 
muth, silver, or lead preparation. Quinacrine 
hydrochloride produces a yellow-brown 
pigmentation in the cuspid regions and a 
yellowish oral mucosa. Anemia may be 
readily diagnosed by examination of the 
tongue. There are a number of mouth lesions 
which are closely associated with tension 
and nervous strain. These include periodontal 
disease, aphthous stomatitis, acute necrotiz¬ 
ing gingivitis, erythema multiforme, lichen 
planus, and probably pemphigus. It has been 
strongly suggested that the lesions of lichen 
planus, some 50% occurring only in the 
mouth, are the product of psychic, stimula¬ 
tion. Chronic emotional tension, producing 
a change in the chemistry of saliva, can be 
the cause of periodontal disease. 


Changes in Gr/ms.—Gingival hyperplasia may oc¬ 
cur in puberty and in pregnancy. In puberty, there 
is increased size of the papillae and thickening of 
the gingival margin due to hyperemia, edema, and 
increased vascularity. Establishment of hormonal 
balance is curative. Pregnancy gingivitis is quite 
similar, and local irritation is a common precipitat¬ 
ing factor. A small percentage of patients with 
pregnancy gingivitis develop localized tumors of 
the gums. 

Gum hyperplasia develops sometimes in patients 
receiving diphenylhydantoin (Dilantin) . sodium. 
Gingivoplasty may be necessary where continua¬ 
tion of die therapy is required. Leukemic hyper¬ 
plasia -is characterized. by a marked increase in 
tissue bulk due to an infiltration of cells. It is most 
common in monocytic and granulocytic (myeloge¬ 
nous ) leukemia. In general, surgical procedures are 
contraindicated. 

Oral Mucosa.—The oral mucosa often reveals 
systemic pathology. Oral pigmentation can be 
caused by die administration of a bismudi, silver, 
or lead preparation. A dark blue pigmentation can 
usually be seen in the buccal mucosa. Quinacrine 
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(Alabriiie) Iiyclrochloride produces a yellow-brown 
pigmentation in the cuspid regions and a yellowish 
oral mucosa. Such pigmentation may also occur 
in jaundice, carotinemia, hemochromatosis, and 
adrenal cortical hypofunction (Addison’s disease). 

Changes in ihc Tongue.—The tongue is more 
frequently diagnostic in avitaminosis than arc other 
arcius of the mouth. The nutritional disorder most 
often \'isuah'zed in the mouth is vitamin 13 complc.x 
deficiency. This B complex group includes thiamine, 
nicotinic acid, ribofhu’in, cyanocobalamin, folic acid, 
pyridoxine, choline, biotin, and pantothenic acid. 
It is rare that but one of the group is involved. 
Clinically, the tongue is edematous, rather purplish, 
and with enlarged fungiform papillae. Angular 
cheilosis and circumoral pallor generally complete 
the clinical appearance. 

Anemia may be readily diagnosed by examination 
of the tongue. In pernicious anemia, there is, in the 
early stage, a red, sore tongue and then later, pallor 
and atrophy of the dorsal surface of the tongue 
with redness of its margin. In polycythemia vera, 
the tongue is engorged and cyanotic. In agranu- 
locj'tosis there is often a gangrenous area in the 
tonsil or pharynx. The tongue during scarlet fever, 
the Kophk spots of measles, and the pharyngeal 
vesicles of chicken pox are all too well knonm to 
require additional description. 

Miscellaneous Effects.—Dmg idiosyncrasy may 
afiect various areas of the mouth. Black hairy 
tongue is not uncommon after antibiotic therapy. It 
occasionally occurs after x-ra\’ therapj' or in pa¬ 
tients with a gastric ulcer. Superficial necrosis, 
swelling, and ulceration of the gingiva have been 
reported in 48 hours after the administration of 
pjTidium for urinary infection. Tuberculosis, 
sjq)hilis, histoplasmosis, and actinomycosis may all 
produce mouth lesions which tax clinical acumen 
and yield tlieir diagnosis only to laboratorj' study. 

Psychosomatic Lesions 

Though this list of mouth lesi ns associated with 
systemic disease is far from complete, I should like 
to turn to the psychosomatic group. F. P. McCarthy 
and P. L. McCartliy “ reported on 4,728 moutli 
cases and described 11% of the oral lesions as due 
to psychic causes. In 574 patients, tire lesion or 
symptom was cancerophobia (more often related 
to tongue) in 216 cases, papillitis in 211, oral 
lichen planus in 97, habit biting in 27, ptj'alism in 
15, cheilitis exfoliativa in 6 (of 40 cases), and 
syphilophobia in 2. 

Chavoor ® points out that chronic emotional 
tension, producing a change in the chemistry of 
saliva, can be the cause of periodontal disease. 
Tension by affecting the autonomic nervous system 
can alter circulation and reduce tissue resistance 
of the oral musoca. One can readily see how tliis 
might promote bacterial and viral invasion. 


Moulton" has made an excellent study of tlie re¬ 
lationship between anxiety and oral lesions. She 
points out that the mouth is the earliest area for 
pleasurable satisfaction and many adults continue 
to utilize it for the same purpose in their eating, 
drinking, smoking, or sexual enjoj’ment. Phobias 
about immobilizing the mouth often develop be- 
cau.se of its vital part in eating and breathing and 
primitive defense. Dr. Moulton emphasizes the 
special sexual symbolism of the mouth in women 
and states that oral bleeding is frequently used in 
dreams to refer to rape, menstruation, and abor¬ 
tion. 

Tlmre are a number of moutli lesions which are 
closely associated with tension and nervous strain. 
Acute necrotizing ulcerative (Vincent’s) stomatitis 
was once presumed to be an infectious disease. But 
transmission of the clinical state has never been 
consummated by the use of the organisms. Simul¬ 
taneous spread of ulcerah'v’e stomatitis among 
groups of soldiers is now believed to be due to a 
similarity of stress conditions. 

The oral lesions of the erythema multiforme 
group are on the increase. Tin’s group includes 
Stevens-Johnson’s, Behcet’s, and Reiter’s simdromes. 
They are probably all x'ariants of erythema multi¬ 
forme exudativum, described by Hebra in 1860. 
T>q)ically, stress plays a part in etiology. A typical 
patient was a female with a diabetic child of whom 
she was the sole support, her husband iiaving de¬ 
serted her. Her mouth ulcerations improved rapidly 
on steroid therapy, but she developed a recurrence 
of the lesions when she had to stop working tem¬ 
porarily to care for her child and anotlier recur¬ 
rence when a situation arose at work which she 
could not handle. 

It has been strongly suggested ° that the lesions 
of lichen planus, some 50% occurring only in the 
mouth, are tire product of psychic stimulation. 
Aphthous stomatitis is perhaps the commonest 
moutli lesion seen and tlie most puzzling uath re¬ 
gard to etiology. A careful study of tlie histoiy' 
frequently reveals tliat these lesions begin after an 
acute emotional upset. 'They occur more frequently 
in women during pregnancy and menstruation, and 
some varieties are associated witli functional gastric 
symptoms. The mouth lesion itself suggests vaso¬ 
spasm or minute infarction of tlie area of mucosa 
involved. 

Pemphigus almost always produces mouth lesions. 
Several acute and chronic varieties have been de¬ 
scribed. The etiology of pemphigus is unknorvn. One 
variety is probably a variant of erythema multi- 
forme. The possible association between pemphigus 
and stress has not been carefully investigated. 
Steroid therapy has been tlie only medication of 
any real benefit in pemphigus. 

Recommended Treatment—SVhat can be done 
for all these psychosomatic problems? In general, 
little may be e.xpected from psychiatric care. One 
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must be careful not to overdiagnose by calling the 
patient’s attention to minor anatomic variations 
which then become a fixation. One must be careful 
not to overtreat, as tliese patients frequently re¬ 
quest oral surgerj' or dental extraction because of 
their mental distress. Perhaps the most important 
tlierapy is a careful taking of the history, listening 
to tlie patient, and giving him an opportunity to 
discuss freely his local difficulty' and sometimes any 
general problem. Careful examination and then 
adequate e.xplanation of the nature of the process 
is a necessary' part of successful therapy'. This can 
be supplemented to advantage in some instances by' 
sedation, Panquilization, or mild topical therapy. 
By these means, a problem patient may' frequently 
be converted to a grateful one. 

2000 Van Ness Ave. (9). 
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AMERICAN UROLOGY’S OBLIGATION TO THE WORLD 

Roger W. Barnes, M.D., Los Angeles 


Tlie United States has become the leader of the 
free world. We can no longer be isolated and self- 
contained. Our prosperity depends to a large extent 
on the prosperity of other countries. We must share 
our scientific knowledge and industrial know-how 
with the people of other nations if we ourselves are 
to progress and prosper. This concept includes tlie 
sharing of our knowledge in every field of endeav¬ 
or.* ^Ve, as physicians and as urologists, are obli¬ 
gated, under this concept, to do what we can to im¬ 
prove the standard of the practice of medicine in 
otlier countries xvhere scientific advancement has 
not been as rapid as it has been in the United States. 

American medical men are doing theii- share to 
lielp other countries. During 1956-1957, 6,741 physi¬ 
cians from 88 countries were in training in United 
States hospitals; residents numbered 4,753 and in¬ 
terns 1,988. During the same period 81 phy'sicians 
from American medical schools were abroad teach-' 
ing in foreign institutions.** During 1957-1958 there 
were reported to be 142 foreign physicians training 
in urology' in the United States.** 

In order to obtain the opinion of urologists who 
might hax'e the opportunity' of giving urologic train¬ 
ing to foreign medical graduates, a short question¬ 
naire was sent to each of the chiefs of urology serv- 

From the Department of SurRer>’ (Urolog>’), School of Medicine, 
ColU'Ce of Medical Evangelists, 

Chairman’s address, read before tlie Section on Urologj’ at the 107th 
•Annual Mt*etmg of the American Medical Association, San Francisco, 
June 23, 193S. 


If is agreed lhaf the scientific knowledge 
of urology accumulated in this country should 
be shared with other countries by giving 
urologic training to foreign medical grad¬ 
uates. This can be done either by training 
foreign students in this country or by enabling 
American urologists to visit other countries 
to give courses there. Each plan has its 
advantages, and much depends on the 
teacher. 


ices which are approved for giving residencies.'* 
One hundred‘ninety'-eight questionnaires were sent 
out and 153 were answered and returned. 

There were 142 in favor of and 7 against giving 
urologic training to foreign medical graduates; 3 
did not answer the question. Ninety-nine chiefs of 
services who xvere giving this training reported that 
a total of approximately 450 foreign doctors had 
been given nine months or more of urologic training 
in tlieir institutions. These data show, I believe, that 
the majority of American urologists are aware of 
our national obligation to the countries who are less 
fortunate than we. Most of tliose who are in a posi¬ 
tion to do so are accepting tliis obligation. In addi¬ 
tion to this training in the United States, Anierican 
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urologists have ■ made 90 trips to foreign eountrics 
to help give iirologic training to foreign graduates 
in their native land. 

The language difference is sometimes a barrier to 
gi\'ing training to foreign doctors. English is, how¬ 
ever, the most universal language and medical 
courses are taught in English in most of the coun¬ 
tries of the Middle East, from the Mediterranean to 
the borders of China, and also in the Philippines. 
There is very little language difliculty with students 
coming from these countries or with teachers going 
to them. However, many desirable trainees from 
the Latin American countries and from Japan and 
Free China cannot be accepted here because they 
do not know English; and urologists going to them 
are limited in their activities unless they know their 
language. 

For practical application it is more feasible to 
gb'e urologic training to foreign graduates here in 
the United States than for American urologists to go 
abroad to train them. This was the opinion of 110 of 
the chiefs of services who answered this question. 
Thirty-five thought it was more practical to give the 
training to the foreign graduates in their own coun- 
tr>'. Se\’en had no opinion or thought both methods 
were practical. 

It is less disturbing to us to give urologic training 
to a foreign medical graduate here than for one of 
us to go to another country for a year or two. The 
foreign graduate who has had adequate basic train¬ 
ing and has sufficient knowledge of English to talk 
to patients and to understand lectures and confer¬ 
ences can usually fit into the training program nice¬ 
ly. Some of them, however, have had inadequate 
medical education in their own country and require 
more basic training here during their residency than 
do the other residents on the serrace. When they 
are deficient in their medical knowledge and/or in 
tlieir knowledge of English, they cannot carr)' their 
share of the load of work and are unable to accept 
responsibility'. These situations are more or less dis¬ 
rupting to the training program. Some have difficul¬ 
ty' obtaining registration in the state where they are 
to take their residency.’ 

A facility' to screen foreign medical graduates for 
internships and residencies in the United States has 
recently started to function. The Educational Coun¬ 
cil for Foreign Medical Graduates “ is sponsored 
by the American Hospital Association, the Associa¬ 
tion of American Medical Colleges, the American 
Medical Association, and tire Federation of State 
Medical Boards of the United States. Dean F. Smi¬ 
ley', formerly secretary' of the Association of Ameri¬ 
can Medical Colleges, is executive director. This 
facility gives examinations to foreign medical grad¬ 
uates and checks their credentials. Foreign appli¬ 
cants obtain certification from the facility on the 
following qualifications; 1. Their education has met 
minimal standards (18 years of formal education. 


including at least 4 y'ears in a bona fide medical 
school).-2. Their command of English has been 
tested and found adequate for advanced training in 
an American hospital. 3. Their general knowledge 
of medicine as evidenced by passing the American 
Medical Qualification Examination is adequate for 
assuming an internship in an American hospital. 
Chiefs of services and hospitals can eliminate most 
of the undesirable foreign applicants by requiring 
certification by this facility. 

Foreign medical graduates who come to America 
to learn to be urologists receive a more thorough 
training here in most instances than they' would from 
an American urologist going to the foreign country'. 
The e.xcellent equipment, the number of faculty' per¬ 
sonnel, and the opportunities for research here all 
facilitate the giving of a thorough training. The re¬ 
sults of the questionnaire on this point were that 
137 thought more thorough training could be given 
in the United States, 4 had the opposite opinion, 
and 7 had none. 

Urology in Other Countries 

Are foreign medical graduates able to establish 
urology on a sound basis in their own land after 
they have finished their training here and have re¬ 
turned home? Of those who answered the question¬ 
naire, 78 thought they could, 49 believed that it was 
preferable for American urologists to go abroad, 
and 15 had no opinion or thought the two were of 
equal benefit. 

When the young urologist returns to his native 
city' after having finished his training here, he is in 
most instances still considered a home town boy'. 
Most of the senior surgeons knew him when he was 
born and are not likely to consider his opinions of 
very great value. It is often difficult for him to 
get enough cases from the general surgeons or oth¬ 
ers who have alway'S had tliem. His requests for 
equipment are often ignored or considered lightly', 
and his efforts to organize a department or to im¬ 
prove one which is already established may’ be of no 
avail. Conversely, when a qualified American urol¬ 
ogist goes to a foreign institution to train urologists 
there, he is recognized as an authority' by' the ad¬ 
ministration and by other staff members. His plans 
will usually be accepted and his requests granted. 
His influence carries weight. He can establish the 
specialty' on a sound basis more rapidly than a 
young national who has come back home. If tire 
men he is training there are able and intelligent, the 
training program wll continue to progress after he 
leaves. 

AVere it possible for a large number of qualified 
American urologists to go to a foreign institution to 
give training, a large number of foreign medical 
graduates could obviously be trained. Approximately 
90 trips to foreign countries were made by those 
who answered the questionnaire or by someone else 
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in the department for the purpose of training urolo¬ 
gists tliere. Most of these were short lecture tours; a 
few were for a longer time. The short \asits are 
hcneficial to the training program in the foreign 
countr}’, but a longer stay of a year or more can ac¬ 
complish a great deal more. Ev'en then, however, it 
is not possible to have more than si.v or eight train¬ 
ees at a time, even in the large centers v'here there 
are abundant chnical facilities. Therefore, it would 
take a long period of time and many American urol¬ 
ogists to train in their oum countrv the 450 or more 
foreign medical graduates who have been trained 
in this countn,'. 

It was the opinion of 61 of those who answered 
the questionnaire that the largest number of foreign 
doctors could be given training in this country, 70 
believed that more could be trained by American 
urologists going to the foreign country, and 22 had 
no opinion. It is probable that many were of the 
opinion that the majority of those trained in this 
country' either remained here or came back later. 
The result of the questionnaire was, hou'ever, sur¬ 
prising in this regard. Of the 450 foreign doctors 
who were given urologic training here, 296, or 65%, 
were reported as having returned to their country 
and remained there or were still in training here and 
were planning to go back. The chief objective of 
giring urologic training to foreign doctors is to ad¬ 
vance the specialt}' of urology in their own country. 
There are many attractions in this country, how- 
ev'er, which make it desirable for them to remain 
here. Some of the best men are offered positions in 
our own institutions. Many are attracted so much by 
our way of life that they do not want to live again 
in their own country.’ One of the urologists who 
answered the questionnaire wrote “we can do a lot 
of good toward better relations with our neighbor 
countries. The number who want to stay here is 
really a compliment to our country.” This attitude 
is, in my opinion, typical of the unselfish American 
who is proud of his country and is glad tliat those 
from foreign lands like it so well tliat they want to 
remain here. Even though approximately 35% of the 
graduates of foreign medical colleges who receive 
urologic training here remain in this countrx' after 
completion of their training, enough go back to 
make it well worth while to train them. A law (pub¬ 
lic law 555) enacted in 1956 may help to ensure 
that these physieians return to and remain in tlieir 
native country'." 

I spent last y'ear in India at the Christian Medical 
College in Vellore as a Fulbright e.xchange profes¬ 
sor.” I was able to complete the urologic training of 
a very competent national surgeon and to start a 
training program which will, I am sure, continue. 
It is now the only place in all of southern Asia 
where urologic training is given. However, the ab¬ 
sence of a professor or of a chief of sers'ice from his 
department here at home for a y'ear or tu'o may' pre¬ 


sent a number of problems. There may be no one 
capable of carrying on his work either in the de¬ 
partment of the medical college or hospital or in his 
private practice. He may' be so involved financially 
he could not meet his obligations with the reduced 
income u'hich usually accompanies service abroad. 
His family may be unwilling or unable to go to a 
foreign country. 

A sojourn of a year or more teaching in a foreign 
country is rewarding in many ways. There is satis¬ 
faction of accomplishment, a need is filled, a train¬ 
ing program is established, or a department which 
has already been started is upgraded. The American 
teacher who goes abroad to train nationals is one 
of the best emissaries of good will from this coun¬ 
try'. A change of environment is helpful to the indi¬ 
vidual who makes the sojourn. His absence from his 
department may even be of benefit to it by stimu¬ 
lating others to take more responsibility. Sometimes 
we think we are indispensable; our absence for a 
year or more may change this concept. M(hile we are 
away', many responsibilities are assumed by others 
who may be more capable than we of handling 
them. When a man has been in one position for 
many years, it broadens his viewpoint, disrupts 
many of his fixed habits, and develops patience and 
tolerance to be in a different environment which is 
not as smooth running and efficient as his depart¬ 
ment at home. 

There is adventure in an assignment to a teach¬ 
ing position in a foreign institution. The country' 
and the people and the customs are new and differ¬ 
ent to him. A man can enjoy his travels and at the 
same time have the satisfaction of accomplishing 
something worthwhile. When he has finished his 
assignment, the gratitude of those whom he has 
gone to help will in itself far outweigh any incon¬ 
veniences and hardships he has encountered. 

The man who accepts a teaching assignment in a 
foreign institution must be adaptable; he must be 
resourceful; and he must have patience and persist¬ 
ence. It is necessary' for him at first to tolerate cus¬ 
toms and habits which, to his mind, are inefficient 
and cumbersome. Then by resourcefulness and by 
patience and persistence he endeavors to make the 
changes which are most necessary to upgrade the 
department. A man who cannot be content witli 
anything less than perfection would be frustrated. 
Perfection is a goal to work toward but is often not 
obtainable in most foreign institutions. The man 
who cannot work unless supplies, equipment, and 
personnel are nearly yrerfect would be unable to tol¬ 
erate any more tlian a lecture tour in these environs. 

Summary 

American medicine has accepted its portion of 
tire obligation to share our scientific knowledge rvith 
other countries. Leading urologists here agreed 142 
to 7 that we should give urologic training to foreign 
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medical graduates. Approximately 450 had been or 
were being trained in the United States; approxi¬ 
mately 90 trips have been made to foreign countries 
by American urologists for the purpose of giving 
urologic training abroad. The advantages of giving 
training in the United States are that it is more prac¬ 
tical, more thorough training can be given under 
the present circumstances, a larger number can be 
ti-aincd here, and foreign graduates who desire grad¬ 
uate training here cafi now be screened by the Edu¬ 
cational Council for Foreign Medical Graduates. 
The advantages of giving training to foreign gradu¬ 
ates in their own country are that it establishes 
urology on a firmer basis in their country and it is 
stimulating, interesting, and satisfying to the teach¬ 
er. Medical men who are not adaptable, who are 
extreme perfectionists, and who do not have pa¬ 
tience and persistence would not enjoy foreign serv¬ 
ice for more than a few weeks. 

1700 Brooklyn Avc. (33). 
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MINIATURE R-\VAVE CARDIAC MONITOR 

EARLY DETECTION OF CARDIAC ARREST DURING SURGICAL OR ANESTHETIZATION PROCEDURES 

William F. Veling, M.D., Detroit 


An estimated 5,000 deaths occur yearly because 
of cardiac arrest during surgical or anesthetization 
procedures, and it is obvious that a significant void 
e.xists in our annamentarium which urgently re¬ 
quires some attention.' Resuscitation procedures on 
the heart are both possible and consistently success¬ 
ful if instituted literally within seconds of the time 
of actual arrest. It is generally agreed that success 
depends in large measure on immediate diagnosis 
and decisive action." 

Mdren one is confronted during operation with a 
sudden fall in blood pressure and peripheral cir¬ 
culatory collapse to the extent that no heart souhd_ 
or pulses are obtainable, one very important ques¬ 
tion must be answered without delay, is this shock, 
with the patient’s heart beating imperceptibly, or 
has cardiac arrest or ventricular fibrillation oc¬ 
curred? The use of blood, fluids, or vasopressor 
agents in such a situation will eventually assure one 
of the diagnosis, but if the condition is the result 
of cardiac arrest the opportunity for successful 
resuscitation may be lost. The specific purpose of a 
cardiac monitor is to give some warning of im¬ 
pending disaster and to aid in making an immediate 
diagnosis once arrest or fibrillation has occurred. 

From the Department of Surgery, Grace Hospital. 


The specific purpose of o cardiac monitor 
is to give some warning of impending disas¬ 
ter and to aid in making on immediate diag¬ 
nosis once arrest or fibrillation has occurred. 
Such a device is intended to assist the anes¬ 
thesiologist, not to supplant him or convert 
his specialty to automation. A miniature 
cardiac monitor fhot can be affixed to the 
patient has been developed to fulfill the 
need for a small, rugged, reliable, and 
relatively inexpensive instrument suitable for 
mass coverage. Plug and jack-type connec¬ 
tions have been avoided to minimize faulty 
electric contact and resulting "false alarms." 
The audible "beep" enlists the attention of 
the entire operating room team but frees 
their eyes and hands far other duties. 


Such a device is intended to assist the anesthesi¬ 
ologist, not to supplant him or convert his specialty 
to automation. Careful observation of the periph¬ 
eral pulses, the blood pressure, skin, mucous 
membranes, and auscultatory findings are time- 
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honored and reliable indexes of cardiac function. 
The physician’s perceptive abilities and his clinical 
judgment cannot be replaced by electromechanical 
robots, but in certain situations, such as cardiac 
arrest, his decisions can be made more quickly. 

Nature and Function of Cardiac Monitors 

Currently available cardiac monitors depend on 
a varietj' of secondary manifestations of cardiac 
activity for their activating signal. Some monitor 
the peripheral pulses or the blood pressure, others 
rely on amplified heart sounds, and some monitor 
the electric potentials of the heart. Since a knowl¬ 
edge of the electric activity of the myocardium is 
our most accurate index of its action, short of direct 
observation, and since monitoring of the electric 
potentials is both possible and practical, otlier 
fonns of monitors which depend on peripheral cir¬ 
culation or on heart sounds are at best only poor 



Miniature cardiac monitor, showing right and left forearm 
electrode connections. 


substitutes for the anesthesiologist and the stetho¬ 
scope and sphygmomanometer which he has used 
for years. 

Instruments now available which technically are 
excellent monitors leave much to be desired with 
regard to practicability. Many require the undivided 
visual attention of the anesthesiologist or of a car¬ 
diologist, and complex control systems require ad¬ 
justment by someone familiar with the operation 
of complicated electronic apparatus. They are gen¬ 
erally large in size, have high-voltage circuits for 
cathode-ray tube displays, delicate meters, and 
long connecting wires for one to trip over, and are 
susceptible to damage from incorrect or rough 
usage. High initial cost and maintenance add to 
the big question of practicability, especially when 
one envisions the use of any of the currently avail¬ 
able monitors on a large scale. Since the occurrence 
of cardiac arrest or ventricular fibrillation is quite 
unpredictable, monitoring should be done in all 


patients undergoiiig surgical or anesthetization pro- 
' cedures from the time they leave their beds for the 
operating room until they have reacted in the post¬ 
operative recovery room. The desirability of mon¬ 
itoring the critically ill patient and the patient svifh 
coronary disease could also be considered. A 400- 
bed hospital should probably have 40 monitors 
available (10% of the general hospital beds). For 
most hospitals the storage of a number of the larger 
sized units would be impossible. 

The Miniature Cardiac Monitor 

A miniature cardiac monitor has been developed 
to fulfill the need for a small, rugged, reliable, and 
relatively inexpensive instrument suitable for mass 
coverage. It is a completely self-contained unit 
which weighs less than 6 oz., including battery 
power supply and a high-gain ti'ansistor amplifier. 
The metal ease is designed for mounting the unit 
directly on the body and serves as one electrode. A 
small external lead wire is permanently fixed to the 
amplifier and to a second electrode. Plug and jack- 
tyqie connections have been avoided to minimize 
faulty electric contact and resulting “false alarms.” 

Although the right and left forearm elecbode 
connections are commonly used, any standard two- 
lead elecb'ocardiographic configuration may be 
used, depending on the surgical requirements. 

Mounting the entire iiistrument on the patient 
(see figure) allows freedom of movement, decreases 
the number of lead wires to one, and protects the 
monitor from accidental damage which is prone to 
occur with distantly placed units having several 
long connection leads. 

A single manual control for sensitivity selection 
is all that is needed to “tune” the instrument. Ad¬ 
justment of the sensitivity may produce audible 
combinations of the electrocardiogi'aphic complex 
in whole or in part, but the usual desired signal is 
a clear, loud “beep” tone occurring with each R 
wave. A pressure-activated microswitch turns the- 
monitor on when it is fixed to the patient and con- 
serv'es batteries by automatically turning it off when 
it is removed. 

Operation and control has been so simplified 
that, in many cases, by the mere application of the 
.instrument a satisfactory signal will result without 
further adjustment. The audible “beep” enlists the 
attention of the entire operating room team but . 
frees their eyes and hands for other duties. The 
constant attention required by visual indicators, 
such as meters, lights, or the cathode-ray tube dis¬ 
plays, is thus eliminated. 

Where it is desirable to use the monitor away 
from the body, as in surgery on infants, provision 
is made for an alternate electrode lead. The ampli¬ 
fied signal is made available through another con¬ 
nection for activating an external light or meter 
indicator, such as would be required in the re¬ 
covery room or when the monitor is used in the 
hospital wards. 
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Protection of the amplifier circuit, including the 
transistors, from moisture and corrosion is obtained 
by embedding the unit in plastic resin. This also 
makes the monitor exti’emely resistant to the haz¬ 
ards of accidental dropping or rough usage. The 
design lends' itself to the advantages of mass pro¬ 
duction, and it is anticipated that such an instru¬ 
ment will soon be commercially available at a mod¬ 
erate price. 

Conclusions 

The purpose of a cardiac monitor is to assist the 
anesthesiologist by giving u-arning of impending 
disaster and by aiding in the establishment of an 
immediate diagnosis. Small, reliable, rugged, and 


easy to'operate and maintain, a iiiiniature cardiac 
monitor, with its reassuring "beep,” could become 
as commonplace as the stethoscope in the operat¬ 
ing room. 

■ 1060 Fisher Bkls. (2). 

References 

1. Beecher, H, K., and Todd, D. P.; Study of Deatlis 
Associated with Anesthesia and Surgery Based on Study of 
599,548 Anesthesias in 10 Institutions 1948-1952, Inclusive, 
Ann. Surg. 14iO:2-35 (July) 1954. Hinchey, P. R.; Cardiac 
Arrest—Most Important Disaster in Operating Room, A. M. A. 
Arch. Surg. 7.1:365-380 (March) 1957. 

2. Kccley, J. L.; Schaircr, A. E.; and Carroll, J. P.: 
Cardiac Arrest in Surgical Patients: Prevention, Recognition 
and Treatment, S. Clin. North America 1111:55-74 (Feh.) 
1958. 




TAYO YEARS’ EXPERIENCE \VITH CHEMOPALLIDECTOMY 

Harold D. Paxton, M.D. 

and 

Robert S. Dow, M.D., Portland, Ore. 


Operative destruction of the region of the globus 
pallidus has been under consideration for treatment 
of basal ganglion disorders for approximately two 
decades. There ha\'e been many methods dexdsed 
for die creation of the surgical defect. For a varieh' 
of reasons, including technical difficulties and high 
operative mortality, none of the methods advocated 
were u'idely adapted, until the introduction of Coop¬ 
er’s method of chemopallidectomy.' Meyers has at- 
temiited the transventricular operative destruction, 
and more rcccnth'' he advocated the use of ultra¬ 
sound localized by stereotaxic methods. Spiegel and 
Wycis have used electrocoagulation lesions which 
have been stereotaxically placed in the region of 
the ansa lenticularis. Narabayashi and odiers" in¬ 
jected procaine in oil for blocking of the medial 
globus pallidus. The area of injection was located 
by stereotaxic methods. Fenelon and Thiebaut ° at¬ 
tempted unilateral striopallidal intervention by use 
of leukotomes. 

Cooper created lesions which were acceptable to 
him by infarction attending surgical occlusion of 
the anterior choroidal aiter)c More recently ‘ he has 
advocated a method of destruction by the injection 
of alcohol or alcohol-containing vehicles in the re¬ 
gion of the medial globus pallidus, as well as the 
thalamus. He has named tliis procedure a chemo¬ 
pallidectomy. Cooper’s metlrod has been die tech¬ 
nique most widely accepted. This method, with per- 

Bead before the Section on Nervous and Mental Diseases at the 
107th Annual Meeting of the American Medical Association, San Fran¬ 
cisco, June 26» 1938. 


Fifty-three patients underwent cbemopalli- 
dectomy as treatment for dystonias believed 
to originate in the basal ganglions. In 43 
the symptoms v/ere those of Parkinsonism. 

The procedure consisted in passing a cathe¬ 
ter through an incision and bur hole just 
superior to the zygomatic process of the 
temporal bone. The catheter was timed di¬ 
rectly at the roof of the third ventricle and 
advanced until its tip would deliver injected 
materials (eihylcellulose and ethyl alcohol) 

1.5 cm. lateral to the wall of the third ven¬ 
tricle. Two components of Parkinsonism were 
considerably reduced by the operation, 
namely the plastic rigidity and the pill-rolling 
tremor. But the patients could be easily 
identified as having Parkinsonism after op¬ 
eration, and none of them reestablished a 
wholly normal synergistic motor pattern. 
Patients with congenital athetosis and spas¬ 
modic torticollis were not helped, but good 
results were obioined in fv/o with dystonia 
musculorum deformans and three with ac¬ 
quired choreiform movements. 

__ . V _ 

sonal modifications, has been used in 52 separate 

procedures for dystonia of basal ganglion origin. 
Fort>'-three of tliese have been for Parkinsonism; 
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two for dystonia musculorum deformans; tlu'ee for 
clioreiform movements; one for spasmodic torticol¬ 
lis; and three for congenital athetosis. The patients 
on whom these procedures were performed were 
followed up from 3 to 22 months. 

Methods 

The surgical technique used in tliese procedures 
is that described by Cooper' as the temporal ap¬ 
proach for chemopallidectomy. Some personal mod¬ 
ifications which seemed appropriate have been 
made. In Cooper’s method pneumoencephalography 
is utilized to visualize the structures that are land¬ 
marks for implantation of a balloon polyethylene 
cannula in the region of the medial globus pallidus. 
For accurate placement, it is necessary that the 
pneumoencephalogram adequately delineate the 
roof of the third ventricle and the interventricular 
foramen (foramen of Monro). In Cooper’s metliod 
30-40 cc. of air is introduced via the lumbar route 
with the patient under local anesthesia. 

Fourteen of the procedures in this series were 
done by this technique. The last 38 were done with 
the patient under general endotracheal anesthesia, 
and complete pneumoencephalography was done. 
In this series, an attempt was made to introduce air 
by ventriculography and cisternal puncture, but 
these procedures were abandoned in favor of the 
lumbar route because of inadequate filling and 
greater potential dangers with use of these methods. 
The polyethylene cannula was introduced through 
a small incision and a bur hole just superior 
to the zygomatic process of the temporal bone. In 
the medial direction it was aimed directly at the 
roof of the third ventricle and advanced until its 
tip was in jrosition to deliver injected materials 1.5 
cm. lateral to the wall of the third ventricle. The 
anteroposterior placement of the needle was 3-5 
mm. posterior to the posterior lip of the intraventric¬ 
ular foramen. The catheter was sutured firmly to 
the scalp and kept in place t\vo to three weeks. The 
material injected contained ethyl cellulose, 8%, and 
ethyl alcohol (Etopalin), 92%. Three to five injec¬ 
tions of 0.75 cc. were made during a 15-day period. 
The first injection was done at operation if local an¬ 
esthesia was used. If general anesthesia was used, 
the first injection was delayed until the patient had 
recovered from pneumoencephalography and gen¬ 
eral anesthesia. The position of the cannula was 
checked by .x-ray prior to each injection. It was fur¬ 
ther checked prior to the first injection by the in¬ 
stillation of 0.5 cc. of 1% solution of procaine 
hydrochloride. If the catheter was the t>'pe which 
contains a small balloon at its tip, the balloon was 
inflated at the time of injection as a means of 
estimating what the effect of the alcohol will be, as 
well as a method of localizing the alcohol in one 
area. Should either of these methods fail to produce 


the anticipated improvement in symptoms, the posi¬ 
tion of the catheter may be changed by either ad¬ 
vancing or retracting tire tip. 

The operation is first done on one side, and two 
to four months later it is repeated on the contralat¬ 
eral side. The procedure is done with the patient in 
the upright position. A portable .x-ray machine is 
kept in the operating room, and frequent anteropos¬ 
terior and lateral x-rays are taken throughout the 
procedure for accurate placement of the catheter. 

In this study it was felt that general anesthesia 
is preferable for the procedure, as it has consider¬ 
ably reduced the trauma to both the patient and the 
surgeon. This makes possible full pneumoencepha¬ 
lography and more accurate delineation of the cra¬ 
nial landmarks. Operating time for the procedure 
was one to one and one-half hours. There were no 
wound infections in this series. 

Selection of Patients 

In this series of procedures there has been a 
change in the requirements for operability in Park¬ 
insonism. During the first 10 procedures, the re¬ 
quirements were that medical treatment had been 
a total failure. Tins usually meant that the patient 
was bedfast, or nearly so, and unable to feed or 
dress himself. It soon became evident that this pro¬ 
cedure is potentially lethal in elderly debilitated pa¬ 
tients, as many of these patients were. This combi¬ 
nation of age and debilitation led directly to the hvo 
fatalities which occurred during the first 10 proce¬ 
dures. In addition, five major, fractures occurred 
after minimal trauma in patients who were made 
ambulant after having been bedfast for prolonged 
intervals. 

It is presently recommended that the procedure 
should be done when the patient loses social com¬ 
pensation. An intense attempt at medical manage¬ 
ment is first made. If the patient is unable to main¬ 
tain employment or requires help in feeding or 
dressing, I feel that the procedure is indicated. Ex¬ 
perience with patients with far-advanced aiteriq- 
sclerosis, periarticular fibrosis, and age greater than 
65 years has been disappointing. Therefore, these 
factors are considered to be contraindications for 
the procedure. Far-advanced impairment of vocali¬ 
zation and swallowing also contraindicates the pro¬ 
cedure, as these components of the syndrome are 
not improved by it and may, in fact, be made tem¬ 
porarily worse. 

Results 

Only two components of Parkinsonism are irn- 
proved by chemopallidectomy. These are plastic 
rigidity and pill-rolling tremor. The symptoms sec¬ 
ondary to plastic rigidit)', such as muscle cramps, 
bradykinesia, easy fatigability, and retropulsion, are 
all improved proportionately to the reduction in ri- 
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gidity. The pill-rilling tremor is reduced, but not as 
consi.stently as the rigidil)'. This has not been a 
great disadvantage to the ojrerative procedure, since 
the most disabling component of the syndrome is 
the rigidity. 

It is of interest to note that in many patients witli 
bilateral disei'ise who have had a unilateral opera¬ 
tion there has been a continued and unchanged 
progression of the disease on the ipsilateral or unop- 
crated side. No postoperative progression of symp¬ 
tomatology on the contralateral or operated side has 
been noted. 

The bulbar components of the s\mdronie, which 
were made worse by surgery, all returned to the 
prcoperati\’e level, only to have progression in im¬ 
pairment at what appears to be the preoperativc 
rate. This was noted in 10 patients. Flapping, pen¬ 
dular tremors were made worse in two patients. 
Two patients had spontaneous outbursts of laugh¬ 
ing or crying which were unrelated to a feeling of 
sadness, and tliesc were unchanged by the opera¬ 
tive procedure. There have been no epileptic seiz¬ 
ures in this series of patients. 

It should be pointed out that these patients all 
had moderate to severe disease prior to operation, 
and none were made completely well by the pro¬ 
cedure. There was considerable reduction of rigid- 
it\' and tremor, to a point near 100%. Despite the 
reduction, the patients could easily be identified as 
having Parkinsonism after operation, and none of 
them reestablished what could be considered the 
normal synergistic motor pattern. For this reason, 
it was elected to classify the patients into the fol¬ 
lowing ‘categories: (1) 75% or more reduction in 
sjTnptoms, (2) 50% reduction, (3) 25% or less re¬ 
duction, and (4) no improvement at all. 

Fortj'-three procedures were done for Parldnson- 
ism. There were two deaths, one hemiplegia, and 
seven total failures insofar as relief of tremor and 
rigidity is concerned. Mortalit}' for the entire series 
was 4%. The total failure rate with the procedure 
was 23%. One death was from staphylococcic pneu¬ 
monia resistant to antibiotics, and the second death 
was from overhydration and pulmonary edema. 
Both deaths and three of the failures occurred in 
the 14 patients operated on under local anesthesia. 
The one hemiplegia and four other failures oc¬ 
curred in the 29 patients operated on under general 
anesthesia. Two of the last four failures occurred in 
patients whose disease was far-advanced and who 
probably should not have been subjected to the 
procedure. However, in this disease the surgeon fre¬ 
quently finds that insistence on operation by pa¬ 
tients and pressure by the attending physician are 
apt to make for selection of patients who are not 
ideal for surgical treatment. 

In those patients surviving the procedure, it was 
the impression that 70% had 75% reduction in rigid¬ 
ity; 10% had 50% reduction; and 1% had 25% re¬ 


duction or less. The improvement in tremor was less 
impressive. Forty-eight per cent of the patients had 
75% or more reduction; 16% had 50% reduction; 
2.5% had 25% reduction; and 33.5% had no reduc¬ 
tion in pill-rolling tremor. In properly selected pa¬ 
tients, it seems likely that 90% of those operated on 
should have an impressive reduction in rigidity and 
approximately 65% should have a satisfactory re¬ 
duction in tremor. Therefore, I would not hesitate 
to recommend this procedure to a patient u'hose 
principal impairment was plastic rigidity and in 
whom age and debilitation did not contraindicate 
the procedure. 

Two procedures were done for dystonia muscu¬ 
lorum deformans, with nearly complete reduction of 
the atlsetoid movements. One of these patients was 
nearly bedfast in the preoperative period. He re¬ 
cently passed his examination and received a driv¬ 
er’s license in the stale of Oregon. Three procedures 
were done for lifelong, nonprogressive athetoid 
movements. None of these patients were improved. 
One patient had a chemopallidectomy on the left 
side for spasmodic torticollis on the right. He was 
not benefited. Three patients had chemopallidec¬ 
tomy for acquired choreiform mo\'ements. All were 
greatly improved. 

Summary 

Fifty-three patients were subjected to chemopal¬ 
lidectomy for dystonia of basal ganglion origin;- 
tliere was a 4% mortality and a 2% hemiplegia rate. 
The procedure afforded considerable reduction in 
plastic rigidity and tremor of Parkinsonism. The 
other components of the syndrome were not im- 
irroved. 

Good results were obtained in the treatment of 
dystonia musculorum deformans and acquired cho¬ 
reiform movements. The procedure was of no value 
in congenital athetosis and spasmodic torticollis. 

833 S. W. 11th Ave. (5) (Dr. P.ixton). 

The ethyl cellulose and ethyl alcohol injection material 
used in this study was supplied as Etopalin through Dr. 
Frank A. Travis of Ciba Pharmaceutical Products, Inc., Sum¬ 
mit, N. J. 
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SUBCAPSULAR NEPHRECTOMY 

COMP.VRISON OF FIFTY-THREE CASES MTTH THREE HUNDRED EIGHTY-FIVE CLASSIC NEPHRECTOMIES 

Willoughby E. Kittredge, M.D. 
and 

John C. Fridge, M.D., New Orleans 


In 1949, .34 cases of subcapsular nephrectomy 
were compared %\dth 100 cases of classic nephrec¬ 
tomy performed by members of the department of 
urology at the Ochsner Clinic.’ This study sug¬ 
gested that in indicated cases the subcapsular ap¬ 
proach has certain advantages over the classic 
operation. Since that report subcapsular nephrec¬ 
tomy has been performed on 19 additional patients. 
It is the purpose of this paper to compare these 53 
cases ^^'itb tlie 385 classic nephrectomies performed 
during tlie same period to determine if the same 
impression still prevails. 

Tlie subcapsular method of removal of the kid¬ 
ney has been employed for more than half a cen¬ 
tury. Mayo ° saw the operation performed in 
TufBer’s Clinic in Paris in 1900. Fourteen years 
later lie saw Federoff perform the same operation 
in Petrograd by a slightly different technique.” 
Joly’ credited Albarran with being the first to de¬ 
scribe a method of isolating the ureter in subcap¬ 
sular nephrectomy. In 1942 Lazarus ” suggested a 
method for protecting the diaphragm in difficult 
nephrectomies which probably represented a partial 
subcapsular nephrectomy. 

Kimbrough and Morse ” recently emphasized the 
indications of subcapsular nephrectomy. This 
method is indicated iiarticularly in two groups of 
patients. The first includes patients wdth chronically 
infected kidneys in which severe perinephritis has 
dei’eloped with resultant fi.xation to adjacent struc¬ 
tures. In 46 of our 53 patients having subcapsular 
nephrectomi', the diagnosis was calculous pyoner 
phrosis or infected hydronephrosis. The second 
group consists of patients who have had previous- 
renal surgical procedures;" Forty per cent of our 
53 patients having subcapsular nephrectomy had 
had previous renal operations, as constrasted witli 
onl\’ 4% of our patients having classic nephrectomy. 
In these two groups of cases subcapsular nephrec- 
tomi' not only is technically easier to accomplish 
but also affords protection to surrounding structures. 

During performance of classic nephrectomy, a 
number of accidents can occur. These include in¬ 
juries to tlie vena cai'a ” or duodenum ^ on the 

From the Department of Urolojo'. Ochsner Clinic (Dr. Kittredge), 
and Fellow in Urology, Alton Ochsner Medical Foundation (Dr. 
Fridce). 

Read before the Section on Urologv- at the lOTth Annual Meeting 
of the American Medical Association, San Francisco, June 25, 1958. 


Subcapsular nephrectomy has advantages 
over classic nephrectomy in certain types of 
renal pathology. During performance of 
classic nephrectomy, a number of accidents 
can occur. These include injuries to the vena 
covo or duodenum on the right side, to the 
stomach, spleen, or aorta on the left side, 
and on either side to the colon or small 
intestines, diaphragm, pleura, pancreas, 
adrenal glands, or renal pedicle. However, 
in subcapsular nephrectomy the thickened 
capsule is left attached to the peritoneum or 
diaphragm, and this affords protection to the 
contents of the chest and abdominal cavities. 
Because it requires less time to perform sub¬ 
capsular nephrectomy than classic nephrec¬ 
tomy, the subcapsular approach is particu¬ 
larly indicated in patients considered poor 
surgical risks, in whom the pathological 
condition of the kidney would render a 
classic nephrectomy tedious and difficult. 


right side, to the stomach, spleen, or aorta on the 
left side, and on either side to the colon or small 
intestines, diaphragm, pleura, pancreas,’” adrenal 
glands, or renal pedicle; However, in subcapsular 
nephrectomy the thickened capsule is left attached 
to the peritoneum or diaphragm and this affords 
protection to the contents of the chest and abdom¬ 
inal cavities. Subcapsular nephrectomy is, of course, 
contraindicated in patients with renal tuberculosis 
or neoplasms because in such cases all involved 
tissue must be removed. 

The technique of subcapsular nephrectomy use'd 
by us is as follows; The same lumbar Mayo incision 
as is used for classic-nephrectomy is made. The 
renal fascia (Gerota’s fascia) is opened as far 
posteriorly as possible and tire kidney is exposed. 
If additional exposure is needed, the last rib is 
resected. The convex border of the kidney is ex¬ 
posed; no attempt is made to mobilize the entire 
kidney. Along the convex border an incision is made 
through the inflammatory capsule and the true 
capsule dorni to the renal cortex. With a finger tlie 
kidney is shelled out of its capsule down to the 
hilum. The capsule is circumcized around the renal 
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pedicle as coinplelcly as possilde witli a knife in 
order to free the pedicle for accurate ligature, after 
which two clamps are applied to the pedicle. The 
kidnev' is excised, care being taken to leave a tem- 
porarj’ cuff of tissue distal to the more superficial 
clamp to guard against slipping of the pedicle 
through the clamps. After the pedicle has been 
secured, this excess tissue is trimmed off. The 
pedicle is ligated with multiple transfixion sutures 
of absorbable chromic surgical suture. If feasible 
the ureter is isolated and divided in the usual 
manner; otherwise, it is left alone. Sometimes it 
max' be necessary to decapsulate only that portion 
of the kidnex' adherent to the diaphragm or peri¬ 
toneum xvith complete extracapsular dissection of 
the remaining surfaces. Tliis reduces the amount 
of inflammatory tissue left in tire xvound. Sometimes 
oozing from the inner surface of the remaining 
capsule xvill require packing of the xvound for 48 
hours. Otherxvise a simple Penrose drain is used. 
The xvound is then closed in the usual manner. 

Comparison of Results 

In general, the patients in our series having 
subcapsular nephrectomy xvere poorer surgical 
risks than those having classic nephrectomy. Thus, 
3S7o of our patients haxang subcapsular nephrec¬ 
tomy xvere poor surgical risks as contrasted xvith 
only 4% of those haxnng nephrectomy. In these pa¬ 
tients xvho are poor surgical risks the subcapsular 
approach is usually preferable to the classic be¬ 
cause it requires, on an ax'erage, less time than 
tire classic operation. The average time required for 
performance of subcapsular nephrectomy in our 
series xvas 70 minutes, xvhereas for tlie classic 
technique it xx'as 81 minutes. Hoxx'ever, patients 
usually stay in the hospital a little longer after 
subcapsular than after classic nephrectomy. Our 
patients had to remain in the hospital after sub¬ 
capsular nephrectomy on an average of tliree days 
longer than those having classic nephrectomy. Thus, 
die average duration of hospitalization in die sub¬ 
capsular group xvas 15 days and in the classic group 
12 days. The maximum duration of postoperative 
hospitalization for the subcapsular group xvas 32 
days and the minimum 7 days, xx'hereas for the 
classic group these figures xvere 47 and 6 days re¬ 
spectively. 

Persistent drainage of the xvound complicated 
both types of nephrectomy, but the average duration 
of xvound drainage for the subcapsular group xvas 
considerably longer dian for the classic group, be¬ 
ing 37 days and 16 days respectively. The maximum 
duration of xvound drainage in die subcapsular 
series xvas 153 days as contrasted xvidi 113 days for 
the classic cases. Persistent purulent drainage from 


the wound after subcapsular nephrectomy may be 
due to retained infected elements, usually part of 
the inflammatory capsule, xx'hich xvill necessitate 
reopening the xvound at a later date to remove diis 
tissue. One patient xx'hosc xx'ound drained for 153 
days after subcapsular nephrectomy later required 
a second operation for removal of a calculus in the 
renal pelvis that had been deliberately undisturbed. 
Hoxvevcr, one patient xvhose xvound drained for 113 
days after classic nephrectomy also required remox'al 
of infected tissue before the xxmund completely 
healed. The only other complication in both series 
xx'as a colic fistula that developed in a patient hax'ing 
classic nephrectomy for extensive renal neoplasm. 

The mortality for subcapsular nephrectomy xvas 
somexx’hat higher than for the classic cases, the inci¬ 
dences being 5.7 and 0.8% respectix-ely. Hoxvever, 
it must be remembered that the three deatlis asso¬ 
ciated xvith subcapsular nephrectomy occurred 
among only 53 cases, xx’hereas the tliree deaths after 
the classic operation occurred among 385 cases, so 
that it xx'ould be unfair to compare these percent¬ 
ages. Also, all three deaths in tire subcapsular group 
xvere in elderly xvomen. One, aged 76, died of a 
cerebral hemorrhage on the 17th postoperative day 
after an uneventful postoperative course up to that 
day. The second xvoman, aged 74, died of a septic 
pulmonary infarct on the 62nd postoperative day. 
Tlie third patient, xx’ith myelosclerosis and ad¬ 
vanced calculous pyonephrosis, died of postopera¬ 
tive collapse. Txvo of the three deaths in the classic 
group xvere due to pulmonary emboli, and the third 
xvas due to uremia. 

Summary 

Comparison of 53 cases of subcapsular nephrec¬ 
tomy xvith 385 classic nephrectomies performed 
during the same period by members of the depart¬ 
ment of urology at the Ochsner Clinic indicates 
that in txx'o groups of cases subcapsular nephrec¬ 
tomy has certain advantages over classic ne¬ 
phrectomy. The first includes patients xxitli 
chronically infected kidneys in xx'hich severe perine¬ 
phritis has developed xvith resultant fixation to 
adjacent structures and the second consists of pa¬ 
tients xvho have had previous operations on the 
kidney. Because it requires less time to perform 
subcapsular nephrectomy tlian classic nephrectomy, 
the subcapsular approach is particularly indicated 
in patients considered poor surgical risks. 

3503 Prytania St. (15) (Dr. Kittredge). 
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CLINICAL NOTES 


NEW BANDAGE SCISSORS 

Preston J. Burnham, M.D., Salt Lake City 


It has been an accepted fact for many years tliat 
bandages and tape can be safely cut away from 
the patient’s skin only witli scissors that have the 
point of the lower blade protected by a large acom- 
shaped metal protuberance. The scissors work quite 
nicely when the bandage is loose; however, when a 
tight bandage, such as a snugly wrapped finger- 
bandage, is to be removed, it is a painful process 
to push the acorn tip between a crushed finger and 
its bandage. It reminds one of an ancient method of 
torture in which wedges were pounded beneath 
wrist gyves to crush the wrists. 

Early in 1956, I began using tire type of scissors 
pictured in tlie figure (A). Note that there is no 
aconi on the tip of the lower blade. Instead, tire 
blade comes to a smoodr, rounded point which is 
only slightly longer than that of the upper blade. 
This fact enables one to cut with the full length of 
both blades. The acorn-tipped scissors, on the other 
hand, had to be pushed far under the bandage, and 
cutting could be accomplished only up to within 
% to % in. of the end of the lower blade. 

Anotlier advantage of tliese scissors is tire inden¬ 
tation in each limb of the handle (see figure A). 
This facilitates grasping the hub of any needle on 
a syringe for easy removal of the needle. 

Note in tire figure (B) that the lower blade slips 
easily beneath the tiglrtest bandage. Tliis makes for 
painless bandage removal for the patient and con- 

Consultant in Surger>‘ on the Hand, Utah Crippled Children’s Serv¬ 
ice; Clinical Instructor in Sursery, College of Medicine, University of 
Utah; and Attending Surgeon, St. Mark’s Hospital. 


venience for the surgeon. For two years I have 
used the scissors on all dressings anywhere on the 
body and have found that, besides slipping easily 
and painlessly beneath tight bandages, their short 
cutting action - easily goes through the toughest 



New bandage scissors: A, lower blade point is smooth 
and rounded instead of acom-shaped, and scissors has 
squared indentation in each handle proximal to fulcrum to 
grasp needle hub. B, blade slips easily and painlessly under 
tight bandage. 

dressings without binding. The newly designed 
point of the lower blade does not catch in the skin, 
or in the dressing. 

508 E. South Temple. 
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WERE ARE THE CASES OF RADIUM POISONING? 

A PLEA FOR ASSISTANCE 
Samuel D. Clark, M.D., Cambridge, Mass. 


Is fall-out from atomic bombs dangerous to us or 
to our descendants? \Vhal will be tlie effect of 30 
years’ continuous exposure to strontium 90 and 
other radioaclix’o materials? These questions have 
produced more speculations than facts. The an¬ 
swers may well be right in front of us if we would 
only look at them. We cannot afford to dally much 
longer. How many know that there arc alive today 
a large number of persons who have been harbor¬ 
ing radioacti\'e substances within their systems for 
over 30 years, a full generation? These persons are 
generally referred to as having cases of radium 
poisoning—internal deposits of radium, mesotho- 
rium, radiotliorium, thorium X, thorium dioxide, or 
any combination of these materials. Some painted 
watch dials, some drank “.Radithor,” and others had 
injections of radium chloride, a type of accepted 
therapy in 1927. Most doctors and laymen alike 
assume that these persons have all been dead for 
years. This is far from the case. 

Need for Cases 

M^iile some were injured, we are reasonably cer¬ 
tain that about 2,000 luminous dial painters from 
the early 1920’s are still lix'ing, most of them in good 
health. There are probably several hundred who 
drank radium water or who had injections of 
radium salts during the period 1915-1930 who are 
still very much alive today, but, except for a few, 
we do not know who or where they are. The pub¬ 
licity created by the death of a feu’ was partly 
responsible for the elimination of the dangers in 
the use of radium in more recent years. 

In 1936, at the request of tire Atomic Energy 
Commission, a committee met in M^ashington, D. C., 
to give further consideration to the problem of the 
biological response of man to continuous low doses 
of strontium 90. Tliis committee recommended that 
tire human radium exposure cases be restudied to 
see whedier there was any correlation between the 
incidence of minimal bone changes and the inci¬ 
dence of bone tumors. A major problem in such a 
study is the finding of these radium poisoning cases 
of an earlier generation and making them available 
for study before the persons involved die from nat¬ 
ural causes. Time is of the essence in this search. 
By examining human beings witlr 30 years’ exposure 
to minute amounts of radiation (not laboratory ani¬ 
mals with a few months’ exposure), we can get a 
much clearer picture of what to expect 30 years 
from now. 

From the Radioactivity Center, Department of Physics, and the 
Department of Medicine, Massachusetts Institute of Technology. 


A frustrating side of this problem is the near cer¬ 
tainty tliat all the files and records of the early 
workers in radium have been destroyed by either 
accident or inadvertence. For example, the records 
of the investigation by the U. S. Department of 
Labor in 1929 were destroyed in 1944 as a routine 
measure. 'Tlic U. S. Public Health Service reported 
on the hazards of the radium dial painting industry' 
in 1933. All of the detailed information identifying 
personnel and plants using or producing luminous 
paints was lost in a flood in 1942. The files of in¬ 
dividual investigators, such as those of the late Dr. 
Frederick B. Fiinn of the Columbia University 
College of Physicians and Surgeons, have all been 
destroyed because their value was not recognized. 

Before it is too late we must leave no stone un¬ 
turned in our efforts to find and study every pos¬ 
sible case. Doctors, nurses, and the medical records 
departments of liospitals, if aware of the need for 
finding cases of radium ingestion or injection, could 
be of inestimable value in locating these persons. 

Radioactivity Center 

In the belief that there is an urgent necessity for 
collecting and integrating this information and for 
keeping it intact, a central catalogue for recording 
all cases of chronic irradiation poisoning in human 
beings by certain internally deposited alpha emit¬ 
ters has been set up at the Radioacth’itx' Center of 
the Massachusetts Institute of Technology. This is 
being done under the guidance of Prof. Robley D. 
Evans, with the medical supervision of myself. All 
available records in this field are now being micro¬ 
filmed, and a punch-card system has been installed 
for recording data on irersons with radium poison¬ 
ing. This information will then be available in one 
location for future study and correlation of such 
items as the amount of internally deposited radio¬ 
activity, shortening of life span, susceptibility to 
otlier diseases, and incidence of bone changes and 
tumors. 

The following investigators in the United States 
' and Great Britain are collaborating with the Radio¬ 
activity Center at M. I. T. in tliis project: Dr. Robert 
J. Hasterlik of the Argonne Cancer Research Hospi¬ 
tal, Dr. Austin M. Brues and Mr. L. D. Marinelli of 
Argonne National Laboratory, iVIr. Lester A. Baiter 
of tire New Jersey State Department of Healtlr,'and 
Prof. W. V. Mayneord of tlie Royal Cancer Hos¬ 
pital, London. 
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Signs of Radium Poisoning 

Tliere are se\'eral conditions that should make 
one suspicious of radium poisoning if, as is often 
the case, die patient has long since forgotten his or 
her contact with radioactive substances. These are 
(1) spontaneous fractures without evidence of a 
neoplasm at the site of the fracture (often these pa¬ 
tients have had repeated fractures before the etiology 
is discovered); (2) osteogenic sarcomas which may 
develop 25 or more years after exposure to radium; 
and (3) neoplasms of the paranasal sinuses, which 
may also appear many years after exposure to ra¬ 
dium. The roentgenologist should he on the lookout 
for a generalized demineralization of the bones and 
the sclerotic appearance of the metaphysial ends of 
the long bones and of the skull due to multiple small 
infarcts. Many of the dial painters had unusual 
trouble with their teeth, losing them at an early 
age and having a long convalescence after extrac¬ 
tions. Therefore, an edentulous female, 45 to 55 
years of age, with a spontaneous fracture might well 
he questioned as to possible radium exposure in the 
past. 

M'hen to Report a Case 

It is our hope that the doctor who has any knowl¬ 
edge or clue as to the whereabouts of any person, 
living or dead, who falls in the following, categories 
will notify the Radioactivity Center, Massachusetts 
Institute of Technology, Cambridge 39, Mass., im¬ 


mediately. These categories are as follows; (1) per¬ 
sons who ingested radium compounds of any sort, 
either therapeutically or in the course of their occu¬ 
pation, e. g., dial painting; (2) persons who re¬ 
ceived parenteral injections of radium compounds 
for such conditions as arthritis, hypertension, and 
gout; and (3) persons who suffered exposure in tlie 
process of radium research or the manufacture of 
radium products, such as chemists, physicists, and 
laboratory as.sistants. (It should be emphasized at 
this time that we are not concerned with those 
persons who were exposed to x-rays or the applica¬ 
tion of radium in such forms as radon seeds.) 

As these cases are registered, the Radioactivity 
Center will work in close cooperation with the 
physician listing them, and all contacts w'ith tliese 
persons will be made only through the reporting 
physician. The specific nature of the studies, such 
as x-rays, body radium level estimates, and other 
laboratory procedures, will be decided after dis¬ 
cussion of the particular circurhstances of each in¬ 
dividual case with the doctor. In some instances 
the Radioactivity Ceriter may be able to finance all 
or jrart of these studies. In no case, however, will 
the existing doctor-patient relationship be jeopar¬ 
dized. 

77 Massachusetts Ave. (39). 

Tliis work is supported in part by the Division of Biology 
and Medicine, U. S. Atomic Energy Commission., 
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Report to the Council 

The Council has authorized publication of the following report. Nonproprietary terminology 
is used for all drugs that are mentioned; when such terminology is not considered to be gen¬ 
erally well known, its initial appearance is supplemented by parenthetic insertion of names 
knoivn to be applied to commercial preparations. 

H. D. Kautz, M.D., Secretary. 

USE OF DRUGS IN SHOCK ACCOMPANYING MYOCARDIAL INFARCTION 

Arthur Selzer, M.D. 
and 

David A. Rytand, M.D., San Francisco 


Shock is one of the most dreaded sequels of » 
acute myocardial infarction. Its mortality rate, esti¬ 
mated at about 80%, is approximately three to four 
times higher tlian tlie over-all mortality of acute 
myocardial infarction, as based on unselected series, 
and more than 20 times higher than some “good- 
risk” series. Witlr arrhjdhmias and tliromboembolic 
phenomena, it constitutes a triad of complications 

From the Department of Medicine, Stanford University School of 
Mfdidne. 


of myocardial infarction, the elimination of wliieh 
would tremendously improve the prognosis of a 
single attack. 

Within the past decade the therapeutic approach 
to shock accompanying myocardial infarction has 
changed from passive and symptomatic treatment 
to an active and vigorous use of drugs including 
blood volume expanders. The evaluation of such 
therapy and the establishment of a clear-cut policy 
are difficult for two reasons. In the first place, the 
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ciUKses and incclianisin of this form of shock are 
not well understood. Secondly, the e.vtrcme seri¬ 
ousness of this condition precludes all hut the 
simplest methods of objective circulatory studies. 
This report attempts to evaluate critically the pres¬ 
ent status of drug therapy of shock associated with 
acute myocardial infarction. 

Nature of Shock Accompanying 
Aij’ocardini Infarction 

Shock may be defined as a clinical sx’ndrome 
associated with a pln'siological state in which the 
circulating blood a’olumc is disproportionately small 
for the size of the r-ascular bed. Shock thus ari.se.s 
when blood pressure necessary for the perfusion of 
important organs cannot be maintained. It is, there¬ 
fore, a failure of the peripheral circulatory regula¬ 
tion system, and the abnormally low cardiac output 
characteristic of shock is ordinarily a phenomenon 
secondary to inadequate venous return to the heart. 
On the other hand, the heart may, under certain 
circumstances, become the principal cause of shock, 
in w’hich case shock becomes primarily cardiac, or 
“cardiogenic” in origin. The concept of cardiogenic 
shock implies that the heart is incapable of main¬ 
taining adequate out^nit for the sustenance of a 
reasonable blood pressure in spite of an adequate 
venous return.' There are tv'o clinical syndromes 
in which this appears to be the case, pericardial 
tamponade and tacln-cardias with intolcrabh’ rapid 
ventricular rates. In both of these conditions the 
clinical picture of shock ma\' appear, often accom- 
iranied by signs of congestive failure. In neither of 
tliese syndromes is failure of the myocardium pres¬ 
ent; in the one, a high intiapericardial pressure and, 
in the otlrer, a short diastole interfere with diastolic 
filling of the heart and so produce critical fall in 
cardiac output. Massive myocardial infarction may 
destroy enough of the functioning myocardium as 
to produce sudden left ventricular failure severe 
enough to cause shock. 

It would seem obvious that, in myocardial in¬ 
farction, the peripheral factor and the cardiogenic 
factor may both be present and, in part, may be 
responsible for each other. Pain and tissue destruc¬ 
tion in general, including myocardial infarction, 
are shock-producing factors by way of the peripl)- 
eral mechanism. On the other hand, the inadequate 
coronary perfusion resulting from prolonged hypo¬ 
tension may bring about cardiac failure or even 
myocardial infarction. Shock complicating myocar¬ 
dial infarction could thus he considered to involve 
a vicious circle, wherein it would be impossible to 
determine the principal initiating mechanism. 

The two opposing concepts of shock secondarj' 
to myocardial infarction are of considerable prac¬ 
tical importance. If it is established that this form 
of shock is primarily neurogenic in origin, tlien the 
purpose of therapy would be to maintain or re¬ 
store arterial pressure by tlie use of purely periph¬ 
erally acting pressor drugs. If, on the other hand. 


this form of shock is entirely a manifestation of 
cardiac failure, then peripheral pressor effect would 
constitute an additional overload upon the already 
incompetent, overstretched heart and would be 
highly undesirable. In this case, drugs with cardio¬ 
tonic effect would be helpful. 

Both clinical and e.sperimental studies ha\'e 
contributed little to the understanding of shock 
secondary to myocardial infarction. Circulatory 
measurements in even milder cases of myocardial 
infarction have demonstrated some elements of 
failure, such as lowered \'ital capacity, prolonged 
circulation time," and increased s'enous pressure.’’ 
The cardiac output tends to be low in myocardial 
infarction,'* with patients in shock showing, as a 
rule, lower values than those not in shock. These 
obser\'ations are, hou’e\’er, insufficient to establish 
cardiac failure as the primary cause of shock. Ex¬ 
perimentally, cardiogenic shock has been repro¬ 
duced by massive destruction of the myocardium ” 
or by severe overloading of the right ventricle," but 
shock can also be produced by peripheral mecha¬ 
nisms.’ 

Bedside observations in patients with acute myo¬ 
cardial infarction indicate that, if circulators' dis¬ 
turbances appear clinically in tire course of acute 
myocardial infarction, the>' are likely to present 
them,selves at first as pure cardiac failure (orthop¬ 
nea, pulmonaiy edema, gallop rhythm, pulsus al- 
ternans, and congestive phenomena) or as pure 
shock (restlessness, cold perspiration, ashen cyaiw- 
sis, tachycardia, and evidence of intense vasocon¬ 
striction). The combination of both .syndromes is 
considerably less common than the appearance of 
either one alone, and a picture of se\-ere cardiac 
failure associated with severe shock in a patient is 
usually a terminal event. 

The variability in the clinical picture of shock 
presents the possibilit)' that shock accompanying 
myocardial infarction may be caused b}’ different 
mechanisms in different cases." The follou'ing good 
arguments can be advanced against the theory that 
a single pathogenic factor causes shock in myo¬ 
cardial infarction; (1) the aforementioned variety 
of clinical patterns of shock secondan- to ms'oear- 
dial infarction; (2) the occasional successful re¬ 
versal of shock by the elimination‘of such diversi¬ 
fied contributory factors as ses'ere pain in some 
cases and cardiac arrhythmias in others; and (3) 
reports by careful observers of partial or complete 
relief of shock secondary to myocardial infarction 
by the use of agents having directly opposite ac¬ 
tions upon the circulatory s}'stem, such as phle¬ 
botomy, on the one hand," and blood transfusions, 
on the otlier,'” or digitalis " and jreripherally acting 
pressor amines.'" 

It was, dierefore, suggested that the early shock 
which develops immediately after the initial attack 
may be of the nature of reflex vasomotor collapse, 
.whereas the late shock,, characterized by gradual 
onset and often accompanied by some evidence of 
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cardiac failure, suggests cardiogenic mechanism.® 
Behveen these t^vo “pure” forms of shock, there 
may be many intermediate and combined forms. 

Indications for Therapy 

The fall in blood pressure wliich frequently ac¬ 
companies myocardial infarction has Uvo effects 
upon the heart, tlie favorable effect of lowering 
the n'ork of the damaged organ and the unfavor¬ 
able one of reducing the perfusion pressure in tlie 
coronary circulation. The latter may be of particu¬ 
lar importance, in that higher perfusion pressure 
might provide some collateral blood supply to the 
damaged areas. It may be assumed that the two 
opposite factors balance each other under ordinar}' 
circumstances. The appearance of the clinical 
manifestations of shock suggests that arterial pres¬ 
sure has fallen below the critical point of perfusion 
of important organs, including the heart, and that 
higher pressure may be necessary, regardless of its 
increased work load on the heart. Probably the fall 
in blood pressure that often follows acute myo¬ 
cardial infarction is, in part at least, a manifesta¬ 
tion of a^omeostatic mechanism which attempts 
to set the work of the heart at an optimal level. It 
would follow that the establishment of an arbitrary 
danger level of blood pressure is unsound. An ex¬ 
pectant conservative attitude can be recomniended 
even in the presence of systolic pressure as low as 
80 mm. Hg, provided that none of the signs of 
.shock are iDresent, that tlie patient’s urinary output 
is adequate, and that the heart rate is not unduly 
rapid. On the other hand, signs of shock may ap¬ 
pear in a patient who had hypertension prior to 
the attack, even though the systolic pressure may 
be 120 mm. Hg or more; in that case, treatment 
may be indicated. Thus, the primary indication for 
treahnent is the presence of clinical signs, of shock. 
Mdien shock is present, it is necessary to decide 
whether to use simple, nonspecific measures or to 
use antishock therapy. Nonspecific measures, in¬ 
cluding recumbency, administration of ox>'gen, and 
the use of morphine or its substitutes, sometimes 
correct die early shock which may be a manifesta¬ 
tion of simple stress, apprehension, or nausea, or 
which may be a form of vasovagal collapse. If 
.shock is of ovenvhelming severity or if it does not 
respond to nonspecific measures within a reason¬ 
able time, then more specific antishock therapy 
should be undertaken. Such therapy should be con¬ 
sidered a major therapeutic maneuver and itself 
carries a definite risk. 

In some cases, shock secondary to myocardial in¬ 
farction may be associated widi the presence of 
various forms of cardiac arrhythmias, which may be 
assumed to contribute to tire state of shock. These 
include rapid cardiac rhydims, such as paroxysmal 
tachycardias, atrial flutter or fibrillation with un¬ 
controlled ventricular rates^ on the one hand, and 
higher degrees of heart block with slow ventricular 
rates, on the odier. In the presence of circulator)' 
embarrassment, even minor disturbances of rhythm,' 


such as brief periods of bigeminal rhythm, could 
contribute to heart failure or shock. This is sug¬ 
gested by the fact tliat even a single premature beat 
can be followed by the appearance of mechanical 
alternation of the pulse for a period of several beats. 
Tlierefore, a serious effort should be made to elim¬ 
inate arrhythmias, if possible, before antishock 
therapy is instituted. In those cases in which shock 
is associated with obvious evidences of cardiac 
failure, either left ventricular or c'ombined type, 
treatment of failure should take precedence over 
antishock therapy. 

Drug Therapy 

f 

Pressor Amines.—Sympathomimetic drugs with 
lirimary effect on peripheral arterioles are usually 
referred to as “pressor amines” and are used be¬ 
cause of tlieir action in increasing the systemic pe¬ 
ripheral arteriolar resistance. Pressor effect is only 
one of their actions, however, and their effective 
use in hypotension may be overshadowed by otlier, 
undesirable actions. Thus, few of the older sympa¬ 
thomimetic drugs are useful for the treatment of 
shock. Epinephrine, the most powerful local vaso¬ 
constrictor, has a negligible effect on the peripheral 
vascular resistance. Its pressor effect is, in most part, 
due to a powerful stimulation of the myocardium 
and increase in cardiac output. The associated in¬ 
crease in myocardial irritability makes it an unsuit¬ 
able drug for tlie treatment of myocardial infarction 
and cardiac failure. Ephedrine and amphetamine 
(Amphetamine, Benzedrine, Raphetamine) have an 
action similar to that of epinephrine, though slower 
and more sustained, and differ from tlie latter by 
being effective orally. These two drugs do not have, 
however, a dependable pressor effect and are used 
more for tlieir bronchodilating and cerebrum-stimu¬ 
lating effects, respectively, although ephedrine has 
been used with equivocal results in the treatment of 
postural hypotension. Phenylephrine (Neo-Sjmeph- 
rine) was the first pressor amine to be used as a 
pressor agent during spinal anesthesia because of 
the predominant action on the cardiovascular sys¬ 
tem. Similar uses have been applied to hydro.xy- 
amphetamine (Paredrine). However, not until 
levarterenol (Levophed) became available did in¬ 
terest awaken in the use of pressor amines for shock 
occurring in cardiac patients. 

Levarterenol, also known as /-norepinephrine, 
was long suspected of being the adrenergic nerve 
mediator, since it has been isolated from adrenal 
medullary extracts. The separation of pure levar¬ 
terenol from racemic arterenols in 1948 supported 
the hypotliesis of its physiological function and pro¬ 
vided a basis for the study of its pharmacodynamic 
action, which eventually led to its clinical applica¬ 
tion in the treatment of hypotensive states. Studies 
by Goldenberg and co-workers have shown that 
levarterenol administered as a continuous intrave¬ 
nous infusion increases the systemic blood pressure 
without increasing the cardiac output, therefore 
significantly raising peripheral resistance. In addi- 
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lion, levarterenol causes significant capillary and 
venous conslrietion. It has, furthermore, a direct 
.stimulating effect upon myocardial contractility in 
the dog.''' The question as to whether levarterenol 
enhances undesirable cardiac arrhythmias, a by¬ 
product of the myocardium-stimulating effects of 
drugs, is still a subject of contro\’ersy. Experimental 
evidence supports, as a whole, the view that the 
severe anhythmogenic effect of epinephrine is 
matched by that of levarterenol.'" Clinical studies 
suggest, on the other hand, that therapeutic doses 
of levarterenol do not frequently precipitate ar¬ 
rhythmias, although some investigators stress the 
importance of such dangerous comirlications.'" 

The action of levarterenol in increasing the periph¬ 
eral resistance in human beings is amply demon¬ 
strated, both in normal individuals and in patients 
w'ith shock.'" This action makes it admirably suit¬ 
able in normovolemic and hypervolemic fonns of 
shock.'"" Levarterenol has been used extensively in 
shock secondary to acute myocardial infarction.'* 
The results of all the earlier studies w-ere interpreted 
as showing that it has a beneficial effect on shock of 
mj’ocardial infarction, both in restoring a more 
normal arterial pressure and in reducing the over-all 
mortality rate. A significant pressor effect w'as ob- 
serx'ed in tlie majority of cases. The effect upon the 
mortality rate showed a wide variation, witli its 
reduction to 14% in one small series '“ and with 
relatively little reduction in otliers. Recently, re¬ 
ports have appeared denj'ing any beneficial effect 
w'hatsoever of levarterenol in shock secondary to 
myocardial infarction.®* 

A critical evaluation of the effect of levarterenol 
on cardiogenic shock is rather difficult in view' of the 
contradictory results. The difficulty is, in part, due 
to tlie lack of uniformity in defining the state of 
.shock that follows myocardial infarction. The wide 
range of responses to therapy suggests that different 
types of patients w'ere treated and compared w'ith 
each other. Furthermore, the theoretical indications 
for therapy witli levarterenol are not entirely clear. 
Tliose investigators who regard shock as a disturb¬ 
ance of the s'asomotor mechanism use levarterenol 
primarily for its peripheral action of increasing ar¬ 
teriolar resistance. Those who believe that shock of 
myocardial infarction is cardiogenic regard any 
success from use of levarterenol as largely caused 
by direct myocardial action'.’” The latter view' is 
based on two observations: (1) die use of levar¬ 
terenol in patients w'ho e.xhibited shock and cardiac 
failure, in whom signs of .pulmonary edema and 
congestive phenomena improved; and (2) the fail¬ 
ure to note such an improvement in similar patients 
treated with phenylephrine, which has a purely 
peripheral vasomotor effect.’” These studies bring 
out the only positive arguments for die e.xistence, in 
human beings, of a direct myocardium-stimulating 
effect of levarterenol. Yet these arguments are not 
entirely acceptable as evidence for such a cardiac 
effect of the drug. First, improvement of cardiac 
function could be effected by a pressor effect of the 


drug, resulting in improvement of coronary perfu¬ 
sion, and, second, die comparison between phenyl¬ 
ephrine and levarterenol has been based on a series- 
far too small to permit definite conclusions to be 
drawm. 

Another important and undecided question is the 
optimal time for the administration of levarterenol. 
Some w'orkersstress the importance of an early 
start of antishock therapy, suggesting that a delay 
of the onset of treatment for over three hours sharp¬ 
ly limits the success and increases the mortality. 
Yet, if one is to treat shock w’ithin the first two 
hours of its onset, one is sure to include many cases 
of simple vasomotor collapse which could clear 
w'ithout specific therapy, therefore exaggerating the 
apparent success of the group treated earlier. 

The principal advantage of les'arterenol in the 
treatment of shock lies in its ease of administration. 
The drug, given by continuous intravenous drip, 
can take effect w'ithin a niinute or two and can be 
instantly w'ididrawTi if it is no longer needed. The 
pressor effect can easily be titrated by the speed of 
the infusion or by the concentration of the drug 
in the solution. Its disadvantage is the local vaso¬ 
constrictive effect, w'hich may lead to serious tissue 
necrosis if extravasation of tlie drug occurs. 

In recent years several other pressor amines have 
been introduced for the treatment of shock. Tire 
three drugs investigated for their effect on shock 
secondary to mj'ocardial infarction are mephen- 
termine (Wyamine), metho.xamine (Vaso.xyl), and 
metaraminol (Aramine). 

In e.xperimental animals, mephentermine show's 
an action similar to that of levarterenol by e.xhibit- 
ing a pressor effect caused by increase in systemic 
arteriolar resistance and a myocardial-stimulating 
action. In human beings, it has been used in shock 
accompanying myocardial infarction, witli moderate 
•success.®' After intramuscular injection a pressor 
effect lasting up to four hours can be observed, with 
no significant increase in arrhythmias in the cases 
studied. 

Metho.xamine differs from mephentermine and 
levarterenol in that it shows, in e.xperimental ani¬ 
mals, a pure peripheral pressor effect, w'ithout 
exhibiting any myocardial effect. E.xperimental 
studies suggest a significantly lower tendency to 
produce arrhythmias. It is effective by the intra¬ 
muscular route in intermittent doses. 

Metaraminol combines a strong pressor effect 
W'ith a myocardial-stimulating action in e.x-perimen- 
tal studies.®® Its clinical use is similar to that of 
levarterenol e.xcept for the absence of tissue-irritat¬ 
ing action; therefore, the drug can be administered. 
both by continuous intravenous drip and by re¬ 
peated intramuscular injections.®® Clinical trials of 
metaraminol for the treatment of shock associated 
with myocardial infarction showed results compara¬ 
ble to those of levarterenol. 

Antiarrhythmic Drugs.—The appearance of dis¬ 
turbances of cardiac rhythm is common in acute 
myocardial infarction. If arrhythmias and shock 
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appear together secondarily to myocardial infarc¬ 
tion, it is reasonable to assume that tlie arrhytlimia 
is contributing to tlie circulator)' disturbance and 
that the elimination of the arrhythmia may be 
beneficial to the patient. As mentioned, the most 
serious U'pes of arrhythmia are those associated 
with a ven,' rapid or a \'ery slow ventricular rate, 
such as rapid atrial and ventricular tachycardias, 
uncontrolled atrial flutter and fibrillation, complete 
heart block, and slow pulse rates due to bigeminal 
rhythm with ineSecdve premature beats. 

The drug of choice for the control of atrial flutter 
and fibrillation is digitalis, because the immediate 
objecti\'e is to slow the ventricular rate before a 
further attempt is made to convert the arrhythmia 
to sinus mechanism. Shock associated with rapid 
atrial flutter and fibrillation is one of the few in¬ 
contestable indications for the intravenous use of 
digitalis, preferably a rapid-acting digitalis prepa¬ 
ration such as ouabain or the glycosides of Digitalis 
lanata. Digitalis may be used in atrial and nodal 
tacln'cardias but is ordinarily contraindicated in 
\’entricular tachycardia. 

Quinidine may be effective in controlling all 
forms of ectopic paroxysmal tachycardias and ec¬ 
topic beats. Its use in restoring sinus rhythm in 
atrial flutter and fibrillation should follow digitaliza¬ 
tion v’hich is effective enough to control tlie ven¬ 
tricular rate. Quinidine, however, e.xerts a depres¬ 
sant action upon the myocardium and requires 
caution when used in myocardial infarction. The 
parenteral use of quinidine in such cases should be 
considered a calculated risk in situations in which 
safer measures are ineffecti\'e or the urgency is 
extreme. 

Procainamide (Pronestyl) has a specific effect in 
terminating and preventing I'entricular arrhythmias. 
It has been used extensively in paroxysmal ventricu¬ 
lar tachx'cardia both orally and intrai'enonsly, but 
whether it is more effective and safer than quini¬ 
dine has not been definitely established. It has a 
depressant effect upon the heart and systemic 
blood pressure similar to that of quinidine. 

Tlie acceleration of the slow idioventricular pace¬ 
maker in complete heart block can be attempted in 
two ways. Occasionally, higher degrees of heart 
block may be caused by increased vagal activity, in 
which case atropine may be effective. More often, 
heart block is caused b)' direct depression or de- 
stiuction of the conducting tissues. In such cases, 
the use of those sympatliomimetic drugs lliat have 
a strong inotropic effect is indicated, namely, ephed- 
rine, epinephrine in oil, isoproterenol (Aludrine, 
Isonorin, Isuprel, Norisodrine), and phenylpropa¬ 
nolamine (Propadrine). The drug most widely used 
of late is isoproterenol, which is effectii'e paren- 
terally and sublingualh'. 

Parasimpatliomimetic drugs, including choline 
esters and cholinesterase inhibitors such as metlia- 
cholinc (Mecholyl) or neostigmine, may be used 
cither alone or in conjunction wth carotid sinus 
pressure to attempt to terminate paro.xysmal supra¬ 


ventricular tachycardia. Potassium salts are used 
occasionally in shock secondary to myocardial in¬ 
farction, in the presence of an arrhythmia which 
may have been caused by a toxic dose of digitalis. 

Measures Used To Control Cardiac Failure.—The 
presence of left ventricular failure or of failure of 
the left and right sides of the heart is an indication 
for the use of conventional means of therapy of 
heart failure. Patients who have previously not had 
digitalis should be given the full therapeutic dose 
of the drug, preferably of a rapidly acting prepara¬ 
tion; however, this procedure requires more caution 
tlian in cardiac failure not associated with myo¬ 
cardial infarction because of the hazard of inducing 
ventricular tachycardia in the latter condition. Salt 
restriction is an important part of the therapy of 
cardiac failure and may be, if necessary, supple¬ 
mented by the use of diuretic agents. 

Other Therapeutic Agents.—The administration 
of oxygen is widely used in myocardial infarction, 
particularly v’hen complicated by shock. The physi¬ 
ological rationale for such tlierapy is questionable 
because, even in severe shock, the arterial blood is 
fully saturated, and cyanosis, when present, is 
caused by peripheral stasis and higher utilization 
of oxygen in tissues because of the low cardiac out¬ 
put. Oxygen inhalation can supei'saturate the arte¬ 
rial blood by its physical solution in plasma, Whedi- 
er this small additional amount plays a role in 
overcoming tlie possible tissue ano.xia in the myo¬ 
cardium and other organs is not known. However, 
in the absence of pulmonar)' disease, oxygen ad¬ 
ministration is entirely safe, and its use can be 
justified empirically. 

Pain-relie\'ing agents are of considerable impor¬ 
tance because they may be extremely effective in 
those cases in which vasomotor collapse is caused 
by ischemic myocardial pain. However, almost all 
pain-relieving drugs also hai’e a h)'potensi\'e effect 
and in sensitii’e individuals may lead to nausea, 
which in itself is a shock-producing agent. Such 
drugs should be used, therefore, with caution, and 
the superx'ision of the patient during their action is 
essential. 

Blood volume expanders formerly enjoyed a brief 
period of popularity,'” but later they were largely 
replaced by pressor amines. Such methods included 
intravenous infusion of plasma or blood and the 
intra-arterial administration of blood. The results of 
these therapeutic maneuvers were equivocal re¬ 
garding the over-all mortality of shock secondary to 
myocardial infarction, although temporary favor¬ 
able effects upon blood pressure levels have been 
frequently observed. 

Comment 

The rational approach to the therapy of shock 
accompanying myocardial infarction is hampered 
by the inadequate knowledge of the underlying 
pathophysiolog)' of this t)'pe of shock. The prevail¬ 
ing controversy regarding the mechanism of shock 
centers around the initial factor responsible for the 
state of shock. 
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This controversy regarding the factors responsible 
for .slrock poses a practical problem of therapy, as 
to whether peripherally acting or cardiotonic drugs 
should be employed. The r'ariability of the clinical 
picture makes interpretation of the results exceed¬ 
ingly dilRcult. In spite of the w-idespread interest 
in tile use of pressor amines, which undoubtedly 
arc holding first place in the treatment of this sjm- 
drome, enthusiasm of some observers has to be 
balanced by denial of others that the drugs have 
any beneficial effect on this condition. The area of 
uncertainty involves two points: (1) whether the 
difference demonstrated in animal experiments be¬ 
tween pure iircssor amines (phenylephrine and 
methoxamine) and pressor amines with associated 
cardiotonic action (levarterenol, mephentermine, 
and mctaraminol) can also be demonstrated reli¬ 
ably in the therapeutic range of use in patients, so 
as to justify the separate pharmacological classifi¬ 
cation of these drugs; and (2) u'hether the direct 
myocardial effect of some of these drugs, if signifi¬ 
cant, is an asset or a liability in their use in myocar¬ 
dial infarction. Neither of these questions can be 
answered authoritatively at the present time. The 
difference between levarterenol and phenylephrine 
has been studied in a few cases,. \\'hich, as pointed 
out, does not constitute a valid argument. It should 
be noted that there is a similarit)' between the action 
of levarterenol, a combined pressor and cardiotonic 
drug, and the effect of blood volume expanders. 
However, levarterenol has replaced the latter, large¬ 
ly because of tire ease of administration. Blood 
transfusions, which can relieve shock but have no 
cardiotonic effect, appear to be less effective in the 
shock accompanying myocardial infarction tlran is 
levarterenol; yet the difference between the two 
fonns of therapy is not striking and could be ac¬ 
counted for by a more effective regulation of dose. 
The question of desirability of a cardiotonic action 
of a pressor amine hinges on the basic mechanism 
of shock accompanying ‘myocardial infarction, as 
already discussed. It is generally agreed that a 
drug with a significant cardiotonic effect has, as 
a by-product, a tendency to increase myocardial 
irritability, which is particularly undesirable in 
myocardial infarction wherein the threshold for 
dangerous arrhythmias is low. It is belier'ed that 
the answers to these questions might become avail¬ 
able from a carefully organized comparative study, 
which would investigate the effect of four agents 
on clinically similar cases of shock secondary to 
myocardial infarction, namely, (1) pure cardio¬ 
tonic drugs (digitalis); (2) combined cardiotonic 
pressor drugs (levarterenol, mephentermine, meta- 
raminol); (3) pure pressor drugs (phenylephrine, 
methoxamine); and (4) blood volume e.xpanders. 

Summary 

Shock accompanying acute myocardial infarction 
is subject to controversy concerning its cause and 
mechanism. It is suggested drat this complication 
of myocardial infarction cannot be e.xplained on 


the basis of a single mechanism but rather should 
be considered a clinical syndrome caused by periph¬ 
eral vasomotor factors in some instances, by car¬ 
diac failure due to intolerable overload of the 
infarcted ventricle in others, and by inefficient car¬ 
diac function caused by arrhythmias in still otlier 
cases. At present, because of the unsatisfactory 
state of understanding of- this syndrome, it appears 
preferable to treat the factor which clinically dom¬ 
inates the picture rather than to formulate a single 
therapeutic regimen applicable to all cases of shock 
sebondary to myocardial infarction. 

Therapeutic measures effective against surgical 
and other forms of peripheral shock have been ap¬ 
plied to treatment of shock secondary to myocardial 
infarction. Tliese include the use of blood or plasma 
transfusions given intravenously, intra-arterial blood 
infusions, and the administration of various pressor 
amines. All such measures have jestored effective 
blood pressure in many cases, although it is not 
definitely demonstrated that the high mortality' rate 
from tliis form of shock has been effectively reduced. 

Pressor amines, which at present are considered 
tire treatment of choice for shock, fall into two 
groups according to their actions in animal e.xperi- 
ments, those with purely peripheral vasoconstrictor 
action and those with combined peripheral and 
cardiotonic action. It is not yet know'll w'hether, in 
human shock, the difference betw’een the txvo 
groups is of practical importance or w'hether one or 
the other groups of drugs is superior in the treat¬ 
ment of shock secondary to myocardial infarction. 

Shock accompanying myocardial infarction re¬ 
mains an exceedingly serious complication witli a 
very high mortality rate. In spite of considerable 
enthusiasm concerning the effectiv'eness of new' 
drugs, there are tliose who deny that specific anti- 
shock measures have any beneficial effects what¬ 
soever. 

This study was supported b\' a grant from the American 
Xleart Association. 
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The Council has authorized publication of the following announcement. These fellowships 
are sponsored by the Nutrition Foundation, Inc., in cooperation with the- Council. In 1959, 
10 fellowships will be given in honor of Dr. Virgil P. Sydenstricker, recipient of the 1958 
Joseph Goldberger award in Clinical Ntitrition. 

Philip L. M'^hite, Sc.D., Secretary. 


FELLOWSHIPS FOR RESEARCH IN CLINICAL NUTRITION 


Purpose: To stimulate staff members and students 
of schools of medicine to take a more active interest 
in tlie science of nutrition. 

Amount: $200 per montli for three montlis. 

Conditions: 1. Grant shall be made to a medical 
student on recommendation of a senior investigator. 
2. Recipient will be selected by tlie Council. 3. 
Grant shall be used solely for remuneration of 
selected medical student. 4. Grant shall be limited 
to a period not to e.vceed tliree montlis during the 
nonacademic portion of school year. 5. No senior 
investigator may have more than one student per 


year receii'ing a grant. 6. Onl): a brief progress re¬ 
port or summary will be required. Publication will 
be at the discretion of the senior investigator. 

Application: 1. Application should be made in 
writing by the senior investigator to: Council on 
Foods and Nutrition, American Medical Association, 
535 N. Dearborn St., Chicago 10, on or before 
Dec. 15,1958. 2. Application shall include; (n) brief 
outline of study proposed, ( b ) assurance that ade¬ 
quate phj'sical facilities are available, (c) assurance 
(but not necessarily identification) of the availabil¬ 
ity of a qualified medical student. 
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• Medicine's No. 1 Problem 

• Pep Pills and Performance 

• Docfors Improvise in C.D. 

• Only 73% for Physicians 

• Ml—Communicable Disease? 

• From Gladiator fo Gridiron 

• Rural Health—Whal's Ahead? 

• "Matchmaking" in Medicine 



Confcrec.s listen to Dr. Joseph A. Falzone, National Institutes of Health, 
Gerontology Braneh, Baltimore, as lie spoke on "Basic Medical Research” at 
A. M. A. Planning Conference on Aging. 


• State of Disaster Plans 


Fall-out and Protection 

Tliere is a great need for better 
fact-finding and evaluation of 
world-wide radioactive fall-out, ae- 
eording to Willard F. Libby, Pb.D., 
a member of the U. S. Atomic 
Energy Commission. Lacking ade- 
tinate statistical tools, he adds, 
e.xisting evidence indicates that 
biological effects of a nuclear war 
would be serious and deadly but 
would “not constitute an over¬ 
whelming medical problem.” 

Dr. Libby’s comments appear in 
prepared remarks scheduled for 
delivery ne.xt Thursday (Oct. 16) 
in Madison, Wis., before a sym¬ 
posium sponsored by the A. M. A. 
Committee on Foods and Nutrition. 
He makes these additional points; 

—Mhth better statistics we could 
estimate the world-wide hazard 
. from nuclear war fall-out and could 
exercise more efficient control over 
the consequences. 

—A national fall-out shelter pro¬ 
gram is an absolute necessity “for 
the defense posture of this coun¬ 
try.” 

(See Pages 772 and 773 for items 
from the recent Boston meeting of 
the A. M. A. Committee on Civil 
Defense.) 


Conference Calls for Medical Society 
Action in Aging—“Medicine’s No. 1 Problem” 

Millions of people in this country face special problems of health and 
well-being as they grow old—problems wliich also influence the lives of 
their neighbors in every age group. What are these problems? What is 
American medicine doing to help solve them? 

In Chicago last month, 150 representatives from 46 states—including 
medical society designates, state health commissioners, and members of 
agencies concerned with the multiple phases of aging and the aged— 
gathered at an A. M. A. Planning Conference. The purpose of the meet¬ 
ing Sept. 13 and 14 was “to det’clop effective responses to the grou'ing 
challenges in aging which face medicine and to coordinate present and 
future medical society acticities at national, state, and local levels.” 

It was the first in a series of conferences sponsored by the Council on 
Medical Service’s Committee on Aging. Future sessions, also under 
A. M. A. auspices, will separately feature representatives of insurance 
companies, nursing homes, federal agencies, and other groups whose 
contributions and aims in tlie field of aging might be brought together 
in a program of integrated action. A joint conference to crystallize the 
efforts and direction of all interested groups then will be held, probabl)' 
early next year, according to Dr. Joseph D. McCarthy of Omaha, the 
Council chairman. He said; “Time does not stand still today. We cannot 
say to ourselves, 'these problems can be answered tomorrow.’ If we fail 
to plan and to do our part now, we may have no chance tomon'ow,” 
The planning conference, which was many months in preparation, 
took place during a period when reports from rvide and r'aried sources 
were outlining a new surge of interest and concem for masses of popu¬ 
lation considered “old.” Sample reports noted that; 

-A special meeting of the Federal Council on Aging was being'hekl 
(sclieduled for Sept. 30) to review federal-state relationships. After re¬ 
ferring to the meeting, iMr. Sidney Spector, of the Council on State Gov¬ 
ernments, told the A. M, A. planning conference: “The oldsters of this 
nation are ready now to exert the massive political control to which 
their numerical proportion has been building.” One-fourth of-the U. S. 
electorate is now 6o years or older, and their number is growing at 
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twice the rate of the over-all national population. 

—Congress had passed legislation calhng for a 
White House Conference on the Aging in January 
of 1961—preceded by federally-financed conferences 
at the state level. Many of the state conferences 
would be held in 1960, a Presidential election year. 
A special staff from the U. S. Department of Health, 
Education, and Welfare was gathering data this 
montli in preparation for tlie state conferences. 

—In Oslo, Norway, an 11-nation advisor)' group 
for the United Nations’ World Health Organization 
was recommending a series of studies on problems 
arising from the growing number of aged—covering 
such aspects as retirement and emplo)'ment, nutri¬ 
tion, housing, fitness, and.health education. 

—With the help of a Ford Foundation grant, the 
250-member National Committee on the Aging (of 
the National Social Welfare Assembly) was launch¬ 
ing a project to survey relatively unexplored 
ground; the e.\tent and possible needs relating to 
legal protection and guardianship for oldsters. The 
study is being conducted in cooperation with bar 
associations and banking, firms. Other committee 
projects cover research, employment, housing. 

These events e.xpose only the visible ripples in a 
deep sea of complexit)' engulfing elderly people 
and their intertwining social, economic, and healtli 
problems. That is why the A. M. A. at its planning 
conference was emphasizing the basic strength 
potential of individual physicians and their medi¬ 
cal societies (three-fourths of the state medical 
associations and scores of county societies have 
committees on aging)—to point up community effort 
as the key to solution of a gigantic national prob¬ 
lem. That also is why not one, but four, large or¬ 
ganizations in the health field are tackling tlie 
problem. This is the recently-created Joint Council 
to Improve the Health Care of tlie Aged, whose 
members represent the American Dental Associa¬ 
tion, the American Hospital Association, the Ameri¬ 
can Nursing Home Association, and tlie A. M. A. 

All four associations recognize that, at a time 
when liis medical needs normally are greatest, the 
earning power of the t)'pical oldster is at its lowest. 
Multiplied by the millions, it is this factor—more 
than any other—which challenges the entire com¬ 
munity in ever)' corner of tlie nation. 

Selected Comments 

The problem in its complexity, the challenge in 
its urgency, and tlie future in its opportunity are 


The A. M. A. Committee on Aging is headed 
by Dr. Frederick C. Swartz of Lansing, Mich. 
Other members are Drs. Theodore G. Klumpp of 
New York; Wingate M. Johnson of Winston 
Salem, N. C.; Cecil Wittson of Omaha; David B. 
Allman of Atlantic City; Edward L. Bortz of 
Philadelphia; Heniy A. HoUe of Austin, Tex.; and 
Henry B. Mulholland of Charlottesville, Va. Staff 
secretary is Mr. George W. Cooley. 


Physician’s Share of Public 
Costs for Indigent Care 

A recent government report should debunk 
once and for all the idea that physicians receive 
the lion’s share of public funds spent for health 
care of the indigent. The opposite is true—in most 
public assistance health programs,'doctors’ services 
represent the smallest cost item, according to the 
Department of Health, Education and Welfare. 

An analysis of the HEW report, made this 
month by the A. M. A. Committee on Indigent 
Care, reveals that of the total 287 million dollars 
reported for indigent health costs last year, less 
than 13% was paid to physicians. Over five times 
as much was spent for hospitalization. Almost as 
much was spent for drugs and supplies as for 
physicians’ services. In all types of public assist¬ 
ance programs—for the disabled, the aged, de¬ 
pendent children, and general aid—hospitalization 
was the largest health cost item. Physicians’ serv¬ 
ices was the smallest in every category except aid 
to dependent children, where it comprised 25% of 
total health costs. 

“This report should be of particular interest,” 
said a spokesman for the A. M. A. Committee, 
“because the physician frequently has been 
blamed for the cost of such services, although 
these may include hospital and nursing home 
costs, eyeglasses and other appliances, and even 
dental care. Now the unjustness of the blame is 
documented. The basic fault lies with the lumping 
together of all indigent healtli services under the 
catch-all heading of ‘medical care.’ ” ' 


illustrated in the following selected comments made 
at tlie Chicago conference (an editorial on tlie 
meeting is published on page 779 of this issue of 
The Journal ); 

Dr. Louis M. Orr, A. M. A. President-elect—“Med-. 
icine and its related fields have been largely re¬ 
sponsible for extending longevity. Therefore medi¬ 
cine and its related fields have a responsibility of 
doing all they can toward solving any problems 
which they themselves have helped to generate.” 

Dr. David B. Allman, immediate past President 
of the A. M. A. and a member of the Committee— 
“There is no more important issue before American 
medicine today than the problems of the aging 
and the aged” (Medicine at M^ork, The Journal, 
July 27,1957). 

Dr. Theodore G. Klumpp, a Committee member 
and president of Winthrop Laboratories—‘Decline 
will proceed more slowly (after the prime of life 
is reached) if tlie bodily functions are fully em¬ 
ployed and, through moderate stress, tliey are held 
to tlieir ma.ximum capacities.... We must do every- 
tliing we can, as we grow older, to resist the in- 
ch’nation to slow dov'n the tempo of our living.” 

Dr. LeBoij Burney, surgeon general of the U. S. 
Public Health Seruice—“Joint action by the medical 
and health professions has made possible the elimi- 
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nation of many sconige.s of man. At the same time, 
these successful measures have opened the door to 
the most complex and jn-ovocative health problem 
of an aging population—chronic illness.” 

Dr. Wingafe M. Johnson, a Conuniitcc member 
and professor of clinical medicine at the Bowman- 
Gray School of A/cdifinc, Winston-Salem, N. C.— 
“Perhaps the most important challenge to the medi¬ 
cal profession is to train its own members in the 
care of the older patient. This training should be¬ 
gin n'hilc thc\' are medical students. . . . The family 
doctor has a peculiar advantage in being able to 
see the \'iowpoints of both the older and younger 
generation and to talk frankly to both.” 

Dr. Cecil Wiftson, a Committee member and 
chairman of the Department of Neurology and Psy¬ 
chiatry at the Nebraska- Psychiatric Instittite, Uni¬ 
versity of Nebraska Collette of Medicine—"There is 
a very impelling personal reason for the physician’s 
participation in the community solution of the 
problems of aging. He is proverbially conscious 
about the health of his patients, but notoriously 
reckless with his own. But geriattrition is the com¬ 
mon fate of man. For once, the healthy future you 
are attempting to guarantee is not the other fel¬ 
low’s. It is your owm.” 

Dr. Jack Weinberg, clinical associate professor of 
psychiatry at the University of Illinois—“Aging be¬ 
gins when an individual stops adapting. . . . Wc 
Americans are so busy planning for the future that 
when it becomes the present we cannot enjoy it 
because we are thinking about the future.” 

Dr. Edward L. Bortz, a Committee member and 
chief of Medical Service Staff “B” at Lankcnati Hos¬ 
pital, Philadelphia—“With one hand society is ex¬ 
tending the life of man, with the other it is writing 
him off because of the date on his birth certificate. 
... If the 65 age barrier is not eliminated, many 
citizens face an extended senescence which could 
reach the proportion of a national calamity,'.” 

Exhibit and Workshops 

Workshop sessions which followed presentations 
by individual speakers at the planning conference 
evoked recommendations which included these: 

“People should be willing to pay for local serv¬ 
ices for the aged as for police and fire protection.” 

“Home care programs and homemaker services 
should be expanded.” 

“Physicians should not dominate the team effort.” 

“How about a central rer^olving fund from which 
loans could be made to oldsters for medical care?” 

“Medicine has got to help the people evaluate 
nursing home care.” 

Between sessions, participants previewed, for the 
first time, a new exhibit to be introduced at the 
A. M. A. Clinical Meeting in Minneapolis Dec. 2-5. 
It illustrates the following six objectives of the 
Committee on Aging: 

1. To seek jrublic acceptance of a proper per¬ 
spective toward older citizens. 
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2. To promote health maintenance and restora¬ 
tive services. 

3. To encourage the training of personnel and 
the development of facilities for the care of the 
aged. 

4. To cooperate in developing community pro¬ 
grams for senior citizens. 

5. To expand medical and socioeconomic re¬ 
search in reference to aging and the aged. 

6. To improve methods of financing health care 
for the aged. 

Beyond the Conference 

Those aims form the framework of last month’s 
planning sessions. But they do more than that—they 
delineate the broad areas of a continuing campaign 
which the medical profession, along w’ith other 
groups, is pursuing on a long-range basis in order 
to better the health of the entire nation. For, in 
referring to our aging population, the conferees 
last month underlined one salient fact: It is too 
easy to fall into the error of considering these mil¬ 
lions of elderly people as a group apart from the 
rest of society. Each of us is aging, from the mo¬ 
ment of birth—really, from the instant of conception. 

As Dr. Frederick C. Swartz, the Committee chair¬ 
man, expresses that point; “It is not the aim of the 
Committee to break the l)uman family up into 
groups because of some definable differences, such 
as age—but, rather, to keep the unit togetlier by 
placing emphasis on their similarities. Medicine 
offers a positive health program which emphasizes 
physical exercise, intellectual activity and mental 
equanimity as a blueprint to continued good health. 
This whole program is health oriented, not disease 
impelled.” 



Dr. Edward L. Bortz, a member of tlie Committee on 
Aging, demonstrates tlie new e.vhibit svliich tlie Committee 
will show at the A. M. A. CIinic.il Meeting in htinneapolis. 
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Reports Show Regional Variation 
in Disaster Emergency Planning 

Distinct \’ariations in the condition of medical 
disaster and defense planning efforts of eight North¬ 
eastern states were indicated by reports at a re¬ 
gional meeting held by tire A. M. A.’s Committee on 
Civil Defense in Boston Sept. 13. 

The Committee, one of W’o under tire Council on 
National Defense, holds semiannual meetings in 
regions of the Office of Civil and Defense Mobiliza¬ 
tion. These sessions enable state medical societies 
and their woman’s au.xiliaries to report on local 
plans and problems. 

State rejrorts ranged all the way from Maine’s 
elaborate organizational complex involving practi¬ 
cally all of the state’s healtli and medical groups to 
a New Jersey doctor's charge that disaster planning 
in his state is not supported by the state govern¬ 
ment. 

Dr. Clyde I. Swett, representing tire Maine Medi¬ 
cal Association, outlined in detail efforts in his state 
to incorporate all health and medical agencies into 
botlr the planning and execution phases of disaster- 
organization. “Each medical and paramedical sec¬ 
tion is charged with settiirg its onm training plans, 
but the work is directed by an advisor)' council 
whose members are recruited from all health fields,” 
he said. 

Dr. R. Mdnfield Betts, chairman of the Special 
Committee on Ci\’il Defense-Disaster Control of 
tire Medical Society of New Jersey, reported the 
state is unwilling to enforce tire New Jersey Civil 
Defense law, because it is politically unpopular. 
“Ci\'il defense is a govemmenbresponsibilit)',” Dr. 
Betts said. “The government must develop the or- 
gairization and make it work.” He said his commit¬ 
tee was anxious to assist the state director of civil 
defense training but was unable to get any action. 

Different View From Vermont 

Taking a different rdew was Dr. William Worth¬ 
ington, director of Medical Care Serr'ices for Ver- 


“Poor organization of emergency planning at 
state levels can usually be attributed to a lack of 
conviction that ‘something can be done.’ ” 

This is the opinion of Dr. Harold C. Lueth, 
chairman of the A. M. A. Committee on Civil 
Defense. He says; “The idea of the H-bomb 
numbs people into inactivitj'. V'e must emphasize 
that, while emergency care is an everyday part of 
medicine, its application in times of both war and 
natural disasters will be haphazard without an 
adequate plan.” 

Dr. Luetli feels tliat organized medicine must 
take tire initiative in such planning, not wait for 
governmental units which may be reluctant to 
outline duties for professional groups. 


mont. He said he felt tliat lack of interest or organi¬ 
zation by governmental units ean be overcome. He 
said: “Onee people are sold on emergency planning, 
no matter how distasteful the subject may be, they 
will force adequate federal and state planning to 
meet the situation.” Mr. Getty' Page, executive 
secretary of the Vermont State Medical Association, 
said his group was “about to come up with a good 
plan.” Tire association, he said, had a good plan in 
the past, but it dissipated through laek of use and 
changes in personnel. 

A difference of opinion on the state of medical 
preparedness for defense and disaster in Massa¬ 
chusetts was shown in reports from its representa- 


Dr. Harold C. Lueth of Evanston, III. is Chair¬ 
man of the A. M. A. Committee on Civil Defense. 
Other members are Drs. Cortez F. Enloe Jr. of 
New York; Carroll P. Hungate of Kansas City; 
Max L. Lichter of Melvindale, Mich.; David 
Henry Poer of Atlanta, Ga.; Roscoe L. Sensenich 
of South Bend, Ind.; and Charles W. Steele of 
Lewiston, Maine. Mr. Frank Barton of Chicago is 
Staff Secretary'. 


fives. Dr. Robert \V. Buek, secretary of the Massa¬ 
chusetts Medical Society', characterized the Bay 
State’s situation as one of “confusion.” He said an 
organizational plan had been laid out on paper, but 
the state society' had produced “no action” on ci\'il 
defense. This view was disputed by' Mrs. John 
Crowley, chaffman of the Committee on Civil De¬ 
fense of tlie Woman’s Ainxiliary'. “I tliink we have a 
good civil defense set-up,” she said. '“In my area 
(Ly'nh), each phy'sician knows his post for an alert.” 

New York, too, has had its share of confusion in 
civil defense efforts, according to Dr. Edward A. 
Burkhardt, chairman of the Special Committee on 
Civil Defense and Catastrophe. But he felt the state 
had “come a long way” in many aspects. “New York 
has go\'ernment-supplied 200-bed civil defense 
emergency' hospital units, and stockpiled medical 
supplies,” he said, “but we need concentrated effort 
and an annual check on tlie assignment of physi¬ 
cians to stations.” The medical association’s role, he 
said, should be to outline a sound medical program 
and present it to the state government. 

Progress in Rhode Island 

Rhode Island’s progress in medical civil defense 
has been satisfactory'. Dr. James B. Moran, chair¬ 
man of the state association’s Committee on Dis¬ 
aster, told tire group. He said: “Atomic and disaster- 
emergency' plans have been instituted in hospitals. 
We have done some rvork with the CD-supplied 
packaged emergency hospital unit (Organization 
Section, The Joubnal, June 22, 1957) and are con¬ 
vinced each unit needs a trained civilian crew to 
set it up.” 





Counteract Mock Alert Shortages 
with Variety of Substitutions 

Conditions simulated during Operation Alert 1958 
in Neu’ England, New York, and New Jersey indi¬ 
cated shortages “so tremendous they could not pos¬ 
sibly be met from resources within the region.” 
That is w’hat Dr. Jacob H. Landes, regional medical 
oflicer, told the A. M. A. Committee on Civil De¬ 
fense last month in Boston. 

Dr. Landes said that had the emergency been 
real, rather than an e.xercise, the following measures 
would liave been necessary: 

—Considerable stocks of sulfonamides would have 
been pressed into service to replace penicillin and 
broad-spectrum antibiotics. 

—New sulfonylureas would be substituted for 
insulin for adult diabetics and insulin supplies re¬ 
served for children. 

—Barbiturates and sedatives would be recom¬ 
mended to replace narcotics. 

—Linen supplies in retail stores, te.xtile houses, 
hotels, and laundries could be frozen and requisi¬ 
tioned for conr'crsion into surgical pads and dress¬ 
ings. 

—Training programs for self-help medical care 
would be organized to relieve the shortage of pro¬ 
fessional personnel. 

—E.vpansion of existing hospital facilities to three 
or four times their normal patient load would be 
attempted, as well as the discharge of noncritical 
patients. 

Evaluate Task Force Material in 
Emergency Medical Care Study 

“Millions of casualties” and perhaps as much as 
60% of the nation s skilled health and medical per¬ 
sonnel dead or incapacitated . . . 

This is the problem on which Dr. Earle Standlee, 
Staff Director of the A. M. A. Commission on a 
National Emergency Medical Care Plan, is basing 
the Commission’s plan of study to establish criteria 
for the provision of medical care of the sundving 
population. 

Speaking at tlie regional meeting of the A. M. A. 
Committee on Civil Defense in Boston recently. 
Dr. Standlee said the Commission is currently eval¬ 
uating and classifying information prepared by 
three Task Forces established last April. Mem¬ 
bership in these Task Forces was recruited from 
national health and medieal organization which 
would be directly involved in the management and 
care of mass casualties in the event of enemy attack. 

The Commission was created in April, 1957, by 
the A. M. A. Board of Trustees to develop a plan 
under a contract with the Office of Civil and De¬ 
fense Mobilization (formerly FCDA). 


Doctors Report on Alert Tests 

In an effort to'promote medical participation in 
disaster preparedness tests, the program of tire 
Ninth Annual County Medical Societies Civil 
Defense Conference to be lield in Chicago Nov. 
8-9 will feature reports on several field test opera¬ 
tions condueted this year. These will include; 

Test Exercise Star—based on a mock earthquake 
of severe intensity, and conducted by the Alameda 
Contra Costa (California) Medical Association in 
cooperation with civil and militarj' authorities. 

Operation Prep Pitt—dealing with a theoretical 
jet plane crash into the Pitt Fieldhouse, and 
sponsored by the Allegheny County (Pennsyl¬ 
vania) Medical Society with the cooperation of 
local authorities. 

Operation AFTA—based on a simulated plane 
crash on the Tulane Uni\'ersity campus, and con¬ 
ducted by the Committee on Medical Education 
for National Defense (MEND) of the Tulane 
School for Medicine. 


CD Ideas at Workshop Sessions 

Workshop sessions held at the recent Boston 
meeting of the A. M. A.’s Committee on Civil De¬ 
fense produced several ideas. Suggestions advanced: 

—Scale models of tlie government-issued 200-bed 
civil defense emergency hospitals, to be used as an 
aid in training. 

—Use of armed forces reserx'e units in tests of 
disaster plans. 

—Urging of physicians to become well informed 
on radiological problems so tliat they may instruct 
patients on such matters as the handling of food, 
water and sanitation. 

—Role of the Woman’s Auxiliary as teachers in 
home survival care. 

How Contagious Is Mental Illness? 

A relatively une.xplored concept—the communi¬ 
cability of mental and emotional illness—will come 
up for group discussion next montli in Chicago as a 
highlight of the Fifth Annual Conference of Mental 
Health Representatives of the State Medical Asso¬ 
ciations. 

Scheduled as chairman of this discussion in Chi¬ 
cago on Nov. 21 is Dr. tValter Baer of Peoria, a 
member of tlie A. M. A. Council on Mental Health, 
which is sponsoring the two-day meeting. Otlier 
round-table groups will consider mental illness and 
health in the aged, education for psychiatric medi¬ 
cine, the Joint Commission on Mental Illness and 
Healtli, and mental retardation in school children. 
Dr. Leo H. Bartemeier of Baltimore, Chairman of 
die Council, will preside at plenary sessions. Guest 
speakers will include A. M. A. President Gunnar 
Gundersen and, Jonas E. Salk. 
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Safety in Sports— 

A Milestone and a Program 

As the football season pushes into full swing this 
inontli on campuses across tire nation, physicians 
could note an all-but-forgotten golden anniversary 
of an occasion which does great credit to tire game 
and to tlreir profession. 

It was e.xactly 50 years ago drat Dr. Edward H. 
Nicols, a ph\'sician at Harvard University, braved 
outraged cries of the school’s football plaj'ers b}' 
requiring drem to u'ear headgear, braced shoes, 
thigh guards, and collarbone and shoulder pads. 
Tlris was rmheard of, never done before. Yet, only 
two years earlier, in 1906, sports enthusiast Tlreo- 
dore Roosevelt had called a ^'\drite House confer¬ 
ence of representatives from Harvard, Yale, and 
Princeton, in a move to transform the game from 
brutal roughhouse into clean and fast play. 

Dr. Nicols recognized that the outcome of the 
conference—introduction of die forward pass and 
some other modification of rules—produced a safer 
game. But it wasn’t safe enougli—19 concussions on 
die Harvard squad in a single year. With introduc¬ 
tion of his protective football paraphernalia a half- 
centurj’ ago (only three concussions at Harvard 
diat first year) the game rose in prestige, aldiough 
it still is one of die most hazardous of body contact 
sports. For die first time diis season, some college 
teams wall be'using new tjqpe helmets (developed 
with the help of physicians at Cornell University 
and other research centers) which promise to fur¬ 
ther reduce diat hazai'd. 

The concern displayed ,by Dr. Nicols for the 
health of his school’s team is shown manifold today 
- by thousands of physicians die counh'y oinr. They 
are doing something about the injuries wdiich have 
killed at least 1,000 youths in all sports, and injured 
tens of thousands more, since record-keeping of 
these casualties began on a broad scale 25 years ■ 
ago. Mliat are die doctors doing? They are serving 
as team physicians, coaches, medical advisors for 
schools and oh school boards. They are serving as 
design consultants to spordng equipment manufac¬ 
turers. They are in (and on) the field and in the 
laboratory, conducting studies in athletic injury'. 

Most significantly, they are w'Oi'king with many 
e.vperts outside of medicine—trainers, dieticians. 


Chairman of the A. M. A. Committee on Injurj' 
in Sports is Dr. Allan J. Ryan of Meriden, Conn. 
Odier members are Drs. Carl Badgley of Ann 
Arbor, Mich.; Francis C. Grant of Philadelphia; 
George Hammond of Boston; Harold Muller of 
Berkeley, Calif.; Owen B. Murphy of Le.xington, 
K\'.; Thomas B. Quigley of Boston; and Augustus 
Tlionidike of Cambridge, Mass. Staff secretary' 
of the Committee is Fred V. Hein, Ph.D. 


educators, coaches, and others—who also are dedi¬ 
cated to making athletics more of a body-building 
asset and less of a body-breaking liability. 

A. M. A. Forms Committee 

So concerned has the medical profession been 
wdth raising these thresholds of safety in competi¬ 
tion that four years ago the American Medical As¬ 
sociation’s Board of Trustees created a Committee 
on Injury in Sports to determine what causes spe¬ 
cific athletic hurts, when tliey occur, and w’hat can 
be done about them. This summer, the eight-man 
committee, headed by Dr. Allan J. Ryan of Meriden, 
Conn., joined with the National Collegiate Athletic 
Association and the National Association.of Inter¬ 
collegiate Athletics in presenting a four-point “Bill 
of Rights for the College Athlete.” The document 
(The Joubnal, page 2087, Aug. 23, 1958), now 
being distributed to universities and colleges 
throughout the United States, enunciates the prin¬ 
ciples of good coaching, good officiating, good 
equipment and facilities, and good medical care as 
they' relate to each other in benefiting the atldete. 

“So far as most schools are concerned, this Bill of 
Rights is not new—it has been obseiwed in every 
region of the country in some form or other for 
many years,” Dr. Rymn, a one-time collegiate dis¬ 
tance runner, said last week. ‘AVhat the statement 
does set down, how'ever, is a synchronization which, 
w'e, feel, wall make these principles uniform. And, 
w'hile these concepts relate to college sports, they 
are applicable to the high school, other amateur, 
and professional athlete as w'ell. 

“Tire Committee, really', has just begun to e.vplpre 
tlris broad field. Our program also calls for lookjng 
into the value of conditioning in various sports. \Ve 
are concerned, too, w’ith the large number of ankje 
and knee injuries occurring in all contact athletics. 
We are study'ing specific bodily' hazards in skiing, 
boxing, skin diving [pajrers on these topics will 
appear in future issues of The Journal], auto rac¬ 
ing, hockey, soccer, baseball, and 'other forms of 
sport. While w'e hope to improve methods' of ti'eat- 
ment and rehabilitation for the injured athlete, our 
highest priority goal is to prevent injuries. 

Other Programs 

Tile A. M. A. Committee headed by' Dr. Ryan 
may be taking the lead for the profession but it 
does not, by any means, represent the only’ medical 
endeavor to benefit athletes: 

—In at least half the states of this country', medi¬ 
cal advisory' committees w’hose members are draw’ii 
from hospital staffs, local health departments, and 
medical societies are w'orking w'idi high school 
athletic associations to handle injury' problems, de¬ 
velop preventive measures, and establish phy'sical 
examination programs. 

—High school sports injury conferences are being 
held regularly under the auspices of state and 
county medical associations. One such athletic in- 
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Amphetamines, Athletes, and Performance 


How en'eclive, if at all, are tlie amplietamine.s 
(“pep pills”) in athletic performance? How wide¬ 
spread is their nse by athletes? What is their poten¬ 
tial for bodily harm? How addictive are they? 

These and related questions are being explored 
by a special A. M. A. Committee on Amphetamines 
and Athletes, in cooperation with university and 
high school athletic associations. The committee, 
created by the Board of Trustees last year at the 
direction of the A. M. A. House of Delegates, is 
now’ processing replies from a survey conducted 
carb’ this year at approximately 600 colleges and 
800 high .schools. Also being studied are notes of 
interviews with coaches, team physicians, trainers, 
key officials, and others connected w'ilh profe.s- 
sional, college, and high school sports. These in¬ 
clude the commissioners of professional associations 
for football, hockey, basketball, and baseball. 

While this questioning was going on, the special 
committee and its staff launched tw'o separate 
studies to leani whether alleged stimulation of ath¬ 
letes from amphetamine drugs was real or im¬ 
agined. And if the stimulation w'ere real, W’as it 
psychological or physiological in nature? 

These and related answ'ers are not yet known. 
In fact, they will not be determined until the com¬ 
mittee submits its findings to the House of Dele¬ 
gates in December. In developing its report, tlie 
special Committee on Amphetamines and Athletes 
is breaking new' ground. For, while there have been 
a number of studies along general lines (including 
evaluations of pep pill use by Japanese, British, 
and American flight crews during World War II), 
none have been definitive enough for the med¬ 
ical goal as pursued by the Committee. 

Some of these reports have been conflicting, con¬ 


fusing, and .shallowly sensational. For example, it 
has been said: “Amphetamines overcome fatigue 
but do not stimulate.” "They definitely do stimu¬ 
late—the four-minute mile would not have been 
possible without them.” “They don’t do a thing 
but fool the athlete into believing he can do better.” 
“They arc employed as psychological weapons 
only, to demoralize members of an opposing team.” 
“They are addictive.” “There has been no evidence 
of addiction.” 

The controversy over pep pills is not confined 
to the United States. It is keeping doctors and ath¬ 
letes talking in Japan, Germany, Mexico, Sweden, 
and other nations. In England, Sir Adolphe Abra¬ 
hams not long ago told the Society for the Study 
of Addiction: “If it were practicable to construct a 
tunnel with oxygen-enriched atmosphere in which 
runners competed, record perfonnances would be 
accomplished. But w'ould this be approved? If am¬ 
phetamine and cortisone can directly release an¬ 
other reserve of energy, are tliey not to be accepted 
as contributing to normal physiological well-be¬ 
ing?” His statement is open to attack on the 
ground of sportsmanship—particularly in amateur 
athletics. The statement also emphasizes the use, 
rather than the abuse, of amphetamine. Yet, is even 
judicious use safe? And if it is, what are the perils 
of misuse? That is what the British Association of 
Sport has been asked to help determine. For in 
England, as in the United States, the use of am¬ 
phetamines in sports is officially condemned by 
athletic associations. 

In less tlian two months, physicians at last should 
be able to see the first scientific portrayal, via an 
official A. M. A. committee report, of the extent of 
amphetamine use in sports—and how, or whether, 
this drug relates to health, ethics, and performance. 


jury clinic in Santa Ana, Calif., recently attracted 
50 coaches from 15 high schools and junior colleges. 
Similar high interest is indicated in such a confer¬ 
ence set for Nov. 7 in Mihvaukee under auspices of 
the State Medical Society of Wisconsin, in coopera¬ 
tion with other medical groups, educators, and the 
Wisconsin State High School Coaches’ Association. 

—Postgraduate courses in sports injury problems 
are becoming more and more popular with practic¬ 
ing physicians. In the past year, for example, such 
courses in Colorado and Oregon brought attend¬ 
ances of more than 200 doctors each. 

—In several regions of the country, most recently 
in Texas, organizations of athletic team physicians 
are relating those groups to activities of local medi¬ 
cal societies. Similar collaborations are occurring on 
a broader level, as wdtness cooperative studies of 
the International Federation of Sports Medicine 
with the World Health Organization. 

Efforts within the profession to promote the 
health of the athlete are matched by activities out¬ 


side of medicine. These include an ongoing study 
of injuries in Army atliletics, a current NCAA sur¬ 
vey of football injuries in selected colleges, and 
recent establishment of a four-year college curricu¬ 
lum for the preparation of qualified trainers—all 
aimed at keeping the sportsman in peak condition. 

Today, six surgeons, six physiotherapists, a dieti¬ 
cian, a radiologist, and numerous coaches and train¬ 
ers are serving at Harvard—to name only one school 
having a sports medicine program. It is a far and 
progressive cry from the days of Dr. Nicols when he 
insisted on protective gear for Harvard football 
players 50 years ago. It is an even farther cry from 
the days of Claudius Galen, the first team doctor in 
history, who tended the gladiators in 200 A. D. 

These milestones mark a growing medical inter¬ 
est in athletics and athletes. They form a backdrop 
to the program now being joined by doctors every¬ 
where as more and more people, participating in 
sports of all kinds, face the good health along with 
the occasional hazard of physical contest. ' ' 
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Expanding Challenge Told 
by Rural Health Advisors 

Dr. F. S. Crockett’s e.xpressed fear that the 
A. M. A. Council on Rural Healtli might have 
readied a plateau in its operational curve was 
quickly dispelled ivhen the executive committee 
met witli its lay advisory committee Sept. 5 in 
Chicago. Dr. Crockett is Chairman of the Council. 
His plea to the ach'isory groups’ representatives for 
the sort of program they could “go to bat for’’ 
brought immediate results. 

Ten representatives of national farm, educational, 
research, and publishing organizations came to 
the meeting primed u’ith suggestions as to areas of 
work and investigation that might bear fruit in the 
field of rural health. 

Similarity of interest on the part of many of the 
advisory groups represented was apparent in sev¬ 
eral areas: nutrition; hospital facilities and insur¬ 
ance plans; the possible transference of antibiotics 
and hormones in food from milk, poultry, and meat 
animals to humans; and the need for leadership and 
medical cooperation in rural health efforts. 

Mr. Bealt)' H. Dimit, chairman of the Interim 
Health Committee of the National Grange, said the 
Grange feared most that the rising cost of hospital 
care might “destroy Blue Cross.” The Grange, he 
said, would like to see the Gouncil investigate de¬ 
ductibility features in hospital insurance policies. 

The widespread inclusion of hospital insurance 


Chairman of tlie A. M. A.’s Council on Rural 
Health is Dr. F. S. Crockett of West Lafayette, 
Ind. Dr. Carll S. Mundy of Toledo, Ohio, is Vice- 
chainnan, and Dr. George M. Fister of Ogden, 
Utah, is liaison member from the Board of 
Trustees. 

Regional directors and the states thej' represent 
include Dr. Mundy (Michigan, Missouri, Ohio, 
Indiana, and Illinois), Dr. Fred A. Humphrey of 
Fort Collins, Colo. (New Me.xico, Colorado, Utah, 
Montana, and Wyoming), Dr. Norman H. 
Gardner of East Hampton, Conn. (Maine, New 
Hampshire, Vermont, Massachusetts, Connecti¬ 
cut, Rhode Island, Delaware, New York, New 
Jersey, and Pennsylvania), Dr. Vuillard A. Wright 
of Williston, N. D. (North Dakota, South Dakota, 
Iowa, Nebraska, Wisconsin, and Minnesota), Dr. 
Allen T. Stewart of Lubbock, Te.vas (Oklahoma, 
Kansas, and Texas), Dr. W. J. Weese of Ontario, 
Ore. (Idaho, Washington, and Oregon), Dr. 
Charles R. Henry' cf Little Rock, Ark. (Florida, 
Georgia, Alabama, Mississippi, Louisiana, and 
Arkansas), Dr. Carroll B. Andrew's of Sonoma, 
Calif. (California, Arizona, and Nevada), and 
Dr. W. Wyan Washburn of Boiling Springs, N. C. 
(Maryland, V'est Virginia, North Carolina, South 
Carolina, Kentucky', Tennessee, and Virginia). 

Secretary' of tlie Council is Mrs. Arline Hibbard. 


Need for Leadership 

The need for greater leadership by state and 
county medical societies in rural health programs 
was expressed by several of the advisory groups’ 
representatives when they met recently with the 
executive committee of the Council on Rural 
Health in Chicago. 

“Our women are good health representatives,” 
Mrs. Mason G. Law'son, Chairman of the By-Laws 
Committee of the A. M. A. Auxiliary, told the 
group, “but we sometimes feel the lack of a place 
in the program. We rely on the medical societies 
for guidance and advice and we need more leader¬ 
ship.” 

Warning of the possibility of government inter¬ 
ference “if we don’t do it ourselves,” Mr. Herbert 
J. Voorhees of the American Farm Bureau Federa¬ 
tion said, “We need more intfaprofessional urging 
of cooperation on rural health programs. I feel the 
A. M. A. has not sold rural health programs to 
the state societies.” 

As an answer to the need for leadership, Mrs. 
Lawson suggested the advisory committee theory 
be extended to local levels in rural health work as 
an operational device. 


as a fringe benefit in labor contracts has resulted in 
such overloading that hospitalization has become 
increasingly difficult for some patients, according to 
Mr. Herbert J. Voorhees, chairman of the Health 
Gommittee of the American Farm Bureau Federa¬ 
tion. One of the big jobs ahead, Voorhees said, is to 
find funds for additional construction. 

Expressing concern, too, over pyramiding costs of 
hospital construction and operation was Mr. Paul C. 
Johnson, editor of The Prairie Farmer and vice- 
president of the Board of Trustees of Lutheran 
Deaconess Hospital in Ghicago. He said: “A hos¬ 
pital must be an efficiently' operating unit, like a 
big factory', before savings can be accomplished. 
People' have expensive tastes in medical care.” 

Dr. Martin P. Hines, a veterinarian from Raleigh, 
N, C., thought the Council should look into tlie 
question of whether antibiotics, especially penicillin 
as used to control mastitis in cows, might not be 
making the “entire population” penicillin-sensitive, 
Richard C. Davids, editor of The Farm Journal, 
agreed that the possible overuse of antibiotics was 
“one of the big questions” of farmers. 

While agreeing that continued work on nutrition 
was important in rural health, Johnson felt that new 
approaches are necessary. Johnson said that future 
camjaaigns, in addition to plugging a theme such as 
“Better Breakfasts,” would have to place greater 
emphasis on changed living patterns. 

“We have to keep in mind that many' people just 
don’t wake up hungry',” he said. “To them, breakfast 
is just those few minutes behveen dressing and 
leaving for work.” 
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Doctors and Communities Rated 
in Alabama Placement Survey 

Communities and doctors seeking eacli other 
(Medicine at Work, Tiiii: Jouunal, Sept. 29, 1956) 
in the perennial problem of pliysician placement 
are finding tlie \\’a\’ made easier for them in at 
least one state, thanks to a “eominunity medical 
rating” survey conducted by the Medical Associa¬ 
tion of the State of AlalJama. 

With this study, the State Association aims to do 
more tlian just place a doctor in a town. Helping 
the community to e\’aluate itself and learn to keeii 
a pln'sician once he arrives is one major objective. 
Providing resource mateilal for prospecti\'e physi¬ 
cians is another. The first was planned for in the 
booklet “Your Tow’n—M^eighed in the Balance.” The 
second is being fulfilled by the accumulation of 
communih' information on equipped medical facili¬ 
ties, new industries, churches, and schools not 
previously listed in placement service files. 

So far, Te.xas and Alabama are the only states 
reporting use of a Community Rating Schedule 
which was developed in 1953 by the A. M. A.s 
Committee on Medical and Related Facilities. The 
schedule rates “individual need priorities” of com¬ 
munities and “desirabilit)' priorities” of physicians. 

The survey committee sent medical question¬ 
naires to ton'll clerks in 301 municipalities with 
populations of 25,000 or less, with the cooperation 
of the Alabama League of Municipalities. If no 
response was received, the questionnaire was sent 
to tlie local chamber of commerce. The Alabama 
Academy of General Practice distributed a similar 
questionnaire to a member in each county. These 
mailings brought responses from one or more terras 
in 62 of the state’s 67 counties. 

Witli the reports tabulated, committee members 
made pilot studies of tliree communities. They sent 
letters of e.xplanation to the eommunities and county 
societies and applied the Communit)' Rating Sched¬ 
ule at meetings widi local representatives. Then, 
with the initial studies completed, the committee 
visited other communities—3S in all, in 24 counties. 
Two of these towns had secured physicians within 
a month. The committee visits and evaluates each 
new communit)' added to the placement service 
files. Reports are made available, on completion of 
each study, to interested physicians. 

Neither Alabama, nor Te.vas, which made a sim¬ 
ilar study (/. A. M. A. 157:365-366 [Jan. 22] 1955), 
harbor doubts as to the value of their efforts. The 
Alabama report on the work says in part: 

“If nothing else were accomplished . . . tlie time, 
money, and effort involved were justified in en¬ 
hancing the relationship and prestige of the medi¬ 
cal profession in Alabama ivith these communities.” 


MEDICINE AT WORK in future issues 

• Space Medicine Conference 

• Mental Health in Industry 

• Growth in Prepayment 

• Medicine—A Lifelong Study 

• Racketeers Hit Doctors 

• Emphasis on Rehabilitation 

• Doctor-Lawyer Rapport 

• Women in Medicine 


Profession as “Matchmaker” 

\\'here do most doctors h.ive their hearts set on 
practicing? 

Californio, Illinois, and New York. 

Where is the greatest demand for physicians? 

Illinois, North Carolina, Wisconsin, and Min¬ 
nesota—listing over 100 opportunities each. 

Where are the forces of doctor demand and 
supply likely to first meet in a courtship which 
weds a doctor to a community? 

A. M. A. headquarters in Chicago. 

These facts stand out in a report this month by 
the A. M. A. Committee on Medical and Related 
Facilities, which oversees activities of the Physi¬ 
cians Placement Service. Working through state 
medical societies, the A. M. A. office in tlie past 
year sei-ved as go-between for nearly 2,000 physi¬ 
cians and 1,700 communities hying to get to¬ 
gether. Most of tliese physicians had recently 
completed an internship or residency; the others 
were just out of military service or were trying 
to relocate. Many of the communities were—and 
are-seeking better medical care for their citizens. 

How does the medical profession play the 
matchmaker? It makes its placement seiwices 
known through e.\liibits at medical student meet¬ 
ings, announcements to community leaders, and 
leaflets and listings to the profession. Many 
doctors e.vpress their preferences by mail and in 
person to Chicago-last year nearly 300 of tliem, 
some traveling cross-country, came directly to the 
A. M. A. office (under the Council on Medical 
Seiwice) to gain a picture of location opportu¬ 
nities. But, in almost all cases, it is the state 
medical association placement service which 
brings the community and the doctor together 
after the A. M. A. "clearinghouse” initiates in¬ 
troduction. 

(A detailed annual report of the A. M. A. Physi¬ 
cians Placement Service is scheduled for publica- . 
tion in The Jouh.val on Oct. 25, 1958.) 
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FLASH BLINDNESS AND CHORIORETINAL 
BURNS PRODUCED BY ATOMIC FLASH 

GUEST EDITORIAL 

Brig. Gen. Victor A. Byrnes (MC), U. S. A. F. 

Q WO separate, though related, conditions 
may be produced by atomic flash. One is 
flash blindness, a temporary incapacitation 
produced b)' Ausible light, and the other 
is retinal burn, produced by a combination of vis¬ 
ible and infrared light. Their implications from a 
disaster standpoint are quite diSerent. 

Flash blindness is due to the bleaching of the 
retinal photosensitive chemicals by bright light. 
The duration of the incapacitation produced de¬ 
pends on the brightness of the items one must sec 
after the flash is qver. Hence in daylight this is 
not a serious problem. The pupils will be smaller 
and will admit only l/50th as much light as at night 
and the visual task will ordinarily be much brighter. 
There may be a temporary scotoma in the field of 
vision but unless a bum is produced it will disap¬ 
pear and it is not visually incapacitating. At night- 
A'isual disability will e.xist up to half an hour if the 
source of illumination of the Ausual task is a moon¬ 
less skj'. Any increase in brightness of the visual 
task will reduce the disability' time proportionately. 
The blink refle.x is of little value in protection 
against flash blindness because of the extreme 
intensity' of the light. Tlie exact effect in any' 
indiA'idual case will depend on the brightness to 
which tlie ey'e is exposed (whetlier looking toward 


the fireball or away), the reflectance of surfaces, and 
protection afforded by buildings, overhanging struc¬ 
tures, hats, or protective filters. Tire reflectance of' 
the background and, of the atmosphere varies so 
much that distances at w'hich flash blindness can be 
expected will vary tremendously. _ With nominal 
bombs at night in the open with the subject facing 
the direction of the detonation it can be e.xpected at 
distances of over 35 miles. 

Effective filters to prevent flash blindness usually 
also prevent the individual from doing any'thing 
useful. This is true except for special filters designed 
with sharp cutoffs to permit certain specialized 
visual tasks utilizing narrow bands of monochro¬ 
matic light. If a period of warning is given tlie 
indii'idual can cover both ey'cs to prevent both 
flash blindness and retina] burns. If he must see 
during the warning period a patch may be worn 
over one eye to protect the retinal adaptation in 
that eye even though the uncoA'ered one is dazzled 
by' the flash. The patch may tlien be placed over 
the eye with flash blindness so it can adapt and be 
protected in tlie CA'ent of a second flash later while 
tire previously protected eye is used for seeing. 

The effect of flash blindness on implementation 
of civil defense planning will depend on 'adequate 
warning and on the success with which knowledge 
of the condition has been previously imparted to 
civil defense personnel. 

Chorioretinal burns are a related phenomenon. 
Their production depends on the lens sy'stem of 
the eye forming an image of the fireball on the 
retina. The r'isible and near infrared light (400- 
1,250 mix) energy is absorbed by the retinal and 
choroidal pigment. Tire distance to which these can 
be produced depends on pupillary size, clarity of 
the atmosphere, and size of the bomb. They can be 
produced by a nominal bomb to distances over 35 
miles when the air is clear. Again, so much energy 
is delivered before the blink reflex that it is not 
effective in preventing this lesion. Pupillary' size is' 
important, thus making this much more of a night¬ 
time than daytime hazard. Tlie direction of the 
visual axes is much more important than point of 
focus. While the latter has some effect on the area 
of the retinal image it is not significant in, attenuat¬ 
ing the energy per unit area in it. Unless the image 
of the fireball is formed on the macular area tlie 
permanent effect will be a scotoma in the peripheral 
field similar to that of tlie phy'siological blind spot. 
It differs in tliat it will be in the same position in 
both ey'es, thus giving a true symmetiical binocular 
scotoma. This ivill not ordinarily be a serious visual 
defect. However, if it is imaged on the macula 
bilaterally this will result in a permanent central 
scotoma with vision reduced to 20/200 (peripheral 
acuity). This lesion can occur outside the danger 
zone of any' other atomic effect except fall-out. 


Director of Professional Services, Office of the Surgeon General, 
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Neither ol these conditions requires civil defense 
planning for treatment. Recovery from flash blind¬ 
ness will take place in about half an hour. If the 
energy is high enough to produce a burn it is not 
painful, since tlic retina has no pain endings, and 
it requires no dressing. In severe bums it may be 
desirable to use steroids to reduce the inflammatory 
reaction and subsequent scarring of the retina but 
no emergency treatment is required. Tile temporary 
effect of flash blindness is probably a much greater 
hazard to effective civil defense action than is the 
permanent burn. 

Civil defense efforts in regard' to these conditions 
should be directed toward education to prei’ent 
flash blindness in at least one eye and the under¬ 
standing that if it does occur normal \’ision will 
return shortly. Such understanding may be helpful 
in the prevention of panic. 

CONFERENCE ON AGING 

The recent Planning Conference on Medical So- 
cieti' Action in the Field of Aging may well hai’e 
marked a stride forward by American medicine in 
its continuing efforts on behalf of the nation’s aging 
population. As reported in the “Medicine at Work” 
section on page 769 in this issue of The Journal, 
the conference was attended b\' representatives 
from 46 state medical associations. This broad rep¬ 
resentation and the enthusiasm of the group dis¬ 
cussions alike demonstrated the growing concern 
of America’s doctors with the problems of the 
aging population. Again and again, tlnee points 
were made clear by both speakers and discussants: 
that socieh' can not isolate the aged, that medicine 
must provide leadership, and that coordinated ac¬ 
tion of all groups concerned is needed. 

Anyone familiar with the growth of the prob¬ 
lems and their various manifestations must recog¬ 
nize the need for a new and realistic attitude to¬ 
ward aging and the value of concerted action. Dr. 
Frederick C. Swartz, chairman of the Committee on 
Aging of the Council on Medical Service, well 
stated the need for full recognition of the other two 
concepts. 

“It is not our aim,” he said, “to break up the 
human family into groups because of some defin¬ 
able differences, such as age, but, rather, to keep 
the unit together by placing emphasis on their 
similarities. 

“Above all,” he continued, “the American Medical 
Association needs leadership in this field. Not only 
at tlie national level, but at the les'el of the states 
and counties. A type of leadership that binds med¬ 
icine together and confidently points the way for 
all who would live long and happily. . . . Leader¬ 
ship that realizes that there is more to the practice 
of medicine than seeing patients, that composite ills 
or areas of possible improvement are also the re¬ 
sponsibility of the doctor.” 


ORALLY AND PARENTERALLY ADMIN¬ 
ISTERED RADIUM 


Important in the list of iatrogenic diseases are the 
abnormalities of bone, especially sarcoma, that ap¬ 
pear many years after the internal administration of 
radium.’ Radium salts were given orally and intra¬ 
venously in the treatment of numerous medical 
disorders during the period 1915-1930.“ Tlieir use 
seemed to be justified by the state of medical 
knowledge at the time.'’ 

It is now evident that the late effects of internally 
deposited radioactive materials can be extremely 
grave, and they are of increasing concern to radiolo¬ 
gists. A pilot study on patients who received tho¬ 
rium dioxide injections from 1930 to 1945 was 
started in Washington in 1955.” As was noted by 
Looney and Colodzin, hundreds of patients who 
have had radioactive materials in tlieir bodies for . 
long periods of time are still living. They are excel¬ 
lent sources of material for defining more precisely 
the safe levels of radioelements in the body. 

It must not be assumed that everyone who has 
received radium or thorium internally will develop 
bone tumors, blood dyscrasias, or other diseases. If 
the familiar post hoc, ergo propter hoc fallacy is to 
be avoided, there must be comparisons between 
groups with and without lesions attributable to 
ionizing radiation. The almost limitless resources of 
university and government laboratories are avail¬ 
able for the processing of the information so ob¬ 
tained; tliey include such facilities as low-back¬ 
ground chambers for the examination of persons 
with low body-content of radium and new appa¬ 
ratus for the quick examination of teeth extracted 
by dentists. But the sine qua non is patients, with 
and without lesions attributable to radium, in suffi¬ 
cient numbers to permit meaningful comparisons 
between groups. 

Attention is therefore directed to the appeal of 
Dr. Samuel D. Clark, elsewhere in this issue (page 
761) of Tim Joim.VAL, for the cooperation of Amer¬ 
ican physicians in a study of the late effects of 
radium poisoning. Tliis study represents a cooper¬ 
ative effort of the Radioactivity Center of the De¬ 
partment of Physics at the Massachusetts Institute 
of Technology and the Division of Biology and 
Medicine of the Atomic Energy Commission. Com¬ 
peting on the one hand with roentgen rays and on 
the other hand with the radioactive isotopes pro¬ 
duced by tlie uranium pile, radium seems to be 
nearing the end of its period of usefulness in tlier- 
apy. Physicians cooperating In this study of its late 
effects can help to write the close of one of the most 
dramatic chapters in the history of medicine. 


1. Manhak, R. H.; Newburger, R. A.; and Eliasopb, J,; Skeletal 
Lesions Following Internally Administered Radium, J. A M. A. 
160:41-44 (Jan. 7) 1956. - . i rv. 


. », O., ana v^oiooziD, M.; r.ale Follow-up Studies 

160 l.a'(J.° ■^^ig-'e”" Hfdioactive Materials. J. A. M, A. 

3. New and Nonofficiat Remedies, Chirago, Anieric.™ Medical 
Association, 1920, p. 238. 
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ORGANIZATION SECTION 


FEDERAL MEDICAL LEGISLATION 
Second Session, S5th Congress 
Construction 

S. 3914, by Senator Thye (R., Minn.), pertains to 
the Hill-Burton Act extension and would authorize 
a S2,.500,000 appropriation for grants to states to 
survey the need for renovation and modernization 
of public and nonprofit hospitals, diagnostic or treat¬ 
ment centers, rehabilitation facilities, and nursing 
homes. In its application, a state would have to 
designate a single agency which would utilize the 
services of tlie state Hill-Burton advisor)' council in 
making the survey and report to the surgeon gen¬ 
eral all information required by him. The funds 
would be allotted by a formula provided in the bill, 
but no allotment would be less than $25,000. 

The bill also authorizes 50 million dollars for the 
fiscal year 1959 and 100 million dollars for each of 
the two succeeding years to be used as grants for 
the renovation and modernization of the above fa¬ 
cilities. A formula for allotting funds to states is 
pro\’ided, but no state would receive less than 
$300,000. 

The bill provides that, after passage, tlie surgeon 
general, with tlie approval of the Federal Hospital 
Council and the Secretary of the Department of 
Health, Education, and Welfare (HEW), would 
revise and supplement tlie regulations and equip¬ 
ment and general standards of priority for projects 
to be renovated and modernized. After such regu¬ 
lations have been issued, the states would be re¬ 
quired to amend their state plans so as to qualify 
for the grants. The bill also provides for a five-year 
e.xtension (through June 30,1964) of both the regu¬ 
lar hospital construction provisions and the cate¬ 
gorical programs. 

H. R. 12628, by Representative Williams (D., 
Miss.), would extend the Hill-Burton Hospital Con¬ 
struction Act. It provides for a five- 3 'ear e.xtension, 
until June 30, 1964, of botli the regular hospital 
construction provisions and the categorical pro¬ 
grams under the Hill-Burton Hospital Construction 
Act. This bill has now been passed and is Public 
Law 85-664. 

H. R. 12694, by Representative IVilliams (D., 
Miss.), would autliorize loans for the construction 
of hospitals and other medical facilities under the 
Hospital Suri'ey and Construction Act. This bill has 
also been passed and is Public Law 85-589. Tliis 
bill was introduced by die Chairman of the Healtli 
Subcommittee of the. House Committee on Inter- 

^ From the WasMnpton Office of the American Medical Association. 


state and Foreign Commerce at the request of rep¬ 
resentatives of the Baptist Church which, because 
of its belief in separation of church and state, has 
not, until this year, availed itself of tlie grant pro¬ 
gram under the Hill-Burton Hospital Construction 
Act. 

The bill provides for direct loans up to 40 years 
for the construction of hospitals and categorical 
facilities for which grants are pro^'ided under the 
Hill-Burton Act. The loans u’ould bear an interest 
rate of 2.125%. The bill calls for interest equal to 
the current average yield on all outstanding mar¬ 
ketable obligations of the United States plus 0.25%. 
The amount of the loan would be limited to the 
federal share of the estimated cost of construction 
of tire projects. If the projects were being financed 
by both a loan and a grant, the aggregate amount 
could not exceed the federal share. If prior to re¬ 
payment of the loan the project is transferred to a 
nonqualified operator or ceases to be nonprofit, tire 
loan would become due immediately under the pro¬ 
visions of the bill. New funds are not authorized by 
the bill to carry out this loan program. Hill-Burton 
funds therefore would be used either for grants or 
loans. 

' H. R. 12752, H. R. 12753, H. R. 12754, H. R. 
12755, and H. R. 12756, by Representatives Rains 
(D., Ala.), Addonizio (D., N. J.), Barrett (D., Pa.), 
Sullivan (D., Mo.), and Ashley (D., Ohio), respec¬ 
tively, would amend the Housing Act to increase 
the amount available for housing loans to educa¬ 
tional. institutions and hospitals and to authorize 
loans for building classrooms and other academic 
facihties. 

Authorization would be increased for direct loans 
for college housing from the present 925 million to 
1,425 million dollars. Of this sum, 125 million dol¬ 
lars, an increase of 100 million dollars, would be 
earmarked for loans to public and nonprofit teach¬ 
ing hospitals for the construction of nurses’ and 
interns’ housing. 

The bill also provides for a direct loan program 
of 500 million dollars to provide 50-year loans at a 
maximum interest rate of 2.75% for the construction 
of classrooms, laboratories, and related facilities at 
educational institutions “offering at least a two-year 
program acceptable for full credit toward a bacca¬ 
laureate degree.” Loans could also be made for the 
rehabilitation or improvement of existing structures. 

S. 4035, by Senator Sparkman (D., Ala.), would 
amend Housing Act relating loans to nursing homes. 
This-bill provides extensive amendments to-tlie 
housing laws. Two of the titles are of interest to 
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medicine. One amendment would authorize the 
Federal Housing Administration to insure mort¬ 
gages for the construction or rehabilitation of pro¬ 
prietary nursing homes. The loans could be made 
up to $12,500,000 or 75% of the value of the com¬ 
pleted property, whichever is less, and bear interest 
at 4.5%. The mortgagor would also be required to 
pay 0,5% insurance premium on the loan. The fed¬ 
eral housing commissioner would be authorized to 
require any mortgagor to be regulated or restricted 
as to charges and methods of operation. If tlie 
mortgagor is a corporate entity he could regulate or 
restrict its capital structure and rate of return. In 
the latter case, in order to carry out this authority, 
the commissioner would be authorized to purchase 
stock or interest in the mortgagor, up to $100. Such 
interest could be redeemed by the mortgagor on the 
termination of the loan. 

A nursing home is defined as "a facility wliich is 
or will be licensed or regulated by law, which pro¬ 
vides continuous medical and nursing care to the 
long-term, convalescent, infirm, or elderly patient 
in a home-like atmosphere, furnishing facilities and 
comforts normally found in a patient’s home, and 
which provides, in addition thereto, such specialized 
services, equipment, and safet>' features as may be 
required for the safe, proper and adequate care of 
patients at all times.” In canying out the provisions 
of the loan program to proprietary nursing homes, 
the federal housing commissioner would be re¬ 
quired to consult and obtain the ad\'ice and recom¬ 
mendation of the Public Health Seradee. 

Tire bill would also authorize an increase of 400 
million dollars (to 1,325 million dollars) for making 
direct loans for college housing. Of the total iuithor- 
ization, 75 million dollars, an increase of 50 million 
dollars, would be earmarked for direct loans to hos¬ 
pitals for the construction of nurses’ and interns’ 
housing. 

Tire bill also authorizes 250 million dollars for 
direct loans to educational institutions “offering at 
least a two-year program acceptable for full credit 
toward a baccalaureate degree” for the construction 
of classrooms, laboratories, and related facilities, 
including equipment, machinery,,and utilities. 

This bill was passed by the Senate, however, it 
failed to pass in the House under suspension of 
rules. A two-thirds majority is necessary, and the 
bill received 251 affirmative votes and 134 negative. 
Tlie American Medical Association testified in favor 
of the nursing home loans provisions. 

H. R. 13495, by Representative Herlong (D., 
Fla.), would provide special Hill-Burton hospitali¬ 
zation construction grants for federally impacted 
areas. This bill would provide 15 million dollars a 
year for four years, beginning July 1, 1958, to be 
used as grants to tlie states for the construction of 
hospitals in federally impacted areas. While the 
program would be operated under the regular Hill- 
Burton program, funds would be segregated into a 


special account, and the federal share would be 
90% of the federal impact portion of the project. If 
the funds provided to carry out the terms of this bill 
were insufficient to finance all projects eligible 
under the bill, the surgeon general would be re¬ 
quired to establish a system of priorities for each 
project. 

The “federal impact portion” is defined as the 
percentage of the project equal to the percentage of 
the population attributable to a federal impact. 
“Federal impact” would be determined by the in¬ 
crease over the presdous five years in the number of 
federally-connected persons residing in the area. To 
qualify, as a federally impacted area, at least 30% 
of the population of a county or political sub¬ 
division would have to be federally connected, and 
during the five-year period preceding the hpirlica- 
tion, the number of federally-connected persons 
would have to ha\’e increased by not less than 150%. 
A “federally-connected person” is defined as a per¬ 
son or his dependents employed on federal prop¬ 
erty, c.Kcept members of the armed forces and their 
dependents. “Federal property” is land owned or 
leased by the United States and which is not subject 
to taxation by the state; it includes Indian lands and 
flying schools that provide flight training to mem¬ 
bers of the Air Force. It does not include, among 
other things, postoffices and low-rent housing proj¬ 
ects or any other federal property not included 
under the federal aid to education in federally 
impacted area laws. 

This bill was introduced in an attempt to secure' 
funds for hospitals in the Cape Canaveral area 
which has exuerienced a ti-emendous population 
growth (from 19.000 to 90 000 persons), the major 
portion of u'hich consists of federal emploj'ees. 

Public Health Service 

H. R. 12668, bv Representative Huddleston (D., 
Ala.); H. R. 1268.5, by Representative Multer (D., 
N. Y.); H. R. 12821, by Renresentative Broomfield 
(R., Mich.); and S. 4076, by Senator Barrett (R., 
Wyo.), pertain to Cvstic Fibrosis Research and are 
identical to H. R, 12331, by Representative Knutson 
(D., Minn.), discussed in The Jouknal, Aug. 23, 
1958 issue, page 2085. 

H. R. 12784, by Representative Osmers (R., N. J.), 
is identical to H. R. 6747, by Representative Harris 
(D., Ark.), and S, 1895, by Senator Hill (D., Ala.) 
and others. This bill is fashioned after a law enacted 
in 1954 which provides a method of establishing 
safe tolerances for residues of pesticide chemicals 
on raw agricultural commodities. It would prohibit 
the use of additives which' have not been ade¬ 
quately tested to establish their safety, requiring. 
chemical manufacturers to furnish to the Federal^ 
Drug Administration evidence that proposed uses of 
chemical food additives would be safe. It would 
exempt from pretesting those chemical additives 
now in use that are “generally recognized” as being 
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safe but would not exempt tliose not “generally 
recognized” as safe regardless of the length of time 
they have been in use. Tlie bill would also require 
that additives which may be toxic when used in 
excessive amounts must have safe levels of use 
established and must have “functional value.” 

H. R. 12875, by Representative Williams (D., 
Miss.), and H. R. 12876, by Representative Roberts 
(D., Ala.), would e.xtend and amend the Health 
Research Facilities Act of 1956. This bill would 
extend the 30 million dollar a year grants-in-aid 
program for health research facilities for an addi¬ 
tional three years {through June 30,1962). This bill 
has passed botli houses and is awaiting the Presi¬ 
dent’s signature. 

H. R. 13254, by Representative Williams (D., 
Miss.), pertains to chemical food additives and is 
similar to H. R. 6747, by Representative Harris (D., 
Ark.), and S. 1895, by Senator Hill (D., Ala.), and 
would amend the Federal Food, Drug, and Cos¬ 
metic Act to prohibit die use of additives in food 
which have not been adequately tested to establish 
their safety. 

Tlie procedure of this bill is to define a food 
additive and to establish a procedure whereby the 
safety of such additive may be established before 
its use. A “food additive” is defined as “any sub¬ 
stance, the intended use of which results ... in its 
becoming a component or otherwise affecting the 
characteristic of any food, including any substance 
intended for the use in producing or manufacturing, 
packing, processing, preparing, treating, packaging, 
transporting, or holding food; including any source 
of ionizing radiation intended for any such use, if 
such substance is not generally recognized ... to be 
safe.” Exempted from such definition is a pesticide 
to be used on raw agricultural commodities. The 
term “safe" is defined to mean “without hazard to 
the health of man or animal.” The bill u'ould hold 
that all food additives would be deemed to be un¬ 
safe unless their use conforms to the terms of an 
exemption or regulation issued by the Secretary of 
the HEM^ 

The bill provides for a procedure for obtaining a 
regulation from the Secretary' of the HEW setting 
forth the limits of use and for appeals to the U. S. 
Circuit Court of Appeals from an adverse ruling of 
the Secretary. E.xperts would be selected by the 
National Academy of Sciences. Within 60 days of 
such referral, tlie Committee would certify its re¬ 
port and recommendations to the Secretary' setting 
forth the reasons for the recommendations. 

H. R. 13517 and H. R. 12834, by Representab've 
McCarthy (D., Minn.), and H. R. 12871, by Repre¬ 
sentative Kean (R., N. J.), pertain to Maternal and 
Child Health and \Velfare and are similar to S. 3504, 
by Senator Neuberger (D., Ore.), discussed in The 
Journal, July 19, 1958, page 1520. Tliis bill would 
increase the annual authorization for appropriations 
for maternal and child healdi care from 816,500,000 
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to $21,500,000 and increase the autliorization lot 
appropriations for hospital and medical care for 
crippled children from 15 million to 20 million dol¬ 
lars. It would also increase the annual appropria¬ 
tion for child welfare seiwices from 12 million to 
17 million dollars. 

S. 4193, by Senator Hill (D., Ala.) and Senator 
Smith (R., N. J.), is similar to H. R. 132.54, by Rep¬ 
resentative Williams (D., Miss.), and would amend 
the Federal Food, Drug, and Cosmetic Act to pro¬ 
hibit the use of additives in food which have not 
been adequately tested to establish their safety. 
While the language of this bill differs from that of 
H. R. 13254, the purposes of both are essentially tk 
same. The major difference is that S. 4193 elimi¬ 
nates the provision of an advisory committee of 
e.xperts which would hear appeals from adverse 
lulings by the Secretary' of the HEW. H. R. 13151 
was reported, on July 28, by' the House Interstate 
and Foreign Commerce Committee of containing 
identical language to S. 4193. 

H. R. 13524, by Representative McCarthy (D., 
Minn.), pertains to White House Conference on 
Aging and is identical to H. R. 9822 by Representa¬ 
tive Fogarty (D., R. I.) discussed in The Journal 
March 15, 1958, page 1338. 

S. 3694, by' Senator Watkins (R., Utah) anc 
others, pertains to sanitation facilities for Indian: 
and is identical to H. R. 12100, by Representatiu 
Rhodes (R., Ariz.), as reported in The Journal 
Aug. 23, 1958, page 2085. The bill has passed th 
House and on Aug. 14 has been favorably reports 
in Senate. 

Labor 

H. R. 13507, by' Representative Teller (D., N. Y., 
pertaining to welfare and pension plans disclosur 
is similar to H. R. 13223, by' Representative Roose¬ 
velt (D., Calif.), and S. 2888, by' Senator Douglas 
(D., Ill.) and others, S. 3044, by Senator Mundt, 
and H. R. 10102, by' Representative Berry (Repub¬ 
licans, S. D.), S. 3097, by' Senator Smitli, and H. R- 
10272, by Rej)resentative Frelinghuy'sen'(Republi¬ 
cans, N. J.), and H. R. 10236, by Representative 
Holt (R., Calif.). H, R. 10102 was discussed in The 
Journal, April 26, 1958, page 2188. 

Tlris bill would establish the ty'pe of information 
concerning employee welfare benefit plans tliat 
would be required to be made available to partici¬ 
pants and beneficiaries of such plans. An “employ'ee 
u'elfare benefit plan” is defined as “any plan, fund 
or program . . . established by an employer or by' 
an employ'ee organization, or by both, for the pur¬ 
pose of providing its participants or their bene¬ 
ficiaries, through the purchase of insurance or other¬ 
wise, medical, surgical or hospital care or benefits, 
in the event of sickness, accident, disability, deatli 
or unemploy'ment.” The bill provides that a de¬ 
scription of the plan and annual financial reports 
containing specified information shall be made 
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available for examination by any participant or 
bencficiar)' in the principal office of the plan. A par¬ 
ticipant or beneficiary ha.s the right to request a 
copy of the plan and latest annual report, and the 
administrator of the plan would be required to mail 
it to him within 30 days. The administrator of the 
plan n'ould also be required to file with the Secre¬ 
tary of Labor two copies of the description of the 
plan and annual reports to be made available for 
examination in the public document room of the 
Department of Labor. Violation of the disclosure 
sections would make an indi\’idual liable to a fine 
of up to $1,000 or imprisonment of up to six months. 
If an administrator refuses or fails to fill the request 
of a participant for information contained in the 
plan or annual reports, the administrator could, at 
the comt’s decision, become liable to the partici¬ 
pant or beneficiary in the amount of $50 a day from 
the date of refusal or failure. 

Unlike S. 2888, which has passed the Senate, this 
bill does not require the registration of welfare 
benefit plans with the Secretary of Labor. Nor does 
it provide him with authority to investigate or en¬ 
join any activities or practices of officials of the wel¬ 
fare benefit plans. It is noted that the House 
amended S. 2888 to conform to prox’isions of H. R. 
13507. 

Taxes 

H. R. 12725, by Representative Simpson (D., 
Pa.), on a tax deferment for self-emplo\'ed is similar 
to H. R. 10, the Jenkins-Keogh Bill, as it passed the 
House. Unlike H. R. 10, which would allow a de¬ 
duction from the annual income of 10% or $2,500, 
whichever is less, this bill allows 10% or -$3,000, 
whichever is less. 

H. R. 12909, by Representative Fogarty (D., R. I.), 
and H. R. 13125, by Representative Libonati (D., 
Ill.), pertains to tax deferment for self-employed 
and'is identical to H. R. 9 and 10 (Jenkins-Keogh 
bills). 

H. R. 1358.3, by Representative Fascell (D., Fla.), 
is identical to H. R. 10, the Jenkins-Keogh bill, as it 
passed the House. The bill did not pass the Senate; 
however, chances for its passage next session look 
extremely favorable. This bill would permit a self- 
employed individual to deduct from adjusted gross 
income an amount equal to 10% of net earnings 
from self-employment or $2,500 annually, whichever 
is the lesser. No deductions would be allowed for 
any taxable year after the individual attains age 70. 
The maximum in an individual’s lifetime would be 
20 times the ma.ximum annual deduction allowable, 
but in no case could it be more than $50,000. For 
individuals aged 50 or older on Jan. 1, 1959, the 
, annual limit would be increased by one-tenth for 
each full year in excess of 50, as determined on 
• Jan. 1, 1959. Thus, for an individual aged 60 on that 


date, the annual limit on his deduction would be 
20% of self-employment income up to a maximum 
of $5,000. 

A special limitation is imposed on individuals 
who have previously received benefits under an 
employer’s pension, profit-sharing, or stock bonus' 
plan. Included in such plans would be a pension or 
retirement plan (including military) established by 
the United States or any political subdivision there¬ 
of. Such an individual would have his lifetime limit 
(20 times his allowable annual deduction) reduced 
by the number of years he was covered by such 
retirement plan. Thus, an individual cov'ered under 
a civil service retirement program for 15 years 
would be allowed a maximum lifetime deduction 
of five times his annual allowable deduction. No 
individual would be allowed a deduction in any 
year in which he receives any benefit under any of 
the above pension plans. 

A self-employed individual is defined as one who 
is subject to the tax on self-employment income 
under the social securitx' law—doctors and clergy¬ 
men. In addition, self-employed individuals who 
also receive wages up to $4,200, which are subject 
to the employee tax under the social security pro¬ 
gram, would be eligible. 

Payments may be made to purchase a restricted 
retirement policy from a domestic insurance com¬ 
pany or to build up a restricted retirement fund at 
a bank v’hich must be the trustee (custodian ac¬ 
counts provided in original H. R. 10 have been 
eliminated). No life insurance benefits could be 
provided under a resti'icted retirement policy after 
age 70 or older. Payments under such a policy must 
begin by 70'/S years. Annuities maj' be only life an¬ 
nuities on the insured or joint and survivor an¬ 
nuities on the insured and his spouse. Payments 
from a restricted retirement fund also must begin 
by 70'/^ years of age and be comiDleted by age SO. 
Certain restrictions are placed on investments on 
restricted retirement funds. 

Benefits received after age 65 are to be consid¬ 
ered as part of gross income and subject to the 
regular tax unless a lumi) sum payment is receh'ed. 
In such a case the tax would be computed by find¬ 
ing the increase in tax resulting from including one- 
fiftli of the total payment in gross income and multi¬ 
plying the tax increase by fi\'e. If an individual, 
before achieving age 65, “takes down” more tlian 
•$2,500, the tax would be 110% of the aggregate 
increase in tax, had the amount been received 
equally in the taxable year and the foiu' preceding 
years. If the amount is less tlian $2,500, the tax 
would be 110% of the tax attiabutable to the “take 
down.” 

Where an individual dies, the amount of death ' 
benefits equal to the cash suiTender value of the 
restricted retirement.policy at the .time.of death 
would be treated as income to the beneficiaries. 
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Tlie life insurance benefits M’ould not be considered 
part of their gross income. Amounts paid to decc' 
dent’s beneficiaries under tlie restricted retirement 
trust fund would be considered taxable as gross 
income. 

H. R. 1374.3, by Representative Holt (R., Calif.), 
would amend tlie Internal Revenue Code to pro- 
I'ide, among other things, a tax deduction of all 
medical e.xpenses incurred by a taxpayer for him' 
self, his spouse, or a dependent. It also would allow 
an annual deduction up to $900 of all amounts paid 
a college as tuition or fees for the education of theJ 
taxpayer, his spouse, or a dependent. 

Miscellaneous 

H. R. 12612, by Representative Kilday (D., Texas), 
pertains to federal workers payroll deduction for 
health insurance. It is virtually identical to H. R. 
10694, by Representative \4cFall (D., Calif.), 
discussed in The Joubnal, June 7, 1958, page 747. 

S. 4055, by Senators Sparkman and Hill (Demo-. 
crats, Ala.), would establish a program of Civil 
Defense survival depots to provide subsistence for 
cmlian population evacuated from potential target 
areas in the event of attack. The purpose of this bill 
is to establish survival depots to provide housing, 
clothing, and feeding of individuals who would 
evacuate heavily populated areas in the event of 
war. The bill would establish an Emergency Sur- 
vi^'al Board composed of the director of the Office 
of Defense and Civilian Mobilization, who would 
be chairman, the Secretary of 'Defense, and the 
Secretar)' of Agriculture. The board would be 
responsible for (1) determining which cities would 
be likely targets; (2) the danger zone from 
which persons would be evacuated; (3) the num¬ 
ber of such evacuees; and (4) tire areas to which 
evacuees would be taken. In such evacuation areas 
the board would establish survival depots consist¬ 
ing of warehouses and other facilities, including 
sanitation and emergency water supplies, as the 
board would deem necessary. The depots would 
contain tents, cots, clothing, medical supplies, and 
foods from surplus government stocks. Stocks of 
food and fiber to be used in building up supplies 
would be obtained from the Commodity Credit 
Corporation or from domestic sources. The board 
would contract with individuals and organizations 
in the evacuation area for the preparation and proc¬ 
essing of the food and fiber. The suppfies would be 
rotated from time to time as the board deems advis¬ 
able. In carrying out the purposes of the bill, the 
board would be expected to cooperate wnth the 
-American Red Cross, state and local governments, 
and other groups which would be of assistance in 
establishing the program. 

H. R. 125S1, by Representative Edmondson (D., 
Okla.), H. R 13089, by Representative DeUay (D., 
N. J.), and H. R. 13420, by. Representative Blatnik 
(D., Minn.), are similar to S. 3.576, by Senator 
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Humphrey, and H. R. 11714, by Representah've 
Blatnik (Democrats, Minn.), and H. R. 12166,ly 
Representative Lankford (D., Md.), and would 
amend the Water Pollution Control Act to increase 
one of the limitations on grants for construction 
from $250,000 to $500,000 and for other purposes. 

H. R. 13420, which was favorably reported by the 
House Committee, is identical to ’H. R. 11714 
(/. A. M. A. 167:1520 [July' 19]) except that it re¬ 
quires the surgeon general to take action to insure 
that conbractors pay wages equal to those prevail¬ 
ing in tlie local community as provided in the 
Davis-Bacon Act. 

S. 4160, by Senator Bennett (R., Utah), would 
establish a program of loans for the purpose ol 
encouraging and assisting individuals to obtain a 
college education. 

The bill would authorize the establishment of a 
75 million, dollar revolving fund from which loans 
of up to $2,000 per y'ear could be made to students 
pursuing a course toward a baccalaureate degree 
or such postgraduate degrees in the individuals 
chosen academic area, except for such special cases 
as the Commissioner of Education may designate. 

To qualify for a loan, the applicant would have 
to be certified as acceptable by the college. The 
loan would be made without security on the sipa- 
ture of the bon'ower. (If the applicant is a minor, 
the note would have to be endorsed by his parent 
or guardian.) The loan, which w'ould bear interest 
equal to the average annual rate on United States 
obligations, would be due and payable five years 
after' the borrower ceases a full-time course of 
stud)'. Twenty-five per cent of the loan would he 
cancelled for individuals major-ing in the physical 
sciences if they graduate in the upper 25% of their 
class. 

S. J. Res. 199, bye Senator Hill (D., Ala.), is simi¬ 
lar to H. J. Res. 698, by Representative Fogarty 
(D., R. I.), and would establish the National Ad¬ 
visory Council for International Medical Research 
and to establish a National Institute for Interna¬ 
tional Medical Research. The purpose of this joini 
resolution is to encourage and support internationa 
studies, e.xperiments, and research into the causes 
diagnosis, treatment, and control of physical anc 
mental diseases. It would also authorize research ir 
rehabilitation of the physically' handicapped, pro 
vide for international exchange of knowledge anc 
information resulting from research, and provide fo: 
the exchange, betvv'een the United States and otliei 
countries, of research workers for training and fo: 
carrying out research in physical diseases. Tin 
Secretary of HEW would carry out the purposes o 
the joint resolution and would be authorized t( 
utilize the Public Health Service and the Office o. 
Vocational Rehabilitation and otlier agences. 

The resolution would establish a National Insti¬ 
tute of International Medical Research to carry out 
such functions, including grants for research and 
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research training in facilities outside the United 
States, as may be assigned by the surgeon general. 
The resolution also would establish a National Ad¬ 
visory Council on International Medical Research. 
This council, whose chairman would be the surgeon 
general, would be composed of 18 members, 16 of 
whom, appointed by the Secretary, would be from 
the fields of medical research, teaching, medical, or 
biological science, rehabilitation, education, or 
public and international affairs. Eight of the 16 
members \\'Ould be leading experts in the field of 
international medical research. One of the members 
would be a representative of the Secretary of State 
and the Director of the Office of Vocational Reha¬ 
bilitation would be an ex officio member. The 
council would meet at least three times a year. No 
international research or training project could be 
approved, except after rcx’iew and recommenda¬ 
tion b\’ the Council. The Secretary, through the 
surgeon general, would be required to make pro¬ 
vision for coordination of the work of the council 
and the National Advisory Health Council and other 
ad\’isory councils concerned with research and re¬ 
habilitation. The resolution specifically forbids the 
support of public health programs of an operational 
nature and limits activities to research matter. The 
bill authorizes .50 million dollars annually to carry 
out its purposes. 

Veterans Affairs 

H. R. 126.36, by Representative Moulder (D., Mo.), 
is similar to H. R. 12873 and H. R. 12874, both by 
Representative Moulder, and would provide that 
the death, regardless of cause, of any veteran of 
World Mhir I would be conclusiv'ch’ jrresumed to 
be service-connected if (1) the veteran has been 
rated for 12 or more years as totally disabled from 
a service-connected disability, (2) if he has been 
rated as totally disabled for a service-connected 
disability' for a 10-year period following his 50th 
birthday, or (3) if the veteran has been rated as 
totally disabled for a service-connected disability 
after he has reached his 62nd birthday. Presumably, 
the purpose of this bill is to provide increased bene¬ 
fits for the widows and dependents of qualifying 
veterans. 

H. R. 1.3720, by Representative Beckworth 
(D., Texas), would amend the Veterans’ Benefits 
Act of 1957 to authorize the granting of hospital 
care to any veteran in need of such care. This bill 
would make any veteran eligible for hospital care in 
VA facilities who submitted competent evidence of 
his need for hospital care. 

Social Security 

H. R. 12701, by Representative Flood (D., Pa.), 
■ is identical to H. R. 7086, by Representative Blat- 
nik (D., Minn.). It would provide for a pay-as-you- 
go national program of social security to be sup¬ 
ported by “an equitable gross income tax.” In 


addition to providing retirement payments to all 
persons in the United States at the age of 60, it 
would provide similar benefits for dis.nbled persons, 
certain children, .and for certain cases where the 
female heads the family. 

H. R. 12911, by Representative Moore (R., VV, Va.), 
would increase social security benefits and tax rate. 
This bill is identical with H. R. 12493, by Repre¬ 
sentative Boggs (D., La.), reported in The Jour- 
.\’AL, Aug. 2.3, 19.58, page 2085. 

H. R. 129.36, by Representative Lesinski (D., 
Mich.), would amend the Social Security Act to 
jjrovide, among other things, increased monthly' 
benefits. This bill would amend the Social Security 
Act by lowering the retirement age for both men 
and women to age 60 and increase present monthly 
money benefits by 15%. To finance these increases, 
the tax rate on the present wage base of .$4,200 
would be increased. On Jan. 1, 19,59, the tax would 
be increased for the self-employed from the pres¬ 
ent $141.75 to $2.36.25; in 1975 the tax would reach 
.$.378.00. For the employed, the present tax of $94.50 
would be increased to $1.57.50 on Jan. 1, 19.59, and 
by 1975 the employer and employee would each pay 
$2.52,00 under the proposed changes. 

H. R. 12977, by Representative Bennett (R., 
Mich.), would amend the Social Security Act to 
provide, among other things, medical benefits for 
certain social security’ beneficiaries as follows: 

Hospilnl, Niirsc-Home, and Siirp,ical Benefits.— 

program of hospital, nursing home, and surgical 
benefits would be initiated for an indi\’idual (and 
spouse) who is eligible for retirement benefits 
under O.ASI. The bill would provide up to 60 days 
of hospitalization in any 12-month period in semi¬ 
private accommodations and nursing home care iqr 
to a combined total of 120 days in the same period. 
It would also cover the cost of surgical care (not 
elective surgery) u'ith freedom b\' the beneficiary 
to choose a surgeon of his choice, provided the 
surgeon is certified by the American Board of 
Surgery or is a member of the American Colloge 
of Surgeons (except in cases of emergency.) Un¬ 
like the Forand Bill, H. R. 9467, this b^ill does not 
provide for oral surgery' performed by a dentist 
nor does it provide for minor surgery in a doctor’s 
office, except in cases of emergency. 

Hospital care could be received only in those 
hospitals which has entered into an agreement with 
the government. Eligible nursing homes would be 
those where skilled nursing care could be obtained 
and which are operated in connection with a hos¬ 
pital or in which nursing care and medical services 
are prescribed by, or performed under the general 
direction of persons licensed to practice medicine 
or surgery in the state. Treatment in a tuberculosis 
or a mental hospital ^'ould be specifically pre¬ 
cluded. The hospital would not receive payment 
from the OASI trust aund if payment were due 
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under a workmen’s compensation law or under a 
plan of any state or tlie United States. In die event 
that die OASI trust fund paid for such hospital or 
other medical services and it was subsequently 
determined that a workmen’s com 2 iensation or other 
state or federal plan is liable for such expenses, 
then the United States w'ould be subrogated to 
all rights of the beneficiari' or the provider of 
seri’ices to whom payment had already been made. 
Physicians would be paid in amounts as specified 
in agreement made w'idi the Secretary of HEW 
or as prescribed in regulations promulgated by him. 

Tlie Secretary of could utilize the services 

of private nonprofit organizations which ( a ) repre¬ 
sent qualified providers of hospital, nursing home, 
or surgical services; or (Z?) operate voluntary health 
insurance plans. These nonprofit groups could be 
utilized as fiscal agents but only to the extent diat 
the Secretari' of HE^A^ “can make satisfactorj' ar¬ 
rangements with them and to the extent he deter¬ 
mines such utilization v'ould contribute to the 
efiective and economic administration. 

To qualif)' for the above medical benefits a pei'- 
son would have to be entitled to OASI retirement 
benefits and have an income (including the income 
of his spouse and monthly insurance benefits re- 
cei\’ed under the Social Security Law) of less than 
$2,400 in the preceding 12-month period. Such an 
individual’s spouse would also be entitled to de¬ 
pendents’ benefits under tlie Social Security Law, 
including y'idows, and would be entitled to the 
medical benefits. All regulations to implement the 
provisions of this bill would be prescribed by the 
Secretar)' of HEIV. The Forand bill provides for a 
nine-man National Advisory Healtli Council to con¬ 
sult with the Secretary and presumably aid him in 
the drafting of regulations. Tlie bill would prohibit 
the Secretary from having supervision or control 
over the practice of medicine or administration and 
ojieration of hospitals and nursing homes. 

Redefine Disability.—Under e.xisting law disa- 
bilit}" is defined as inabilit)' to engage in any sub¬ 
stantial gainful activity’ by reason of a medically 
determinable pln’sical or mental impairment which 
can be expected to result in deadi or to be of a long- 
continued and indefinite duration. This bill \vDuld 
change the definition to read; “inability of an indi¬ 
vidual b}' reason of any medicallj' determinable 
physical or mental imjrairment which cdn be ex¬ 
pected to be permanent or of long-continued and 
indefinite duration, to engage in a substantial gain¬ 
ful acdvit)’ which is tlie same as or similar to the 
occupation or employment last performed by him 
on a regular basis before the onset of such im¬ 
pairment. 

Liberalize Coverage Requirements for Disability 
Benefits. -The bill also would change the coverage 
requirements for the disabilitj' freeze and for dis¬ 


ability cash payments. Among other coverage re¬ 
quirements under existing law, a disabled individual 
must have been in covered employment for 20 out 
of tlie 40 quarters preceding tlie onset of disability. 
This bill would reduce the requirement to 15 quar¬ 
ters of coverage during the 30-quarter period prior 
to die onset of disability'. 

Retirement Age.—Under existing law, the reh're- 
ment age is 65, although women may receiye re¬ 
duced benefits at age 62. This bill would reduce the 
retirement age for women to 60 and for men to 62. 

Increased Benefits.—The ma.vimuni primary' bene¬ 
fit would be raised from the present $108.50 per 
month to $150.60; the minimum jprimary benefit 
would be increased from the present $30 to $50; 
while the maximum family' benefit would be in¬ 
creased from $200 to $305. 

Wage Base and Tax Rate Increase.—To pay for 
these new and increased benefits, the wage base 
upon which social security taxes are paid would 
be increased from die present $4,200 to $6,000. The 
tax rate for die self-employed would be increased 
in 1959 from the present 3.375% to 6.375%; tlie em- 
phyee and employer tax rate ivould be increased 
from the yiresent 2.25% each to 4.25%. For tlie 
period 1961 to 1964, these taxes would be increased 
from the presently scheduled 4.125% to 7.125% for 
the self-employ'ed and from 2.75% to 4.75% for tlie 
employer and employee. By 1975 these taxes would 
be increased from the presently scheduled 6.375% 
to 9.375% for self-employed and from 4.25% to 
6.25% for die emiploy'er and employee. 

On Jan. 1, 1959, the tax would be increased for 
the self-employ'ed from tiie present $141.75 to 
$382.50; in 1975 the tax would reach $562.50. For 
the employ'ed, the present tax of $94.50 would be 
increased to $255.00, and by 1975 the employer and 
employee would each piay $375.00. 

H. R. 12979, by Representative Green (D., Ore.), 
would amend die Public Assistance provisions of 
the Social Security Act to provide assistance for 
temporarily disabled individuals by changing that 
section of the Social Security Act which provides 
public assistance for the permanently and totally 
disabled by striking the term “permanently and 
totally” wherever it occurs. It would also remove 
any individual from eligibility for benefits “who 
lias not been disabled for a period of at least 30 
day's.” The effect of this bill would be to establish 
a program of public assistance for the temporarily 
disabled. 

H. R. 12986, by Representative Ullman (D., Ore.), 
would amend the Social Security Act to jirovide, 
among other things, an increase in the wage base 
and tax rate and to increase benefits payable there¬ 
under. 

This bill would (1) provide for increased benefits 
under social security; (2) reduce the reb'rement 
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age for women to age 62; (3) inercase widows’ 
insuranee benefits from 75% to 85% of the primary 
benefits; and (4) provide insuranee for the de¬ 
pendents of disabilit)' insurance beneficiaries. To 
meet the cost of these lilreralizations, the wage 
base upon which social security taxes arc paid 
would be increased from the present $4,200 to 
$6,000 and the tax rate would be increased for the 
self-employed beginning in 1959 from the present 
3.375% to 4.125%, with periodic increases so that 
by 1975 the self-emplo\’ed would be paying 7.12.5% 
on the $6,000 wage base. The taxes for the employee 
and employer would be increased beginning in 
1959 from die present 2.25% to 2.75%, U’ith periodic 
increases so that by 1975 each would be paying 
4.75% on the $6,000' wage base. 

On Jan. 1, the tax would be increased for the 
self-employed from the present $141.75 to $247.50; 
in 1975 the tax would reach $427.50. For the em¬ 
ployed, the present tax of $94.50 would he increased 
to $157.50, and by 1975 the employer and employee 
would each pay $285.00 under the proposed 
changes. 

S. 4121, by Senator Case (R., N. j.), and others 
would amend the Social Security Act to increase the 
benefits payable under the old-age, survivors, and 
disability insurance program. This bill would in¬ 
crease the monthly social security benefits by in¬ 
creasing the social security wage base and tax rate 
and by accelerating the periodic increases provided 
in existing law. A table for determining benefits 
would be substituted for the formula contained in 
tire law. Minimum benefits would be increased from 
$30 to $33 monthly; maximum individual benefits 
would be increased from the present S108.50 to 
$119.40, and the maximum family benefit would he 
increased from the present $200 to $260.80. To 
meet tire cost of these increased benefits, the wage 
base would be increased from the present $4,200 to 
$4,800. The tax rate for self-employed individuals 
beginning on Jan. 1, 1959, would be raised from the 
present 3.375% to 3.75% (from present $141.75 to 
$180). Beginning in 1960 and every four years 
thereafter, these taxes would be increased periodi¬ 
cally so that beginning in 1972 the self-employed 
would be paying 6.75%. Existing law provides that 
in 1975 the self-employed would be paying 6.375%. 
Thus, in 1972 the self-employed individvral would 
pay a tax of $324. Both the employee and the em¬ 
ployer would have their tax rate increased iir 1959 
from the present 2.25% to 2.5% (from $94.50 to 
$120). Beginning in 1960 and every four years 
thereafter, the rate would be increased by 0.5% 
until 1972, when the rate for the employee and 
employer would be 4.5% for each. Tims, beginning 
in 1972, the employee and employer each would be 
paying $216. 


H. R. 13205, by Representative Bt'rd (D., W. Va.), 
would liberalize disability benefits requirements. 
This bill is identical to S. 1812, by Senator Rever- 
comb (R., W. Va.), which would amend the cover¬ 
age requirements for applicants for disability bene¬ 
fits under the Social Security.Act. Under the present 
law before an a)3plicant can receive disability' pay¬ 
ments, he must be fully insured (40 quarters of 
coverage or one-half the quarters since 1950, with 
a minimum of six quarters) and have been covered 
1V4 years out of 3 years and 5 out of the 10 years 
immediately prior to the onset of his disability. This 
bill would permit disability' payments to be made if 
the applicant had “at lease one quarter of cover¬ 
age.” 

H. R. 13206, by Representative Byrd which is 
identical to S. 1811, by Senator Revercomb, and 
would redefine “disability'” under Social Security as 
used in the disability benefits provisions of the 
Social Security Act. Under the present definition, 
an applicant for disability benefits is eligible onh'' 
if he is found unable to engage in any substantial 
gainful activity. Under this proposal, if, as a practi¬ 
cal matter, the applicant could not obtain employ¬ 
ment, he would be eligible for disability payments. 

H. R. 13308, by Representative Moulder (D., Mo.), 
would amend Title I of the Social Security Act to 
increase the amount of federal funds pay'able there¬ 
under to states which have approved plans for old- 
age assistance. This bill would increase the maxi¬ 
mum toward which the federal government may 
contribute for aid to the needy aged from the pres¬ 
ent $60 to $75 and would change the formula so 
that the federal contribution could be larger. Under 
the present law, the maximum amount the federal 
government can contribute is $39 of the $60 limit; 
under this proposal the federal contribution could 
be a maximum of $49.17 of the $75 limit. In addi¬ 
tion to the above funds, the federal government 
would pay one-half of the states’ administrative 
costs in carrying out the old-age assistance program. 
The most notable feature of the bill is that it would 
eliminate vendor medical payments for tliis public 
assistance program. Presumably, the recipients 
would be expected to pay for tlieir medical care 
from their benefits. The bill does not amend the 
remaining three programs of public assistance—aid 
to dependent children, the blind and the perma¬ 
nently and totally disabled. 

H. R. 13549, by Representative Mills (D., Ark), 
and H. R. -13550, by Representative Reed (R., N. Y.), 
would liberalize the social security law by increas¬ 
ing benefits and to provide actuarial soundness of 
the trust funds by’ increases in the wage base and 
tax rate and the acceleration of periodic tax in¬ 
creases. 
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MEDICINE AND THE LAW 


TORT LIABILITY OF CHARITABLE 
HOSPITALS TO PATIENTS 

In 1876, the Supreme Court of Massachusetts, in 
McDonald o. Massachusetts General Hospital, 120 
Mass. 432, first announced the rule in the United 
States that a charitable hospital is not liable for in¬ 
juries caused by the negligence of its agents and 
employees. The decision was based upon an English 
case, Holliday u. St. Leonard’s, 11 C.B., N.S. 192 
(1860), which in turn was based upon the dictum 
in an earlier English case, Duncan v. Findlater, 7 
Eng. Reprint 934 (1839). However, tlie dictum in 
the Duncan case had been overruled in 1866 in 
Mersey Docks Trustees v. Gibbs, 11 Eng. Reprint 
1500, and tlie Holliday case had been reversed in 
1871 in Foreman v. Mayor of Canterbury, L.R. 6 
Q.B. 214. Although the Holliday case had been re¬ 
versed and the dictum of the earlier case overruled 
e\'en before the date of the Massachusetts decision, 
charitable hospitals ha^'e nevertheless been held to 
be immune by manv coiuts throughout the United 
States as a result of this decision. 

A Rhode Island court in 1879 chose to reject the 
doctrine of immunity, and in Qlavin v. Rhode Island 
Hospital, 12 R.I. 411, a charitable hospital was held 
liable for injuries caused by the negligence of an in¬ 
tern. But shortly tliereafter, the Rhode Island legis¬ 
lature enacted a statute granting immunity and 
thereb)' repudiating tlie Glacin decision. 

Since the McDonald decision in 1876, the general 
rule in the United States has been tliat of immunity 
or qualified immunity. However, in recent j'ears 
the trend has been toward tlie liability of charitable 
hospitals for the torts of their employees and agents. 
In the following states the courts have held chari¬ 
table hospitals to be fully liable for the torts of their 
employees and agents the very first time the issue 
of liabilit)' arose; Delaware (1951), Minnesota 
(1920), New Hampshire (1939), North Dakofa 
(1946), Rhode Island (1879) (overruled by statute), 
and \^ermont (1950). 

In the following states, full liability was adopted 
as tlie rule even though the courts of these states 
had preriously followed variations of tlie rule of 
immunity or qualified immunity: Arizona (1951), 
California (1951), Iowa (1950), Kansas (1954), 
New Jersey (1958), New Y^ork -(1957), and Ohio 
(1956). 

Despite the trend of the state courts in reversing 
their prerious rules of immunity, the courts of 
Pennsylvania (1958) and Connectieut (1957) have 


noted the action of other courts but have refused 
to disturb their rules of immunity on the ground 
that such action is the prerogative of the legislature. 

In 1952, the Alaska court considered the question 
of liability for the first time and held a eliaritable 
hospital liable to a patient who payed only part of 
the cost of his hospitalization. In 1954, a federal 
court declared that the rule of charitable immunity 
does not apply in Alaska. Mississippi (1951), Wash¬ 
ington (1953), and Idaho (1956) have held chari¬ 
table hospitals liable to paying patients, the latter 
rivo states reversing previous holdings. Although 
these eases were limited to facts involving paying 
patients, the court’s decision in each instance left 
the impression that a similar decision would be 
reached with regard to nonpaying patients. 

The names and citations of the cases referred to 
above are shown in the summary which follows this 
discussion. 

The landmark case which appears to have given 
the current trend toward liability its great impetus 
is a District of Columbia, Court of Appeals decision, 
President and Directors of Georgetown College v. 
Hughes, 130 Fed. (2d) 810,'76 App. D. C. 123 
(1942). Three of the judges who participated in the 
decision (Rutledge, Miller, and Edgerton, J. J.) 
held that charitable institutions enjoy no immunity 
from tort liability'. The three other judges (Groner, 
Ch.J., Stephens, and Vinson, J. J.) e.vpressed no 
opinion on the question of comyrlete liability and 
concurred only on the issue raised by the facts of 
the case that charitable corporations are responsi¬ 
ble for the negligence of their servants causing injury 
to strangers. These words in the opinion wit- 
ten by Associate justice Rutledge seem to summar¬ 
ize the trend and philosophy' of current judicial 
thinking in tort Jaw as it applies to charitable insti¬ 
tutions: 

The rule of immunity is out of step with the general trend 
of legislative and judicial policy in distributing losses in¬ 
curred by individuals tlirough the operation of an enterprise 
among all who benefit by it rather than in leaving them 
wholly to be borne by those who sustain them. The rule of 
immunity itself has given way gradually but steadily through 
widening, though not too well or consistently reasoned, modi¬ 
fications. It is disintegrating. Each modification has the justi¬ 
fication that it is a step in result, if not in reason, from tlie 
original error toward eventual correction. . . . 

... It does not recompense injured persons that the loss 
inflicted is by charitable institutions. . . . We do not believe 
the survival of charities will turn on. whether they must an- 
s-wer for their wrongs to persons,they are formed to help. 
There may be some added expense of operations. It may be 
no more than the cost of litigating these claims over and 
over, for the issue will not be down. Insurance must be car- 
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ried to RUrtid aKrtinsl linbilily lo slriiii>;ws. AddiiiR hcne- 
ficinric's caniiol jiroatly increase tlic risk or the premium. 
Tliis slifjlU additional expense cannot have tlie conseqnencc.s 
so frequently feared in jndicial cireles, but so little re.alizetl 
in experience. To olfsct the expense will be the pains of 
climinatinp another area of what has been called "proleclcd 
ncgliRence" and the anomaly that the institutional doer of 
pood asks exemption from responsibility for its wronp, though 
all otliers must pa)’. 

In tlic ab.scnce of legi.slative action to tlie con¬ 
trary, it appears that tlie rule of charitable immunity 
is likely to disappear in the not too distant future. 


Tori Liiibililij of Charitable llosi)itah to Patients 
in The United States 


Altihnmn 


Aljiskn 

Arl/nnn 

Arkan^n** 


California 

Colora^lo 


Conuceticut 

Delaware 

District of 
Columbia 


Florida 


(lOorKla 


Hawaii 

Idaho 

Illinois 

Indiana 


Iowa 

Kansas 

Kentucky 


MtJhlp to iiHVlnir iiatlcnt. Tucker v. Moldle Infirmary 
A>‘:n., ns So. A, Kil Ain. r>72 (lin'i). No reported court 
dcc}sion«^ Involving: charity |»atlcni.< althouK'h the 
Tucker case tnay be interpreted to indicate lull 
IlHltinty. 

Full liability. Moats v. Sisters of t'harltj*. 13 Alaska 
:dn (19:)2): Tucnwl v. SItka, IIS F. Supp. 3f)tt (lord). 
Full Untdllty. Huy v, Tucson Mcfiicul ('enter, 230 P. 
(2dl 220, 72 Ariz, 22 (1031). 

Immune from liability to nonpaylmr patients except 
lor iicKHkcncc in the .“election and retention of em¬ 
ployees. Arkans'a'! Midland R. t’o. v, Pearson, 13.3 S. 
\V. U17, ys Ark. im (lOll). No reported court ca^es 
Involvint? payinp patients. 

Full liability. Malloy v. Fom:. 232 P. (2d) 241, 37 
('nl. (2(i) 3.V) (IWl); .Section 1714 California Civil 
Code. 

Kxccuticn muler a judKinont rendered URulnst a 
charity (n a tort action cannot be levied on property 
which Is part of the charitable tnist. St. Mary’s 
Academy v. Solomon, 23S P. 22, 77 Colo. 4V.:i (1923). 
Liability within limits of Insurance covera^re. OTon- 
nor V. Boulder Colorado Sanitarium A«.«n., Ou P. 
(2d) SV>, 103 C'olo. 239 (1039). 

Iinmuuc from liability except lor negllKcncc In the 
selection and retention of omployce.s. Ueams v. Water- 
bury Hospital, 33 A. 303, 00 Conn. 9S (1S9.3); Mc¬ 
Dermott V. St. MaryV Ho.«|dtul, 133 A. (2d) COS (10.37). 
Full UubllUy. Durney v, St. Francis Hospital, 83 A. 
C2d) 733 (VJjI). 

Quotion of liability not authoritatively decided. Dicta 
expres^inj? full liabiiity in Court of Apiieals decision. 
President and Directors of GeorRctown College v. 
^uuhe.s, 130 Fed. (2d) 810, 70 App. D.C, 1‘23 (1042). A 
trial court held that hospital Is immune from liability 
for Injuries sustolnod by a patient throuKh the 
ncgliftcnce of Us nurses where there is no claim that 
they were necUKently selected by the hospital or that 
hospital Itself was ncKlUent. NS'hUc v. Providence 
Hospital, go F. Supp. Tii (1913). 

Liable to paying patlrnt.«. Nicholson v. fiooil Samari¬ 
tan Hospital, V.yj So. .344, Uo Fla. 800 (1941). No 
reported cases involving? charity j»atients aUboufjb fbe 
doctrine of full liabiiity (s dicta In Wilson v. Lee 

M. cniorlal Hospital, Go So. (2d) 40 (19>3). 

Liable for ncKliKencc in sclcctinj? and rctninins em¬ 
ployees; execution on a judRiiicnt recovered for such 
neirligence Is not limited to nontnist ns«iet.«. Liable to 
paying patient lor nesllgence of emidoyccs even 
though they have been .“elected with due care, but 
judgment can lie executed only from income derived 
from paying patients or Insurance. Slorton v. Sa¬ 
vannah Hospital, G S.E. SS7, 148 Go. 43S (1918). 

No reported cases. 

T.iublc to paying but not to nonpaylng patients. 
Wheat V. Idaho Falls Latter Day Saints Hospital, 
297 P. (2d) IWl (1950). 

Liable within limits of Ilalillity Insurance and other 
nontnist as'«ets. Moore v. Moyle, 92 N.E. (2d) SI, 403 
in. 3.33 (1930). 

Immune from liability to charity and paying patients 
unless hospital failed to exercise reasonable, care In 
selecting ami retaining employees who committed tort. 
In which case there is no immunity. St. Vincent’s 
" Hosiiital V. Stine, 144 N.E. 337, 193 Ind. 330 (1924). 
Full liability. Haynes v. Presbyterian Hospital, 45 

N. W. (2d) 51, 241 Iowa 12G9 (1950). 

Full liability. Noel v. Menninger Foundation, 2C7 P. 

(2d) 934 (lOrvt). 

“ Complete immunity from liability. Emery v. Jewish 
Hospital Ass'n.. 23G S.W. i>77, 193 Ky. 400 (1921). 


Louisiana 

Maine 

Miirylniid 


Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Ne)»rnska 

Nevada 

New Hampshire 

New .lersey 

New Slexico 
New York 

North 

Carolina 

North Dakota 
Ohio 

Oklfihoina 

Oiegon 

Pennsylvania 

Rhode Island 

South 
Carolina 
South Dakota 
'Fennessee 

'rex.n? 

Utah 

Veniiont 

Virginia 


Washington 


West Virginia 


Wisconsin 


Wyoming 


Immune from liability. .Iordan v. 'J’ouro infirmary, 
123 So. 72G (1922). Dut Immunity of assured unavail¬ 
able as defense by Insurer. Stamos v. Standard Ar- 
eldcnt Ins. Co., 119 F. Supp. 245 (1954). 

Immune from liability. Jensen v. Maine Eye S: Ear 
Infirmary, 78 A. 893. 107 Me. 408 (1910). 

Immune from llatdllty. Howard v. South Baltimore 
General Hospital, G 2 A. (2d) 574 (1918). Exception; 
liability within limits of Insurance coverage (provided 
>»r .statute); Gonnnn v. St. Paul Fire S: Marine Ins. 
Co., 121 A. (2d) 812 (lO.VJ). 

Immune from liability. McDonald v. Massachusetts 
General Hospital, 21 Am. Rep, .520 ,120 Mu.« 5 , 432 (187C). 
Immune from llnhlllty. I^opke v. Grace Hospital, 90 
N.W. 278, 130 JHch. 403 (UKTi). 

Full llafilllty. Mulllner v. Evnn'rell*eher Dlakon- 
nlc.s.senvereln, 17.3 N.W. Gf/0. 144 Jflnn. 392 (1020). 
Liable to paying patients. .Mississippi Baptist Hospi- 
tal V. Holmes, .35 So. (2d) 142 (1931). Liable for 
negligence In the selection anii retention of employees. 
Mississippi Baptist Hospital v. Jloore, 120 80 , Jf)/, l.v; 
Miss. 07G (1030). 

Immune from llaldlitv. Dllle v. 8 t. Luke's Hospital, 
m S.W. (2d) G15. 3A3 .Mo. 1.3^5 (19IG). 

Nc) retmrtcd cases. 

immune from Halilllty. Cheatham v. Bi«hop (Mnrkson 
.Memorial Hospital. 70 N.W. (2di oa, 1(W Neb, 207 
(lorM); Muller V, Ncbraslcn Methodist Hospital, 70 N.W. 
(2d) 80, lf;0 Net). 279 (in.'>.5). 

Immune from liability to nonpaying patients. Springer 
V. Ke<leratcd Church of Reno, 28.3 P. (2d) 1071 (1933). 
No reported cases Involving paying patients. 

Full Ilaldltty. Welch v. Frisbie Memorial Hospital, 9 
A. (2d) 701. 90 N.H. 337 (1939). 

Full liability. Collopy v, Newark Eye & 'Ear In¬ 
firmary. 141 A. (Od) 2TG (19.38). 

No reported court decisions. 

Full liability. Bing v. Thunig, 143 N.E. (2d) 3. 1G3 
N.Y.S. ( 2 d) 3 (19.37). 

Iminude from Kafdllty. WllUam* v. Union County 
Hospital Assn.. 7,3 8 .E. (2d) SOS. 237 N.C. 39.3 (1033). 
Exception: liable f*" • and reten- 

lion of employees. ■ ■ -spltal Ine.. 

75 ,S.E. ( 2 d) 3(»3, 23 ^ • 

Full llubtllty. Rlckl»cll v. Grafton Deaconess Hospital, 
23 N.W. (2d) 247, 74 N.D. 52.3 (1940). 

Full liability. Avellone v. 81. John’.« Hospital. 13.3 N.E. 
(2d) 410 (1950). 

Liable to paving patients. Sisters of the Sorrowful 
Mother v. Zeldlcr, 82 P. (2d) 900, 183 Okla. 4,34. (ia3S). 
No reported ca^e« Involving; charity patients. 
Immune from liability. (Jregory v. Stdem General 
Hosp fal, 1.53 P. (2d) 837. 175 Ore. 4JU (1944). 

Immune from liability. Gable v. Sister.^ of St. Franel.«, 
75 A. 10S7, 227 Pa. 2M (1910); Knecht v. St. Mary's 
Hospital, 140 A. (2d) 30 (195S). 

Immune from liabllltyby statute. General Laws, .Sec¬ 
tion 7-1-22 (195G). 

Immune Irom liability. Lindlor v. Columbia Hospital, 
81 8 .E. .312, OS S.C, 2.3 (1014). 

No rei)oried coses. 

Full liability but <(amage« not recoverable out of trust 
property. Vanderbilt University v. Henderson, 127 
8 .M'. (2d) 2W, 23 Tenn. App. 135'(103S). 

Immune from llaf)!Iity. Exception: liable for negli¬ 
gence in selection or retention ol emjjloyees. Jones v. 
Baylor Hospital, 284 S.W. ( 2 d) 929 (lO w). 

I/mble to paying patients and probaldy also to non- 
paying pah'ents. Sessions v. Thomas P. Dee Memorial 
Hospital, 78 P. (2d) GU), 94 Utah 400 (1938). 

Full llabiUty. Foster v. Roman Catholic Diocese of 
Yennout, 70 A. (2d).23n, llG Vt. 124 (19.30). 

Immune from liaidlity. IVeston v. Hospital of St. Vin¬ 
cent, 107 S.E. 785, 131 Va. 587 (1921), Exception; liaide 
for negligence in selection and retention of employee*. 
Norfolk Protestant Hospital v. Plunkett, 173 S.E. 303, 
1C2 Va 151 (1934), 

Liable to paying but not to nonpaying patients. Pierce 
V. Yakima Valley Memorial Hosjiltal, 2G0 1\ (2d) 705 
(1953). Liable for uegllgence in selection or retention 
of employees. Canney v. Sisters of Charity, 130 V. (2a) 
S99. (1942). 

Immune from linhlllty. Meade v. St. Francis Ho.spital, 
74 S.E. (2d) 405,137 W. Va. 834 (1953). Exception: liable 
for negligence in selection or retention of employee*: 
Roberts v. Ohio Valley General Hospital, 127 S.E. 318 
98 IV. Va. 470 (1925). 

Immune from HnblHty. Grabinski v. St. Francks Ho.*- 
pita), 63 N.W. (2d) G93, 2m Wis. 330 (1054). Lialde for 
negligence in selection or retention of employees. Schu¬ 
macher v. Evangelical Deaconess Socletv, 200 N.W. 470 
218 IVis. 1G9 (193.3). 

Immune from liability to nonpaving patients. Bisliop 
Randall Hospital v. Hartley, ICO P. 385, 24 Wyo. 40S 
(1916). No reported case* involving paying patient®. 
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ARIZONA 

Regional Meeting of Physicians.—The Arizona re¬ 
gional meeting of the American College of Physi¬ 
cians will be held Oct. 18 at St. Lukes Hospital, 
Pliocni.x, under the general chairmanship of Dr. Wil¬ 
liam R. Hewitt. Invited speakers include Drs. Earl 
J. Baker, Phoeni.x, and Preston J. Taylor, Tucson, 
who will give “New Developments in Hypothermia ’ 
and “Malabsorption Syndrome,” respectively. Speak¬ 
er at the banquet in the Safari Hotel, Scottsdale, 
will be Dr. Fuller B. Bailey, professor of medicine. 
University' of Utah College of Medicine, Salt Lake 
City, and regent of the college. There is no registra¬ 
tion fee. For information write Dr. Leslie B. Smith, 
1130 E. McDowell Road, Phoenix, Ariz. 

ARKANSAS 

Appoint Professor of Anatomy.—Horace N. Marvin, 
Ph.D., has been promoted professor and head of the 
department of anatomy at the University of Arkan¬ 
sas Medical Center, Little Rock. Dr. Marvin, who 
joined the School of Medicine faculty in 1942 and 
has been an associate professor since 1949, succeeds 
Dr. William C. Langston, who has reached emeritus 
rank after sers'ing on the faculty' for 28 y'ears. 

CALIFORNIA 

Punch in Galvanized Container Poisonous.—Accord¬ 
ing to the Morbidity and Mortality' Weekly Report 
of the Public Health Sers'ice for Sept. 5, the Cali¬ 
fornia Department of Public Health has reported 
an outbreak of food poisoning following the con¬ 
sumption of a punch drink sen’ed in a coffee shop. 
Fourteen of 2.5 persons who drank the punch be¬ 
came ill with cramps and diarrhea from 15 to 45 
minutes after drinking the suspect beverage. The 
punch, consisting of a commercial mi.x, fresh and 
bottled lemon juice, sugar, and water, was prepared 
in a galvanized iron container and then stored in 
a refrigerator. The lining of -the cans had been 
extensively corroded by the punch. Chemical anah'- 
sis of a sample of the punch showed zinc present 
in the proportion of 184 parts per million. No other 
toxic heavy metals were found. 

Dr. Topping Named University ' President.—Dr. 
Norman H. Topping took office Sept. 2 as president 
of the Uni\’ersit\' of Southern California, his alma 
mater. Dr. Topping returned to Southern Cah’fomia 

Ph\Nician^ arc invUod lo send to this department items of news of 
general interest, for e.\amp!c, those relating to jrociety actisities, nvw 
i\nspit.d*c, fductition, and puhlic health. Programs should 1m? received 
at least llirce uwks before the dale of meeting. 


from the University of Pennsydvania, where he hud 
been vice-president for medical affairs six years. He 
formerly was an assistant surgeon general of the 
U. S. Public Health Service and associate director 
of the National Institutes of Health at Bethesda, 
Md. During World IVar II he was a member of the 
U, S. Ty'phus Commission and won its medal. He 
also has received the Bailey K. Ashford award of 
the American Society of Tropical Medicine and the 
award of the Washington Academy of Science. Dr. 
Topping was president of the American Society' of 
Tropical Medicine in 1949-50, and since 1956 ha.': 
been cliairman of the Committee on Virus Research 
and Epidemiology of The National Foundation. 

FLORIDA 

University Grants.—Melvin Fried, Ph.D., assistant 
pirofessor of biochemistry at the University of 
Florida College of Medicine, Gainesville, has re¬ 
ceived a $32,660 grant from tile National Institutes 
of Health to finance a three-year study devoted to 
tire characterization of protein moieties of lipopro¬ 
teins.—The U. S. Public Health Service has an¬ 
nounced the au'arding of a $24,000 grant to Dr. 
William W. Stead, associate professor of medicine 
at the University of Florida College of Medicine, 
Gainesville, to finance a two-y'ear study' for the 
development of an improved test of pulmonary 
ventilator function. 

GEORGIA 

New Chair at Emory.—Dr. Ross L. McLean has 
been appointed to the newly created chair of tuber¬ 
culosis and pulmonary diseases at' the Emory Uni¬ 
versity School of Medicine, Atlanta, established by 
the Atlanta Tuberculosis Association. Dr. McLean 
was formerly director of professional services at the 
Veterans Administration Hospital in Baltimore, 
and an assistant professor of medicine at Jolins 
Hopkins University. 

ILLINOIS 

Eye and Ear Infiimary Centennial Dinner.—In con¬ 
nection with the centennial observation of tlie 
founding of the Illinois Eye and Ear Infirmary', 
Chicago, the Illinois Department of Public Welfare, 
in cooperation with the Uni\'ersity of Illinois, will 
join with the alumni associations of otolary'ngology 
and ophthalmology in a celebration dinner at the 
Palmer House Hotel, Chicago, Oct. 15. The in¬ 
firmary is dedicated to service, education, and re¬ 
search providing free medical services -for indigent 
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citizens of Illinois snlfering from diseases of tire eye, 
car, nose, and throat. For information write Dr. 
Otto L. Bctlag, Director, Department of Public 
Welfare, State of lllioois, Springfield. 

Chicago 

Passavant Dedicates New Pavilion.—The new East 
Pavilion of Passavant Memorial Hospital was dedi¬ 
cated Sept. 21. The nine-storv, 4 million dollar 
addition pror’idcs a potential 90 beds, increasing the 
hospital’s jratient capacitv to 353. The surgery suite 
in the new wing includes eight operating rooms 
and allied treatment and diagnostic units. Two 
ojrerating rooms have colored closed-circuit tele¬ 
vision eguipment. Next to the auditorium is a con¬ 
ference room for classes and sm-all meetings. The 
radiologr' department is eauipued with an automatic 
processing machine whi^'h processes a film in eight 
minutes. Passavant is affiliated with Northwestern 
University Medical School as a tear'bme bosnital. 

INDIANA 

Annual State Meeting in Indianapolis.—The 109th 
annual con\'ention of the Indiana State Medical 
Association will he held at Murat Temple. Indian¬ 
apolis, Oct. 12-15. Round-table luncheons Oct. 13 
are listed as follows: "Hardes'er and Other .Aller¬ 
gies,” Dr. Donald J. White, Indianapolis. "Current 
Status of the Correct Management of Tliyroid Dis¬ 
orders,” Dr. Glenn W. Irwin J.r.. Indi.anapolis. and 
‘Evaluation of Patients for Cardiac Surgery,” Dr.' 
Harris B. Shumacker Jr.. Indianapolis. “Chemical 
Tests for Intoxication” will be a program consisting 
of a talk by Dr. Herman A. Heise, Milwaukee, vice- 
chairman of tlie American Medical Association 
Committee on Medicolegal Problems, followed by a 
two-hour mock trial demonstration and a special 
scientific exliibit on "Problems in Forensic Sciences 
by the Forensic Sciences Study Commission of tlie 
T..egislative Advisory Commission of Indiana.” Dr. 
Ralph D. Rahmovitch, Northville, Mich., and Esther 
J. Swenson. Ph.D., Tuscaloosa, Ala., are particinants 
in the annual Conference of Physicians and Schools. 
A symposium, “Chronic Inflammatory Diseases of 
the Lungs.” will include the following participants: 
Drs. Ted F. Leigh, Atlanta. Ga.; Averfil A. Liebow, 
New Haven, Conn.; and Thomas H. Burford, St. 
Louis. A golf tournament, the annual trap-skeet 
shoot, and a program of ladies’ entertainment are 
arranged. For information write the Indiana State 
Medical Association, 1021 Hume Mansur Building, 
Indianapolis 4, Ind. 

MICHIGAN 

Exchange Program for Interns and Residents.— 
Eighteen hospitals in 14 communities throughout 
Lower Michigan are now affiliated with The Uni¬ 
versity of Michigan Medical Center, Ann Arbor, 
in an exchange program for the advanced training 


of interns and resident physicians. Dr. John M. 
Sheldon, professor of internal medicine and di¬ 
rector, University of Michigan department of post¬ 
graduate medicine, described the four-part program 
now in effect: (1)—A program which permits resi¬ 
dents from the affiliated hospitals studying internal 
medicine, surgery, or obstetrics and gynecology to 
spend their three-year terms at the University of 
Michigan Medical Center. This Includes a nine- 
month course in the basic sciences preparatory to 
the state board examinations. (2)—A program under 
which university staff members visit each affiliated 
hospital six or more times a year to examine and 
evaluate the training programs. In addition, a con¬ 
ference is held at the university once a year so the 
educational committees may meet with the univer¬ 
sity staff members to coordinate their program. 
(3)—Training in general practice which provides 
•anuuaBy for abovrt 10 iuteiusbips of two years each. 
These interns spend alternating six-month periods 
at the University of Michigan and at the affiliated 
hospitals. (4)—A program for student experience in 
general practice which permits senior medical stu¬ 
dents to spend their vacation period working in 
affiliated hospitals. Universitj' of Michigan facultj' 
members visit the hospitals participating in this 
program about 12 times each year. 

MONTANA 

State Medical Election.—At the annual meeting of 
the House of Delegates of the Montana Medical 
Association Sept. 13 the following officers were 
elected and installed: president. Dr. Herbert T. 
Caraway, Billings; president-elect, Dr. Leonard W. 
Brewer, Missoula; vice-president. Dr. Raymond F. 
Peterson, Butte; secretary-treasurer. Dr. Theodore 
R. Vye (reelected), 412 N. Broadway, Billings, Mont.; 
assistant secretary-treasurer. Dr. fVilliam E. Harris, 
Lhnngston (reelected); executive committe, Drs. 
John A. Layne, Great Falls (reelected), Edward S. 
Murphy, Missoula (to sen'e in addition to the 
above named officers); delegate to American Medi¬ 
cal Association, Dr. Paul J. Cans, Lewistown; alter¬ 
nate delegate, Dr. Sidney C. Pratt, Miles Cit%’. 

NEBRASKA 

Clinical Meeting in Omaha.—The Omaha Mid-West 
Clinical Society will hold its 26th annual sessions 
at the Sheraton-Fontenelle Hotel, Omaha, Nov. 
3-6. Three panel discussions are planned; “Staphy¬ 
lococcus Infections,” “Common Fractures,” and 
‘Obstetric Shock,” moderated by Drs. Henry J. 
Lehnhoff Jr., Richard D. Smith, and Maurice E, 
Grier, respectively. Dr. Donald J. Wilson, Omaha, 
president-elect of the socieU', will moderate a sjun- 
posium on Nov. 6 on ‘‘This is What’s New!” Guest 
speakers are as follows: Drs. Benjamin M. Gasul, 
Chicago; Thomas H. McGavack, Martinshurg, W. 
Va.; Earl D. Osborne, Buffalo, N. Y.; ’factor Good- 
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hill and Myron Prinzmetal, Los Angeles; Louis T. 
Byars, St. Louis; Edward M. Litin, Rochester, 
NIinn.; Spencer L. Israel, Philadelphia; Julian E. J. 
Jacobs, Charlotte, N. C.; W. Edward Chamberlain, 
Washington, D. C.; and Campbell M. Gardner, 
Montreal, Quebec, Canada. Scientific e.xhibits are 
planned, and the meeting is classified for category 
I credit by the American Academy of General 
Practice. For information write the Omaha Mid- 
West Clinical Society, 1031 Medical Arts Building, 
Omaha 2, Neb. 

NEW JERSEY 

Symposium on Diabetes.—The New Jersey Diabetes 
Association in cooperation with the New Jersey- 
State Department of Health will present the sixth 
annual Symposium on Diabetes Mellitus at the 
Harrison S. Martland Medical Center, Newark, 
Oct. 29. The morning session u'ill feature ward 
rounds and a bedside conference,- with Dr. Francis 
D. W. Lukens of die University of Pennsylvania, 
Philadelphia, as chief discussant and Dr. Harold J. 
Jeghers, of Seton Hall College of Medicine, Jersey 
City, moderator. The afternoon session, a clinical 
conference, will include the following: 

The Arteries and Kidney.s in Diabetes Mellitus, Dr. MTlliam 
E. Ehrich, Philadelphia. 

Renal Biopsy Pathology in Diabetic Patients, Dr. George E. 
Schreiner, Y^a.shington, D. C. 

Problems of Lipid Metabolism in Diabetes, Dr. David Selig- 
son. New Haven, Conn. 

Relation Between Diabetes and Obliterative Arteriosclerosis, 
Dr. M'alter Redisch, New York City. 

A panel discussion, “Arteriosclerosis, Diabetes and 
Related Lipid Metabolism,” will be moderated by 
Dr. Jeghers. For information write Dr. Arthur 
Krosnick, State of New Jersey Department of 
Health, Trenton 7. 

NEW JERSEY 

Lectures on Sterilizing Ec(uipinent.—Contamination 
of hospital suj)plies by their surroundings will be 
discussed by Dr. Carl W. M'alter, associate clinical 
professor of surgery, Harvard Medical School, Bos¬ 
ton, Oct. 21, at Seton Hall College of Medicine and 
Dentistry, Jersey City. Dr. Walter’s paper, entitled 
“Environmental Sepsis,” will be presented from 
3-4 p. m. at Murdoch Hall in tlie Jersey City Med¬ 
ical Center, Jersey Cit>', and will be open to all 
with a professional interest in the subject. 

Conference on Industi’ial Health.—“The Disturbed 
Adolescent, Our Future Employee” will be the 
theme for the New Jersey Industrial Health Con¬ 
ference at Far Hills Inn, Somerville, Oct. 18. The 
program lists the followdng: 

. Rehabilit.ition of the Disturbed Adolescent, Dr. Ralph Bran- 
cale, Menlo Park, N. J. 

Emotional Factors at Work. Dr. Gerald Gordon, M'ihninglon, 
Del. 
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Problems of Emotional Stability Today, Dr. Joseph M. Tobin, 
Princeton, N. J. 

Afedical Research in the Petroleum Industry, Dr. Horace W. 
Gerarde, Linden, N. J. 

Electromyography—Its Value in Low Back Diagnostic Prob¬ 
lems (Comparison of Various ' Diagno.stic Techniques), 
Dr. Earl F. Hoerner, We.st Orange, N. J. 

A disaster demonstration directed by Dr. Tliomas 
F. -Nevins Jr., director, Esso Bayway Medical De¬ 
partment, will be conducted at 2 p. m. 

NEW YORK 

Annual Public Health Lecture.—The ninth Augustus 
B. M^adsworth Lecture will be given at the Divi¬ 
sion of Laboratories anc^Research, New York State 
Department of Health, Albany, Nov. 20, by Dr. 
Albert H. Coons, visiting professor of bacteriology 
and immunology. Harvard Medical School, Boston, 
on “Stalking with Antibodies.” The lectureship was 
established in 1950 by the staff of the laboratories 
and the council of the New York St Te Association 
of Public Health Laboratories. 

Plan Dedication of Research Wing in Buffalo.—The 
dedication of Sherman Hall, a new research wing 
of the University of Buffalo School of Medicine, is 
planned for Oct. 18, 10 a. m. Cost of the T-shaped, 
four-storied wing was $1,641,000, made possible by 
a $695,000 grant from the estate of the late Dr. and 
Mrs. DeWitt J. Sherman, and matching funds from 
the National Institutes of Health. On the ground 
' floor are physiology research laboratories, high- 
altitude chambers, isotope rooms, an all-weather 
room, .and machine and electronics shops. On the 



Tlie new Sherman Hall of the. University of Buffalo School 
of Medicine. 


first floor are student teaching laboratories, neuro¬ 
physiology and cardiopulmonary research labora¬ 
tories. The second floor will be devpted to research 
in bacteriology and immunology. The new depart-' 
ment of biophysics at the university will be on the 
ground floor of the new hall. 

Personal.—Dr. Stephen C. F. Mahady, former di¬ 
rector of the Broadacres Sanatorium, Utica, has 
been appointed director of the State Out-Patient 
Chest Clinic at the Broadacres Sanatorium. The 
Sanatorium; which was turned over to the state in 
1948 for use as a tuberculosis hospital, was returned 

to Oneida County Aug. 15.-Emanuel M. Bogda- 

nove, Ph.D., assistant professor of anatomy, Albany 
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Medical College, will .spend the 1958-1959 academic 
year in London, England, under the terms of a 
U, S. Public Health Service traineeship award, 
stud\’ing under Dr. Geoffrey W. Harris, at the 
Maudsley Hospital, University of London.—Dr. 
Barbara R. Rennick, assistant professor of physi¬ 
ology, New York State University Upstate Medical 
Center, Syracuse, has been awarded a M'ellcome 
Foundation fellowship for tra\'el in Europe. She 
left Syracuse Sept. 1 to return in about six weeks. 

New York Cit)' 

Lecture on Oral Pathology.—The New' York Insti¬ 
tute of Clinical Oral Pathology has announced the 
seventh Herman L. Reiss Memorial Lecture to be 
held at the New York Academy of Medicine Build¬ 
ing, 2 E. 103rd St., Oct. 27 , 8:30 p. m. Dr. Seymour 
J. Kreshover of the National Institutes of Health, 
Bethesda, Md., will lecture on 'Trcnatal Factors in 
Oral Pathologic Conditions.” Members of the dental, 
medical, and allied professions are cordially invited. 

Dr. Menitt Named Acting Dean at Columbia.—Dr. 
H. Houston Merritt, director of the neurology’ serv¬ 
ice, has been appointed acting dean of the Faculty 
of Medicine of Columbia University and acting 
vice-president in charge of medical affairs. In addi¬ 
tion to this new post. Dr. Merritt wall continue as 
Columbia’s professor of neurolog)' and to direct the 
neurological service at the New York Neurological 
Institute. 

PENNSYLVANIA 

Symposium on Nutrition in Pittsburgh.—“Advances 
in Human Nutrition,” a symposium sponsored by 
the H. J. Heinz Company as part of a week of 
ceremonies dedicating the new Heinz Research 
Center, will be held in Pittsburgh, Oct. 13-14, 
Speakers will include Charles Glen King, Ph.D., 
executive director. Nutrition Foundation Inc.; Dr. 
Alexander Marble, president, American Diabetic 
Association; Dr. William Henr>' Sebrell, director. 
Institute of Nutrition Sciences, Columbia Univer- 
sit)’, New York City; Dr. Nevin S. Scrimshaw, direc¬ 
tor, Institute Nutrition of Central America and Pan¬ 
ama; Floyd S. Daft, Ph.D., director. National Insti¬ 
tute of Arthritis and Metabolic Diseases; Dr. Fred¬ 
rick J. Stare, chairman, department of nutrition. 
Harvard University; Dr. Eric K. Cruichshank, of the 
Medical Schools of the Universit)’ College of tire 
West Indies (Jamaica) and the University of Lon¬ 
don; 'and Dr. James M. Hundley, of the United 
Nations’ Food and Agricultural Organization and 
its International Children’s Emergency Fund. Re¬ 
ports will be made on the results of research on 
these subjects: 

Relationship Between Nutrition and the Degenerative Dis¬ 
eases of Middle and Old Age (Especially Arteriosclerosis 
and Coronarv’ Heart Disease.) 

Maternal and Child Nutrition. 


Nutritional Treatment of Children Afflicted svith Inherited 
Metabolic Disorders, or “Chemic.al Diseases." 

Basic Biochemical and Nutritional Research. 

International Aspects of Malnutrition, with Empliasis on the 
Under-Developed Arca.s of the World. 

Tlie symposium will feature a panel discussion on 
nutrition education conducted by E. Neige Tod- 
hunter, Ph.D,, president, American Dietetic Associa¬ 
tion, and by medical nutritionists, home economists, 
and educators. The sessions will be held at tlie H. J. 
Heinz Company Auditorium. Guests will tour the 
laboratories of the new Research Center. 

Philadelphia 

Symposium of Tuberculosis_A three-day Interna¬ 

tional Symposium on the Status of Tuberculosis as 
a Public Danger will be held in Philadelphia Nov. 
20-22, at the Bellevue-Stratford Hotel, Philadelphia, 
under the auspices of Deborah Tuberculosis Sana¬ 
torium and Hospital of Browns Mills, N. J. Chair¬ 
man of the Deborah Symposium Planning 
Committee is Dr. George N. J. Sommer Jr., of 
Trenton, N. J., and member of Deborah’s medical 
board. Dr. Sommer said that topics to be discussed 
include epidemiology, mortality and morbidity 
changes, case findings programs, bacteriological as¬ 
pects, prophylaxis including the status of BCG and 
Isoniazid prophylaxis, surgical aspects of tuberculo¬ 
sis treatment, chemotherapy of tuberculosis, drug 
resistance, the open negative case and its various 
implications of public health management. Deborah 
Tuberculosis Sanatorium, a free and nonsectarian 
institution, founded 36 years ago, has embarked on 
an e,xpansion irrogram in the role of a specializing 
hospital at the frontier of cardiac and pulmonary 
surgerjc 

SOUTH DAKOTA 

Election of Medical Examiners.—The South Dakota 
State Board of Medical and Osteopathic Examiners 
met in August in Rapid Cit>' and elected to the 
presidency for the fiscal year Donald L. Kegaries, 
M.D., Rapid City; vice-president, Robert A, 
Buchanan, M.D., Huron; secretary-treasurer, Magni 
Davidson, M.D., Brookings. Reelected was execu¬ 
tive secretary Mr. John C. Foster, 300 First National 
Bank Building, Sioux Falls, S. D. Other members of 
the Board include Chester B. MeVay, M.D., 
Yankton. 

VIRGINIA 

Dr. Cash Appointed Professor in Pakistan.—Dr. 
James R. Cash, Walter Reed Professor of Pathology, 
University of Virginia Department of Medicine, 
Charlottesville, has been appointed professor of 
pathology at the Basic Medical Science Institute in 
Karachi, Pakistan. The Basic Medical Science Insti¬ 
tute is a new school founded jointly by the Pakis-. 
tani government, the International Co-operation 
Administration of the U. S.' State Department, and 
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Indiana University, to train graduates of Pakistani 
medical schools to become faculty members of their 
medical schools. Dr. Cash s appointment in Pakistan 
is for two years, after which he plans to resume his 
afHhation wdtli the department of pathology at the 
medical school. 

Annual State Meeting in Richmond.—The 111th 
meeting of the Medical Society of Virginia will be 
held at the Jefferson Hotel, Richmond, Oct. 12-14. 
The presidential address will be given by Dr. Harr\' 
C. Bates Jr., Arlington, at the opening session. The 
program includes the following papers by guest 
speakers: 

Present Status of Dnigs in Hj’pertension, Dr. Edward S. 
Orgain, Durham, N. C. 

Oral Hj'poglycemic Drugs, Dr. John J. Canary, \5'ashington, 
D. C. 

Genetic Counseling, Dr. Victor C. Vaughan, 111, Augu.sta, Ga. 
Neurotic Problems in the Aged, Dr. Ewald W. Busse, Dur¬ 
ham, N. C. 

Specialty meetings, alumni meetings and banquets, 
technical e.xhibits, and a ladies’ program are planned. 
Entertainment includes the banquet Oct. 14,7 p. m., 
featuring the installation of Dr. V^alter P. Adams, 
as president. For information write Mr. R. I. How¬ 
ard, executive secretary. Medical Society of Vir¬ 
ginia, 1105 W. Franklin St., Richmond 20, Va. 

WASHINGTON 

Dr. Kegel Goes to Iran.—Dr. Richard F. C. Kegel, 
of Aberdeen, has accepted the post of visiting radi¬ 
ologist to the Shiraz Medical Center, Shiraz, Iran, 
for two years. Dr. Kegel has been in the Near East 
previously as head of the department of radiology 
at The American University of Beirut, Lebanon. 
After his term as visiting radiologist, he will return 
to his practice in Aberdeen. 

Annual Symposium on Heart Disease.—The 10th 
annual Sj'mposium on Heart Disease, sponsored by 
the ^^^ashington State Heart Association in cooper¬ 
ation until the Washington State Department of 
Health, will be presented Oct. 17-18 at the Univer¬ 
sity of Washington Health Sciences Building, 
Seattle, with the theme, “Congestive Heart Failure 
and Hypertension.” Speakers and subjects are; 

(1) Concept of Essential Hypertension; (2) Starling’s Con¬ 
cepts of Heart Failure in Man, Sir George Wliite Pickering, 
O.vford, England. 

(1) HemodjTiamic Effects of E.\ercise; (2) Response of 
HsTrertensive Patients to Physical Exercise, Dr. Carleton 
B. Chapman, D.illas. 

(1) Ch'nical-Physiological Correlations of Congestive Heart 
Failure; (2) Cardiac Output and Congestive Heart Failure, 
Dr. Lewis Dexter, Boston. 

(1) Treatment of Congestive Failure; (2) Natural History 
of Hipertensive Disease in Man and Hj’pertension in 
Giraffes, Dr. James V. Warren, Durham, N. C. 

There will he no registration fee. The symposium 
is approi'ed for category I credit by the American 


Academy of General Practice. For information write 
the Washington State Heart Association, .3121 Ar¬ 
cade Building, Seattle 1, Wash, 

WISCONSIN 

Dr. Beilis Honored.—Dr. Glenford L. Beilis, the 
only surviving member of the group of 22 men and 
women who. founded the Wisconsin Anti-Tubercu¬ 
losis Association 50 years ago, was the first recipient 
of the association’s new “award for distinguished 
service.” The award will be made from time to time 
for “distinguished service to tuberculosis control in 
Wisconsin." 

GENERAL 

Annual Public Health Meeting.—The American 
Public Health Association announces that its 86th 
annual meeting will be held in St. Louis Oct. 27-31. 
Scientific sessions will be held in Kiel Auditorium, 
where seientific and technieal e.vhibits will be on 
view. More than 40 related organizations are 
scheduling sessions • during tire same week. High¬ 
lights will include presentation of the annual 
Ablert Lasker awards of the association and the 
Sedgwick Memorial Medal. For further information 
write Dr. Berwyn F. Mattison, 1790 Broachvat', 
New York 19, Executive Secretary. 

Fellowship in Medical Neoplasia.—Memorial Cen¬ 
ter, a training center affiliated vdth Cornell Univer¬ 
sity Medical College, New York City, which 
specializes in cancer and allied diseases, offers 
fellowships to a limited number of graduate physi¬ 
cians. Candidates must be graduates of recog¬ 
nized A. M. A. approx’ed medical schools and 
must ha\’e completed or be in process of completing 
two years of postgraduate training in internal 
medicine in addition to one year of internship. They 
“must be of the highest integrit}' and moral char¬ 
acter” and have an e.xpressed interest, both aca¬ 
demic and clinical, in the study of malignant 
neoplastic diseases. The salary stipend is $6,000 
per annum without maintenance. Appointment is 
for one year normallj' beginning July first, renew¬ 
able for one or two years for select individuals. 
Applicants should apply in writing to: Dr. Lloyd F. 
Cravei', Chief, Medical Neoplasia Service, Memorial 
Center for Cancer and Allied Diseases, 444 E. 68th 
St., New York 21. 

Applications for Grant in Hematology Research.— 
The Hematology Research Foundation invites appli¬ 
cations for a grant-in-aid for Hematologic Research 
for a period of one year. Applications must be sub¬ 
mitted no later than Nov. 10 to Hematology Re¬ 
search Foundation, 64 W. Randolph St., Chicago 1; 
nine copies are requested. Application forms for 
the grants are available on request. Awards will be 
announced in January, 1959, by the medical ad¬ 
visory board which will choose the applicants on 
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the basis of the proi^osed research project. The 
Hematology Research Foundation, a nonprofit 
organization, provides funds for the research of 
leukemia, Hodgkins and other blood diseases. 

Neuropsychiatrisls Convene in Columbus, Ohio.— 
The 34th annual convention of the Central Neuro- 
psychiatric Association will be held Oct. 17-18, 
with headquarters at the Deshlcr-Hilton Hotel, 
Columbus, Ohio. Tlie presidential address will be 
given the afternoon of Oct. 17 by Dr. Edward G. 
Billings, Denver. Fourteen papers are scheduled, 
and Drs. Hilda R. Knobloch and Benjamin Pasa- 
manick will present movies with their talk on 
"Behavior and Development in an Infant Gorilla.” 
Presiding at the scientific sessions will be Drs. Mar¬ 
tin H. Hoffmann, Detroit, and Hamilton F. Ford, 
Galveston, Texas. The annual banquet is planned 
for Oct. 17, 6:30 p. m. A ladies’ program is ar¬ 
ranged. For information write Dr. Ralph M. Patter¬ 
son, Secretary-Treasurer, Central Neuropsychiatric 
Association, The Columbus Psychiatric Institute, 
University Health Center, Columbus 10, Ohio. 

Conference on Tuberculosis in Dayton.—The Mis¬ 
sissippi \(alley Conference on Tuberculosis will be 
held Oct. 15-lS at the Biltmore Hotel, Dayton, Ohio. 
The keynote address will be given by Frank J. 
Lausche, senator from Ohio. A session on "Radi¬ 
ation Facts and Fiction” will be moderated by 
Dr. Fred J. Hodges, Ann Arbor, Mich. The follow¬ 
ing panel discussions and moderators are sched¬ 
uled: 

The ’59-ers, Pioneers in Respir.rtory Diseases, Mr. J. Irr’in 
Nichols, executive director, Michigan Tuberculosis Asso¬ 
ciation, Lansing. 

The Independent Agency Fortress of Freedom, Mr. John E. 
Egdorf, executive director. Tuberculosis Institute of Chi¬ 
cago and Cook County. 

This is My Problem, Mr. George J. Kienzle, director. School 
of Journalism, Ohio State University, Columbus. 

The Mississijrpi Valley Trudeau Society will meet 
Oct. 17 with Drs. William M. Spear, Oakdale, Iowa, 
and Harold G. Curtis, Cleveland, presiding at the 
two sessions. Two panel discussions "At)q)ical 
(Anonymous) Mycobacteria” and "Inoperable Pul¬ 
monary Neoplasm,” will be moderated by Drs. 
Dieter Koeb-Weser, Cleveland, and Virgil A. Ples- 
singer, Cincinnati, respectively. 

Physicians Meeting in Louisville.—The Kentucky- 
. Tennessee regional meeting of tlie American Col¬ 
lege of Physicians will be held Oct. 18 at the Brown 
Hotel, Louisville, Ky. The program lists the fol¬ 
lowing: 

Diagnosis and Treatment of Mucous Membrane Lesions, Dr, 
Adolph B. Loveman, Louisville. 

Comparison of Chest X-Ray Changes and Pulmonary Func¬ 
tion in Chronic Lung Disease, Drs. William H. Anderson, 
■ Edse! S. Heed, and Paul O. Wells. Harlan, Ky. 


Idiopathic Rctroperilonea! Fibrosis and Factor VII Defi¬ 
ciency, Drs. Bernard I. Popham, and Tliomas D. Steven¬ 
son, Louisville. 

Death from Acute Renal Failure-Analysis and Critique, Dr. 

Walter K. Hoffman Jr., Memphis, Tcnn. 

The Electrocardiogram in Chronic Cor Pulmonale, Dr. 
Thomas N, Stem, Memphis. 

New Cause of Pseudo Heart Disease, Dr. Maurice S. Rawl¬ 
ings, Chattanooga, Tenn. 

Idiopathic Thrombocytopenic Purpura, Drs. Ellis A. Fuller, 
Louisville, Maxwell M. Wintrobe and George E. Cart¬ 
wright, Salt Lake City. 

Erythrocyte Acctycholincsterasc in Paroxysmal Nocturnal 
Hemoglobinuria, Dr. Robert C. Hartmann and Joseph V. 
Aiiditorc, Ph.D., Nashville. 

Speaker at the banquet (7 p. m.) will be Dr. Charles 
A. Doan, Columbus, Ohio, first vice-president of the 
college. All medical residents in the area are cor¬ 
dially invited. 

Anesthesiologists Meeting in Pittsburgh.—The Amer¬ 
ican Society of Anesthesiologists will meet Oct. 18- 
24 in the Penn-Sheraton Hotel, Pittsburgh. Panel 
discussions planned for Oct. 22 are as follows; Ex¬ 
change of Water and Electrolytes During tlie Oper¬ 
ative Period; Resuscitation: Pneumatic, Electronic, 
and Expired Air; Morbidity and 'Mortality' in tlie 
Operating Room: Where Lies the Responsibility; 
The Monitoring of Vital Functions During Anes¬ 
thesia. Papers by Canadian speakers will include 
"A Technique for Measuring Concentrations of 
Fluothane During Closed Circuit Anesthesia with 
an Infra-Red Analyser,” by Drs. Deirdre M. Gillies, 
James G. Robson, William G. Cullen, and Harold R. 
Griffith, Montreal, and “Acid-Base Homeostasis 
During Fluothane Anesthesia,” by Dr. Allen B. 
Dobkin, Saskatoon, Saskatchewan. Luncheon panel 
discussions will feature Brig. Gen. Donald D. Flick- 
inger, M.C., U. S. A. F., Washington, D. C., speak¬ 
ing on “Biomedical Aspects of Space Flight,” and 
Dr. George T. Pack, New York City, presenting 
“The Influence of Disease on History.” Motion pic¬ 
ture sessions and scientific and technical exhibits 
are planned. Sixty-seven round-table luncheons will 
be held Oct. 21. For information write the Ameri¬ 
can Society of Anesthesiology, 802 Ashland Ave., 
Wilmette, Ill. 

Regional Physicians Meeting in Hot Springs_^The 

American College of Physicians Arkansas-Oklalioma' 
Regional Meeting will be held Oct. 18 at the Arling¬ 
ton Hotel, Hot Springs, Ark. Dr. Bert F. Keltz, 
Governor for Oklahoma, xvill preside at the opening 
session at which Dr. John N. Compton, Governor 
for Arkansas, will present an address. Papers includ¬ 
ing invited autliors are: 

The Erythropoetic Factor, Drs. Walter H. Whitcomb and 
James F. Hammarsten, Oklahoma City. 

AcUvation of the Free Wall of the Right Ventricle in Right 
Bundle Branch Block, Drs. Loyal L. Conrad and T. Edward 
Gaddy, Oklahoma City. 

Milk Alkali Syndrome, Dr. Malcolm W. Davis, North Little 
Rock, Ark. 
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Lipid Metabolism in Diabetes, Dr. Allen R. Hennes, Okla¬ 
homa City. 

Dangers of the Roentgen Ray, Dr. Joseph A. Norton, Little 
Rock, Ark. 

Spotted Fever in Oklahoma: A Clinical and Epidemiological 
Study, Drs. Harold G. Muchmore and Walter A. Camp, 
Oklahoma Cit)’. 

Production of Experimental Gastritis by a Preparation of 
Human Gastric Juice, Drs. Stewart G. Wolf Jr., William O. 
Smith, Walter Joel, and Merlin K. Duval, Oklahoma City. 

A panel on “Hepatitis” is planned for 4 p. m., 

moderated by Dr. Richard V. Ebert, Little Rock. 

At the evening session banquet, with Dr. Compton 

as toastmaster, guest speaker will be Dr. Dwight L. 

^Ahlbur, San Francisco, president of the college. 

EXAMINATIONS , 

AND 

LICENSURE 



MEDICAL SPECIALTY BOARDS 

Amkrican Boabo of Anesthesiology; Oral Examination. 
San Francisco, Sept. 29-Oct. 3, and Phoenix, April 5-10, 
1959. The 1959 written examination will be given in 
various locations in the United States and Canada, July 17. 
The final date for filing application for the 1959 written 
examination is six months prior to the examination. There 
is no filing deadline for oral examinations. Sec., Dr. Curtiss 
B. Hickcox, 217 Farmington Ave., Hartford 8, Conn. 

Amebican Board of Dermatology: Written. Several Cities, 
June 30. Oral. Detroit, Oct. 17-19. Final date for filing 
all applications is April 1. Sec., Dr. Beatrice Maher Kesten, 
One Haven Ave., New York 32. 

A.mebican Board of Internal Medicine;' Written. Oct. 20, 
1958. Oral. Chicago, Oct. 13-16. J9S9 Schedule—Written, 
Oct. 19. Final date for filing application is May 1, Oral. 
For candidates in the South and' Southwest, New Orleans, 
Feb. 3-6. Final date for filing application is Jan. 1. Oral. 
For. .tandidates in the Midwest. Chicago, April 15-18. 
Final date for filing application is Jan. 1. Oral. For candi¬ 
dates on the West Coast. Final date for filing application 
is March 1. Oral. For candidates on the East Coast, NoVi 
6-7, 9-10. Final date for filing application is March 1-^- 
Examination in the Subspecialties. Gastroenterology. 
Philadelphia, April 17-18. Final date for filing application 
is Feb. 1. Sec.-Treas., Dr. William A. Werrell, One West 
Main St., Madison 3, Wis. 

A.merican Board of Neurological Surgery: Examination 
given twice annually, in the spring and fall. In order to 
be eligible a candidate must have his application filed at 
le.ast six montlis before the e.xamination time.- Sec., Dr. 
Leonard T. Ftirlow, Washington University School of 
Medicine, St. Louis 10. , .. 

AxiEmcAN Board of Obstetrics and Gynecology: Appli¬ 
cations for certification, new and reopened. Part I, and 
requests for re-examination Part 11, are now being ac¬ 
cepted. All candidates are urged to make such application 
at tlie earliest possible date. Deadline date for receipt of 
application was September 1, 1958. No application can be 
accepted after tliat date. It , should be noted by prospec¬ 
tive candidates that the deadline date in 1959 is August 1. 
Sec., Dr. Robert L. Faulkner, 2105 Adelbert Road, 
Cleveland 6. 


American Board of Ophthalmology: Written, qualif>ing 
test-(Part.I), January 1959. Final date for filing applica¬ 
tion was July 1, 1958. Oral Examinations 1958 (Part II); 
Chicago, Oct. 6-10. Sec., Dr. Merrill J. King, Bo.x 236, 
Cape Cottage Branch, Portland, Maine. 

American Board of Orthopaedic Surgery: Part 11. Chi¬ 
cago, Jan. 21-23, 1959. Deadline for receipt of applications 
was Aug. 15. Sec., Dr. Sam W. Banks, 116 South Michigan 
Avenue, Chicago 3. 

American Board of Otolaryngology: Oral. Chicago, Oct. 
6-10. Final date for filing application was April 30. Sec., 
Dr. Dean M. Lierle, University Hospitals, Iowa City. 

American Board of Pathology: Chicago, Oct. 30-Nov. I. 
Final date for filing application was Sept. 30 Sec., Dr. Ed¬ 
ward B. Smith, Indiana University Medical Center, 1100 
W. Michigan St., Indianapolis 7. 

American Board of Pedlytrics: Oral. Chicago, Oct. 24-26 
and New York, Dec. 5-7. Sec.,- Dr. John McK. Mitcliell, 
6 Cushman Road, Rosemont, Pa. 

American Board of Plastic Surgery: Oral and Written. 
Chicago, Oct. 9-11. Final date for receipt of case re¬ 
ports was July 1. Corresponding Secretary, Mrs, Estelle E. 
Hillerich, 4647 Pershing Ave., St. Louis 8. 

American Board of Pres'EN tive Medicine: Examination in 
Public Health. St. Louis. Oct. 24-26. Final date for filing 
application was Aug. 15. Sec., Dr. Thomas F. Whaync, 
3438 Walnut St., Philadelphia 4. 

.American Board of Psychiatry and Neurology: New 
York City, Dec. 1.5-16; New Orleans, Mar, 16-17. Training 
credit for full time psychiatric and/or neurologic a.ssign- 
ment in unapproved military programs or services between 
the dates of Jan. 1, 1950 and Jan. 1, 1954 will be termi¬ 
nated on Jan. 1, 1959. Sec., Dr. David A. Boyd, 102-110 
Second Ave. S. W., Rochester, Minn. 

American Board of Radiology: Regular Examination. 
Washington, D. C., Dec. 8-11. Final date for filing appli¬ 
cation was July 1. Special examination in Nuclear Medicine 
for those diplomates in Radiology or Therapeutic Radiol¬ 
ogy. Washii gton, D. C., Dec. 6. Final date for filing 
apiilication was Oct. 1. Special Examination. Cincinnati, 
Mar. 16-19, 1959. Final date for filing application is Nov. 
1. Candidates completing training June 30, 1959 are not 
eligible for the Spring 1959 e.xaminations. Sec., Dr. H. 
Dabney Kerr, Kahler Hotel Bldg., Rochester, Minn. 

American Board of Surgery: W'ritten examinations (Part 
I) will be held at various centers in the United States. 
Canada, Hawaii, Puerto Rico, and certain military centers 
abroad on December 3. The date of the Fall e.xaminatidn 
in Part I has been changed from the last Wednesday of 
N October as announced in its current Booklet of Informa¬ 
tion to December 3, 1958. Tliereafter, examinations in 
Part 1 will be held once annually, on the first Wednesday 
of December. The closing date for filing applications will 
be August 1. Part U. Rochester, Minn., Oct. 20-21; Nasn- 
ville, Tenn., Nov. 17-18; New York City, Dec. 15-16; 
Houston, Tex., Jan. 12-13; New Haven, Conn., Feb. 9-10; 
Durham, No. Car., March 9-10; San Francisco, April 

13- 14; ■ Indianapolis, May Tl-12; Columbus, Ohio, May 

14- 15. Sec., Dr. John B. Flick, 1617 Pennsylvania Blvd., 
Philadelphia 3. 

Board of Thoracic Surgery: Various centers throughout 
the United States. Written. Spring of 1959. Final date for 
filing application is December 1. Sec., Dr. Win. M. Tuttle, 
1151 Taylor Avenue, Detroit 2. 

AxiEmcAN Board OF Urology: Written Examination. Twen¬ 
ty-five cities throughout the country, Dec. 5. The oral 
will be given in Chicago in February 1959.. Sec., Dr. 
William Niles Wishard, Jr., 30 Westwood Road, 

- Minneapolis 26. 



Vol. 1C8, No. 0 


797 


GOVERNMENT SERVICES 


ATOMIC ENERGY COMMISSION 

Atomic Demonstration Visits High Schools in Every 
State;—Last week, seven panel trucks left tlie Amer¬ 
ican Museum of Atomic Energy to begin the fourth 
year of tlie Atomic Energj' Commission’s high 
school demonstration program. Witli each unit is 
a manager—a college graduate trained in nuclear 
energy—and demonstration apparatus including 
animated panels, charts, a geiger counter, and a 
Van de Graff generator. 

Tliis one-day program is designed to give its 
young listeners a glimpse of tlie present and poten¬ 
tial uses of atomic energy. First a demonstration- 
lecture is presented at a regular assembly of the 
school’s entire student body; then tlie e.xhibits 
manager arranges for experiments and discussions 
for students in their science classes and clubs. A 
small nuclear science library of books suitable for 
secondarj' school students carried with "This 
Atomic World” is stressed by the manager in his 
discussions. 

Since its beginning in 1955, ‘"niis Atomic World” 
has traveled to high schools in every state and tlie 
District of Columbia to stimulate the interest of 
young people in science and science-teaching 
careers. The program is made available without 
charge. The Oak Ridge Institute of Nuclear Studies 
in Tennessee, a nonprofit corporation of 36 southern 
colleges and universities, also administers 24 other 
traveling exhibit units of three major types and 
operates the American Museum of Atomic Energy 
for the Atomic Energy Commission. 

AIR FORCE 

International Symposium on the Physics and Medi¬ 
cine of the Atmosphere and Space.—The United 
States School of Aviation Medicine has sent out 
invitations for the Second International Symposium 
on the Physics and Medicine of the Atmosphere 
and Space to be held Nov. 10-12 at the Hilton 
Hotel in San Antonio, Te.xas. The general subjects 
of the sessions are environment, planets, vehicles, 
rescue in space, medical problems, and medical 
problems of time. Southwest Research Institute, 
8500 Culebra Rd., San Antonio, is in charge of the 
arrangements. 

The keynote speech on Monday morning will be 
delivered by tire commandant of the School of 
Aviation Medicine, Major Gen. Otis O. Benson Jr., 
on “Common Platform of Physics and Medicine in 
the Advance of the Vertical Frontier.” Among other 
speakers and chairmen of the sessions xvill be the 
following: 


Alan T. Waterman, National Science Foundation 
Hugh L. Dryden, director. National Advisory Committee for 
Aeronautics 

Marcel Nicolet, head, department of radiation, Meteorologi¬ 
cal Institute of Belgium 

Lieut. Gen. Walter E. Todd, Maxwell Air Force Base, Ala¬ 
bama 

Hubertus Strughold, professor of space medicine, U. S. 

School of Aviation Medicine 
Jakob Eugstcr, University of Zurich, Switzerland 
Dcflev W. Bronk, Rockefeller Institute of Medical Research, 
Rochester, N. Y. 

Major Gen. Bernard A. Schriever, U. S. Air Force 
L. R. Shepherd, president, British Interplanetary Society, 
London 

Wemhor von Braun, Army Ballistic Missile Agency, Alabama 
Major Gen. Dan C. Ogle, surgeon general, U. S. Air Force 
Capt. Langdon Newman, commandant, U. S. Naval School 
of Aviation Medicine, Pensacola, Fla. 

Alberto Hurtado, director. Institute of Andean Biology, 
Lima, Peru 

Siegfried J. Gerathewohl, associate professor of Psychology, 
U. S. Air Force School of Aviation Medicine 
William R. Lovelace II, Lovelace Foundation, Albuquerque, 
N. Me.\'. 

E. J. Baldes, M.ayo Clinic, Rochester, Minn. 

Walter O. Roberts, professor of astronomy. University of 
Colorado, Boulder 

Heinz Haber, University of California, Los Angeles. 

Held at the close of the geophysical year, this 
symposium affords an opportunity for fhe inter¬ 
national exchange of information on subjects related 
to the exploration of space. Attendance is restricted 
(500) to those directly concerned in the physics 
and medicine of space. 'The proceedings will be 
published in book form. 

Personal.—Brig. Gen. Earl Maxwell, M. C., retired 
Sept. 1, after 30 years’ active service. General Max¬ 
well is rated as Chief Flight Surgeon. He is board 
certified in Ophthalmology and in aviation medi¬ 
cine, After retirement, he will be affiliated with 
Alcbn Laboratories, Fort Worth, Texas. 

ARMY 

Personal,-Col. Clark B. Williams, M.C., formerly 
Advisor to the U. S. Military Assistance Advisory 
Group to the Nationalist Government of China on 
Taiwan, has been named Executive Officer at 
Brooke Army Medical Center, San Antonio, Texas. 
—Brig. Gen. Carl W. Tempel, M. C., joined 
the office of the surgeon general in Washington, 
D. C., on Sept. 1, as chief of the professional divi¬ 
sion, succeeding Brig. Gen. Sam F. Seeley, who 
retired from the Army after more than 31 years’ 
service. Dr. Tempel will be responsible for the pro¬ 
fessional activities of the Army medical service in 
all general and specialty fields of medical practice. 
He is cerUfied by the American Board of Internal 
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Medicine and in the Sub-specialty Board for Pul- 
monar}’^ Disease.—Major Gen. Paul I. Robinson, 
e.xecutive director, OfBce for Dependents’ Medical 
Care, Army Surgeon General’s OfBce, became Co¬ 
ordinator of Medical Relations for the Metropolitan 
Life Insurance Company on his retirement on Aug. 

31. He was succeeded by his assistant, Col. Floyd 
L. Wergeland. General Robinson had been e.vecu- 
ti\'e director of the “medicare” program since it was 
established in December, 1956. 

NAVY 

Personal.—Capts. Allan S. Chrisman, Calvin B. Gal¬ 
loway, and Frank P. Kreuz Jr., have been made 
temporarj' rear admirals. CajJtain Chrisman is com¬ 
manding officer, U. S. Naval Hospital, San Diego, 
Calif.; Captain Galloway is commanding officer of 
the U. S. Naval Medical School, National Naval 
Medical Center, Bethesda, Md.; and Captain Kreuz 
is commanding ofiicer of the U. S. Naval Hospital, 
National Naval Medical Center. 

The following medical officers, all captains, were 
retired op Aug. 1, 1958; Robert B. Johnson, Bishop 
L. Malpass, Donald W. Miller, James R. Reid, 
Robert B. Simons, Edward F. Slosek, Robert B. 
Shepardson, and Morris M. Rubin. 

PUBLIC HEALTH SERVICE 

Grants for Training Health Workers.—Grants and 
awards totaling almost two million dollars for the 
training of public health specialists were announced, 
on Sept. 8, by the Public Health Service. A total of 
$1,003,410 was awarded to 231 persons, including 
physicians, engineers, health educators, laboratory 
workers, dentists, and members of other health pro¬ 
fessions. These persons will enter colleges and uni¬ 
versities throughout the United States this fall for 
a year of training in public health aspects of their 
professions. Grants totaling $981,617 also were 
made to 47 colleges and universities offering courses 
which prepare registered nurses for beginning posi¬ 
tions in public health nursing and to 11 schools of 
public health for training of students whom the 
schools select. 

This is the third year tliat public health training 
funds have been available from the federal govern¬ 
ment. During the first two years of the program, 
traineeship grants and awards have financed tlie 
training of over 1,000 public health workers. The . 
purpose of the program is to relieve the acute per¬ 
sonnel shortage in state and local health agendes. 

Influenza Vaccination.—The Public Health Service 
has recommended consideration of influenza vac¬ 
cination among groups wshing to guard against 
absenteeism in their professions or occupations and 


among those to whom the disease might be an 
added health risk. There are now ample supplies of 
influenza vaccine of the polyvalent type, containing 
immunizing material against the important strains 
of influenza, including the Asian strain. Vaccination 
should be planned before the fall season begins. 
According to Dr, Leroy E. Burney, surgeon general 
of the Public Health Service, there is no indication 
at present that widespread attacks of influenza will 
occur this fall and winter, but there undoubtedly 
will be some influenza, and vaccination is a prudent 
measure for certain groups and individuals. 

Practicing physicians should be the judges of 
whether or not to vaccinate individuals. Groups 
which should be considered for vaccination 
include hospital staffs whose services are neces¬ 
sary to the care of the sick; groups living in close 
proximity where influenza could spread rapidly, 
such as institutions; industrial or service groups, 
big or small, in occupations where the 'sudden 
absence of a sizable part of the force would create 
serious disruption of the work; and individual 
patients or groups who have a special risk, such as 
the aged, the chronically ill, and pregnant women. 

MISCELLANEOUS 

The Virchow Centennial Lectures.—The Armed 
Forces Institute of Pathology (AFIP) in Washing¬ 
ton, D. C., is celebrating, throughout the year 1958, 
die centennial of the publication of Rudolph 
Virchow’s “Cellular Pathology,” in which Virchow 
first proclaimed a unified concept of cells as self- 
reproducing biological entities. Tire celebration 
program started on March 3, with the first of a 
series of five daily lectures presented at the insti¬ 
tute at 11 a. m., to which the scientific public in the 
Washington area were invited as they have been ■ 
to all of the lectures in this series. The schedule of 
lectures for the rest of the year is as follows; On 
Oct. 15, Histochemistry and Cellular Pathology, 
will be presented by R. D. Lillie, M.D., chief. Clini¬ 
cal Laboratory of Pathology and Histochemistry 
National Institute for Arthritis and Metabolic Dis¬ 
eases, National Institutes of Health, Bethesda, Md.; 
Nov.- 12, The Cellular Doctrine in the Framework of 
Medical Science, by Alfred Plaut, M.D., cardiovas- 
■cular section, AFIP; Nov. 19, Tumors and Cellular 
Pathology, by Jacob Furth, M.D., Associate Direc¬ 
tor of Research, Childrens Cancer Research Foun¬ 
dation, Harr'ard Medical School, Boston; Dec. 3, 
The Contributions of Studies on Deficiency States 
to Cellular Pathology, by R. H. Follis Jr., M.D., 
chief, nutritional section, AFIP; and Dec. 17, Genet¬ 
ics and Cellular Pathology, by K. M. Brinkhous, 
M.D., professor of pathology. University of North 
Carolina School of Medicine, Chapel Hill, N. C. 
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Forrer, Daniel Atwell ® GrifRn, Ga.; University 
College of Medicine,' Richmond, 1901; died Aug. 
13, aged 86. 

Fortelka, Frank Louis ® Riverside, Ill.; Chicago 
College of Medicine and Surgery, 1917; veteran of 
World War I; served on the staff of St. Anthony’s 
Hospital in Chicago; died in the Veterans Admin¬ 
istration Hospital in Hines Aug. 17, aged 64, of 
Parkinson’s disease. 

Fracasse, John ® San Diego, Calif.; Georgetown 
University School of Medicine, Washington, D. C., 
1935; certified by the National Board of Medical 
Examiners; veteran of World War II; died Aug. 5, 
aged 50. 

Godschall, Alice Bush, Embreeville, Pa.; Woman’s 
Medical College of Pennsylvania, Philadelphia, 
1928; member of tlie American Academy of Gen¬ 
eral Practice; on the staff of the Embreeville State 
Hospital; died in the Chester County Hospital, 
West Chester, July 29, aged 61. 

Graham, Joseph Brown, Birmingham, Ala.; Uni¬ 
versity of Virginia Department of Medicine, Char¬ 
lottesville, 1928; member of the Medical Associa¬ 
tion of the State of Alabama; died in the South 
Highlands Infirmary, Aug. 8, aged 56, of acute 
pulmonary edema and arteriosclerotic heart dis¬ 
ease. 

Gray, George Morris, Denver; University of Kansas 
School of Medicine, Kansas City, 1952; interned at 
the Presbyterian Hospital in Denver, where he 
served a residency; seived a residency at St. Luke’s 
Hospital; resident in pathology at the Children’s 
Hospital; found dead in his car Aug. 3, aged 34, 
of an overdose of sleeping pills. 

Helmholz, Henry Frederic ® Rochester, Minn., 
head of the section of pediatrics at the Mayo Clinic 
from 1921 to 1946, died in the Methodist Worral 
Hospital Aug. 19, aged 75, of pulmonary edema and 
coronary atherosclerosis. Bom in Chicago, Dr. 
Helmholz received a bachelor of science degree 
from the University of Wisconsin, Madison, in 
1902, and that of doctor of medicine in 1906 from 
Johns Hopkins University, Baltimore, where he also 
served as a fellow in pathology. From 1907 to 1909 
he did graduate work in medicine at the University 
of Berlin, University of Breslau, and the University 
of Vienna, returning to Chicago to enter the prac¬ 
tice of pediatrics. He was assistant professor of 
pediatrics at Rush Medical College, Chicago, from 

@ Indicates Member of the American Medical Association. 


1910 to 1920, medical director of the Infant Wel¬ 
fare Society of that city for the same period, and 
a member of the Otho S.A. Sprague Memorial 
Institute for Medical Research from 1912 to 1920. 
During World War I, Dr. Helmholz served as a 
consultant in pharmacology to the War Depart¬ 
ment. On Jan. 1, 1921, he became chief of the sec¬ 
tion of pediatrics in the Mayo Clinic. He became a 
senior consultant at the Clinic on July 1, 1946, and 
reached emeritus status in 1949. He also served as 
professor of pediatrics in the Mayo Foundation, 
Graduate School, University of Minnesota, from 
1921 to his retirement in 1949. In October, 1951, 
foundation alumni w'ho were fellows in pediatrics 
honored him at a dinner. At this time an etching of 
Dr. Helmholz was presented to the section of 
pediatrics and copies of the etching given to each 
guest. Dr. Helmholz was associated with St. Mary’s, 
Colonial, and Worral hospitals. He was tire moving 
spirit in tlie establishment of the Rochester. Child 
Health Project which attracted public health and 
social workers throughout the Western Hemisphere 
and many representatives of health, and allied 
organizations from abroad to become acquainted 
witli activities in the field of "social” pediatrics. He 
was a specialist certified by the American Board of 
Pediatrics and served as its vice-president when it 
was organized in 1934. In 1935 he was appointed 
a member of an advisory board of e.xperts for the 
Laboratory for Child Research established by the 
Loyal Order of Moose in Mooseheart, Ill. He was 
chief medical consultant for tlie United Nations 
International Children’s Emergency Fund in Eu¬ 
rope in 1947-1948, a post which took him into many 
countries. In 1940, he served as vice-chairman of 
the White House Conference on Children and 
Youth in a Democracy, as chief consultant to the 
Mid-Century White House Conference in 1950, 
and as chairman of the subcommittee on child 
health of die advisory committee of the U. S. Chil¬ 
dren’s Bureau..He was past-president of the Fifth 
Internadonal Congress of Pediatrics, of the Ameri¬ 
can Pediatrics Society, and of the American Acad¬ 
emy of Pediatrics, and an honorary member of 
many national pediatric societies in Europe and 
Central and South America. Dr. Helmholz was 
chairman of the Section on Diseases of Children of 
the American Medical Association in 1923-1924; an 
associate member of the American Urological Asso¬ 
ciation; a member of the Nordiwest Pediatric So¬ 
ciety, the American Society of Pharmacology and 
Experimental Therapeutics, American Physiological 
Society, the American Association of Bacteriolog- 
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ists and Pathologists, the Society for Research in 
Child Development, the National Research Conn* 
cil, the American Child Health Associatfon, the 
Alumni Association of the Mayo Foundation, the 
Society of the Sigma Xi, Phi Beta Kappa, the Alpha 
Omega Alpha medical honor society, and the Chi 
Psi academic fraternity. He was also a member of 
the executive council of the Governor’s Committee 
on Children and Youth of the State of Minnesota, 
state chairman of the Exceptional Child of the 
Minnesota Parent Teacher Association, and a mem¬ 
ber of the Minnesota Council for the Gifted Child. 
In 1947 he received tlie National Order of Merit of 
Carlos J. Finlay, in the grade of comendadoi-, or 
knight commander, from the Republic of Cuba. In 
1951 he was elected first president of the Olmsted 
Count}’ Community Council. In 1952 he was named 
chainnan of the committee on health of the Na¬ 
tional Congress of Parents and Teachers, and in 
1954 he became a member of the executive com¬ 
mittee of that organization. In the latter year, he 
was elected vice-president of the Minnesota Con¬ 
gress of Parents and Teachers. In 1957 he u'as made 
a member of the Fift}'-year Club of the Minnesota 
State Medical Association, and in 1958 he was 
appointed chairman of the Minnesota State plan¬ 
ning committee for the 1960 Mdiite House Con¬ 
ference on Children and Youth. In 1943 he was 
awarded the honorary degree of doctor of science 
by the University of AVisconsin in Madison, and 
from 1917 to 1922 he was editor-in-chief of the 
American Journal of Diseases of Children, serving 
as associate editor after 1926. 

Hoermann, Rudolph Bernhard, Milwaukee; Chi¬ 
cago Homeopathic Medical College, 1899; Univer¬ 
sity of Michigan Department of Medicine and 
Surger}’, Ann Arbor, 1897; on the staff of St. 
Joseph’s Hospital; died Aug. 4, aged 85, of heart 
disease. 

Holland, Harry Albert, Mantoloking, N. J.; Uni¬ 
versity of Pennsylvania School of Medicine, Phila¬ 
delphia, 1917; an associate member of the Amer¬ 
ican Medical Association; member of the Medical 
Society of the State of Penns}’lvania; fellow of the 
American College of Physicians; served on the 
staffs of the Chestnut Hill Hospital in Philadelphia 
and the Point Pleasant Hospital in Point Pleasant, 
where he died Aug. 9, aged 65, of coronary disease. 

Irs’in, James, Santa Barbara, Calif.; Medical Col¬ 
lege of Ohio, Cincinnati, 1909; died July 15, aged 
77, follow’ing an operation on the gallbladder. 

Joelson, Morris Samuel ® Paterson, N. J.; Columbia 
Universit}' College of Physicians and Surgeons, 
New York Cit}’, 1906; consultant in obstetrics at 
Bamert Memorial Hospital; died in Deal Aug. 20, 
aged 74, of cancer. 


Jones, Donald Jack ® Sacramento, Calif.; Hahne¬ 
mann Medical College and Hospital of Phila¬ 
delphia, 1936; veteran of World War II; died in the 
Lakeside Hospital in Cleveland Aug. 7, aged 48, 
of coronary heart disease. 

Knight, Durell Keeling, Kansas City, Kan.; Uni¬ 
versity of Kansas School of Medicine, Kansas City, 
1924; member of the Kansas Medical Society; vet¬ 
eran of World Wars I and II; on the staff of Bethany 
Hospital and St. Margaret’s Hospital, tvhere he 
died Aug. 4, aged 63, of coronary insufficiency. 

Lo Popolo, Vincent Charles ® Cross City, Fla.; 
College of Physicians and Surgeons, Boston, 1947; 
died Aug. 2, aged 43. 

Luhi-, Alfred Francis, Buffalo; Jefferson Medical 
College of Philadelphia, 1905; specialist certified 
by the American Board of Ophthalmology; an as¬ 
sociate member of the American Medical Asso¬ 
ciation; member of the American Academy of 
Ophthalmology and Otolaryngology and the As¬ 
sociation for Research in Ophthalmology; associ¬ 
ated with Mercy, Buffalo General, and Sisters of 
Charity ho.spitals: died in St. Marys, Pa., Aug. 4, 
aged 78. 

McMillan, Walter Ree, Dallas, Texas; Meharry 
Medical College, Nashville, Tenn., 1909; died Aug. 
5, aged 84. 

Mahon, George Dixon ® Dallas, Te.xas; Vanderbilt 
University School of Medicine, Nashville, Tenn., 
1913; member of the founders group of the Amer¬ 
ican Board of Surgery; member of the Southern 
Surgical Association; fellow of the American Col¬ 
lege of Surgeons; served on the staffs of the Baylor 
University Hospital and Medical Arts Hospital; at 
one time on the staff of the Mayo Foundation in 
Rochester, Minn.; founder of the Dallas-Garland 
Airport; died Aug. 4, aged 65, of the Adams- 
Stokes syndrome. 

Mayfield, George Franklin, Austin, Texas; St. Louis 
College of Physicians and Surgeons, 1906; died 
Aug. 4, aged 75, of cerebral hemorrhage. 

Mayfield, Hugh F., Huttig, Ark.; Gate City Medical 
College, Texarkana, Ark., 1906; member of the 
Arkansas Medical Society; died July 30, aged 78, 
of ruptured aortic aneurysm. 

Meek, Charles Roseoe ® Lorain, Ohio; Stariing- 
Ohio Medical College, Columbus, 1913; member of 
the American Academy of General Practice; at one 
time supervisor of the public schools of Lorain; 
served as medical examiner and surgeon for the 
Nah'onal Tube Division, Lorain Works; formerly 
health commissioner of Lorain; past-president of 
•the staff of St. Joseph’s Hospital; died Aug. 2, 
aged 71. 
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Milloy, Frank Joseph ® Phoenix, Ariz.; Northwest¬ 
ern University Medical School, Chicago, 1920; 
fellow of the American College of Physicians; 
specialist certified by the American Board of In¬ 
ternal Medicine; formerly secretary of the Arizona 
State Medical Association; charter member of Blue 
Cross and Blue Shield; chief of staff, St. Joseph's 
Hospital; affiliated with all the local hospitals; 
served as editor of Arizona Medicine; died Aug. 4, 
aged 64, of pulmonary lung tumor with pneu¬ 
monitis. 

Noble, Guy Eugene ® St. Marys, Ohio; Starling 
Medical College, Columbus, 1905; served as coun¬ 
cilor of the Third District of the Ohio State Med¬ 
ical Association; chairman of the board of gov¬ 
ernors and chief of staff. Joint Township District 
Hospital; member of tlie staff, St. Rita’s and Me¬ 
morial hospitals in Lima; served as health officer; 
died Aug. 4, aged 77, of congestive heart failure. 

Noon, Russell Alleyne, Johnstown, Pa.; University' 
of Pennsylvania School of Medicine, Philadelphia, 
1924; chief on the medical ser\'ice, Conemaugh 
Valley Memorial Hospital; associated wth the 
Johnstown Memorial Hospital, where he died Aug. 
4, aged 59, of arteriolar nephrosclerosis and hyper¬ 
tension. 

NoveUo, Joseph Albert ® Elizabeth, N. J.; George¬ 
town University School of Medicine, Washington, 
D. C., 1932; member of the Industrial Medical As¬ 
sociation; veteran of World War II; formerly mem¬ 
ber of the city board of education, affiliated with, 
Alexian Brothers, Elizabeth General, and St. Eliza¬ 
beth’s hospitals; died in Millington Aug. 6, aged 52, 
of cancer of the intestine. 

Phipps, George Wilson ® Caruthersville, Mo.; Hos¬ 
pital College of Medicine, Louisville, 1902; veteran 
of World War I; died Aug. 5, aged 78. 

Sawyer, John Brewster ® El Cerrito, Calif.; St. 
Louis University School of Medicine, 1943; mem¬ 
ber of the American Academy of General Practice; 
veteran of World War H; on the staffs of the Alta 
Bates and Herrick Memorial hospitals in Berkeley; 
died Aug. 5, aged 43, as the result of a mid-air 
glider collision. 

Sears, Henry Clark, Binghamton, N. Y.; Columbia 
University College of Physicians and Surgeons, 
New York City, 1906; an associate member of the 
American Medical Association; served as chief 
medical inspector for the Binghamton school sys¬ 
tem; formerly on the staff of the Binghamton City 
Hospital; died Aug. 5, aged 77, of cerebral hemor¬ 
rhage. 

SeUards, Joseph Walter ® Clarinda, Iowa; Drake 
University Medical Department, Des Moines, 1901; 


veteran of World War I; on the staff of the Clarinda 
Municipal Hospital, where he died Aug. 3, aged 
83, of bronchopneumonia and uremia. 

Sparks, Samuel M. ® New Kensington, Pa.; Jeffer¬ 
son Medical College of Philadelphia, 1927; mem¬ 
ber of the Industrial Medical Association; fellow 
of the International College of Surgeons and the 
American College of Surgeons; senior surgeon at 
Citizens General Hospital, where he died Aug. 4, 
aged 58, of sarcoma of the lower spine with meta¬ 
stasis to the lungs. 

Stack, Robert Anthony Henry ® Lorain, Ohio; Uni¬ 
versity of Cincinnati College of Medicine, 1920; 
fellow of the American College of Surgeons; vet¬ 
eran of World War I; member of the board of 
health of Lorain; associated with St. Joseph’s Hos¬ 
pital, where he died Aug. 4, aged 63. 

Stomberg, Carl Winfred ® Seattle; University of 
Minnesota Medical School, Minneapolis, 1925; 
formerly health officer of Everett; drowned Aug. 2, 
aged 56, while water skiing on Lake Stevens. 

Swift, Earle Reed ® Lakeview, Mich.; University 
of Michigan Department of Medicine and Surgery', 
Ann Arbor, 1904; on the staff of the Kelsey Hos¬ 
pital, where he died Aug. 5, aged 85, of coronary 
thrombosis. 

Thompson, Cleveland ® Waynesboro, Ga.; Uni¬ 
versity of Georgia Medical Department, Augusta, 
1909; fellow of the American College of Surgeons; 
past-president of the Medical Association of 
Georgia; on the staff of the Burke County' Hos¬ 
pital; died Aug. 5, aged 74. 

Walker, Joseph Edison, Memphis, Tenn.; Meharry 
Medical College, Nashville, Tenn., 1906; chairman 
of the board of Universal Life Insurance Company; 
president of the Tri-State Bank of Memphis; shot 
and killed by an acquaintance July 28, aged 78. 

Wiesenfeld, Paul Cholmar, Perth Amboy', N. J.; 
L. R. C. P., Edinburgh, L. R. C. S., Edinburgh, and 
L. R. F. P. & S., of Glasgow, 1940; member of the 
American Academy of Orthopaedic Surgeons; spe¬ 
cialist certified by the American Board of (Ortho¬ 
paedic Surgery; on the staffs of the New Jersey 
Orthopaedic Hospital in Orange, South Amboy 
(N. J.) Memorial Hospital, Roosevelt General Hos¬ 
pital, Metuchen, and Perth Amboy General hos¬ 
pitals; orthopedic consultant at Somerset Hospital, 
Somerville; died Aug. 9, aged 43, of coronary 
thrombosis. 

Ziegler, William Henry ® Boonville, Mo.; North¬ 
western University' Medical School, (Chicago, 1922; 
served as pediatrician for the division of child 
hygiene, state board of health; bn the staff of St. 
Joseph Hospital, where he died Aug. 3, aged 66, 
of acute myocardial infarction: 
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BRAZIL 

Endocenicitis and Sterility.—Dr. J. S. Goes {Anais 
da maternidade de Sao Paulo, August, 1958) ana- 
Ij'zed the factors modifying the receptivity of the 
cervical mucus to spermatozoa and the interfer¬ 
ence it offers to the migration of the sperms. He 
pointed out the necessity of maintaining the organic 
and functional integrity of the cervical mucogenic 
glands. This is destroyed by high cervical amputa¬ 
tions and by conization and electrocoagulation of 
the cervical canal. In the presence of endocervicitis, 
the repeated intracervical application of such anti¬ 
biotics as o.tytetracycline was recommended. 

Mammary Sarcoma.—At the Central Cancer Hos¬ 
pital in Sao Paulo, 10 mammary sarcomas were ob- 
serv'ed in a series of 754 malignancies of the breast. 
Dr. Silva Neto and co-workers (Revista paulista de 
medicina, vol. 52, June, 1958) stated that the mean 
age of the patients was 45.2 years, which is less than 
that for carcinoma of tlie breast. Discharge from the 
nipple was not observed in any of the patients. The 
chief complaint in all was a lump in the breast. Five 
of the tumors were fi.xed to the skin, and in two 
there were ulcerations. Four were fibrosarcoma, two 
liposarcoma, two rhabdomyosarcoma, one malignant 
mesench)'moma, and one cystosarcoma phylloides 
vv'ith malignant changes. This latter spread out to 
the aidllary nodes. Postoperative irradiation was giv¬ 
en those vv'ith lymph-node metastasis. The prognosis 
is better in patients with sarcoma than in those with 
carcinoma of the breast. 

Segmentary Aortic Stenosis.—Dr. Nairo Trench and 
co-workers (Arquivos da Santa Casa de Sao Paulo, 
June, 1958) restricted the term “coarctation” to con¬ 
genital cases of aortic stenosis. For acquired cases 
they preferred the term “segmentary or circum¬ 
scribed stenosis.” They observed three patients with 
segmentarj' aortic stenosis in an atypical location. 
Tlieir sjmiptoms strongly suggested coarctation of 
the aortic isthmus. Two of these patients vv^ere op¬ 
erated on with the latter,diagnosis and only at op¬ 
eration vv'as the atypical location and the acquired 
nature of the stenosis demonstrated. In tlie first pa¬ 
tient, a 30-year-old man, the stenosis vv^as localized 
in the abdominal aorta, above the renal arteries. It 
was impossible to v'erify vvdth certainty tlie nature of 
the lesion. The second, a 5-year-old girl, was oper¬ 
ated on vv'itli the. diagnosis of isthmic coarctation. 
During tlie operation a segmentary stenosis of the 
diaphragmatic section of the aorta was found. The 

The items in these letters are contributed by regular correspondents 
in the various foreign countries. 


patient died in cardiac decompensation and at the 
autopsy and histological examination an acquired 
inflammatory' process of rheumatic origin was found. 
In the third patient, a 16-year-old girl, the angio¬ 
cardiographic signs also confirmed the clinical diag¬ 
nosis of an isthmic coarctation. Operation revealed 
extensive alterations of the thickened aortic arch. 
The aortic pulsations were greatly diminished. It 
was impossible to resolve tliis situation by surgery. 
The patient died and the autopsy and histological 
findings revealed the rheumatic origin of the steno¬ 
sis. 

Strongiloidiasis.—The results obtained in the treat¬ 
ment of 20 patients with strongiloidiasis were re¬ 
ported by Drs. Jose Asfora and Maria Maranhao 
(Revista brhsileira de medicina, May, 1958). The 
treatment consisted of introducing into the duo¬ 
denum, by means of a duodenal tube; 60 Cm. of 
Panemax in 250 ml. of distilled water, followed by 
an ampul of hyaluronidase; tvv'o or three minutes 
later 40 ml. of a 1% solution of gentian violet was 
given. The Panemax, vv'hich contains papain, was 
giv'en to dissolve the excess of duodenal mucus so 
as to permit a more direct action of tire gentian 
violet on the worm, and the hyaluronidase was 
given to promote a wider diffusion of the dye, thus 
bringing it into a more intimate contact wjth the 
worm. Four of the patients vomited after the intro¬ 
duction of the medicine, but 12 of the remaining 16 
vv'ere cured. This is a better rate of cure than has 
been obtained with other methods of treatment. 
Patients who were also suffering from ascariasis 
were also cured of this infestation. This was due to 
the action of the piperazine contained in the 
Panemax. 

Cancer of the Hypopharynx.—Dr. J. F. Barbosa re¬ 
ported a series of 59 patients with cancer of die 
hypopharynx in the February issue of Revista 
brasiJeira de cirurgia. About 90% were located in 
the pyriform sinuses. These cancers constituted 
52% of the malignancies of the pharynx and 5.3% 
of those of the upper respiratory system seen. 
Hypopharyngeal and laryngeal cancers were seen 
in a ratio of 1:1.8. Only 5% of the patients were 
women; 32% were chronic alcoholics; and 26% were 
heavy smokers. In 12.5% the Wassermann test was 
positive. The right pyriform sinus was more fre¬ 
quently affected (35) than die left (18). Of the 59 
patients, 4 had cancers in other portions of the 
upper respiratory system. Tlie highest incidence was 
in the group aged 50 to 59 years (25 patients); 49 
had epidermoid (squamous cell) carcinoma, 7 
anaplastic cell carcinoma, 1 basal cell carcinoma, 1 
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adenocarcinoma, and in 1 no biopsy was performed. 
Twenty-five tumors were located in the upper 
portion of tlie pyi-iform sinus, 15 in tlie lower por¬ 
tion, 16 in both, 4 in the posterior wall of the 
hypopharynx', and 1 in the retrocricoarytenoid re¬ 
gion. Clinical symptoms of metastasis in the neck 
were found in 49 of the patients when first seen, 
and in 16 of these they were bilateral. In 20 pa¬ 
tients that were operated on, lymph node metastases 
were found in the surgical specimen. In 15 they 
were located on the same side as the tumor, in 4 
they were bilateral, and in 1 they were on the 
opposite side; 42 of the patients had had symptoms 
for less than si-x months when first seen; 35 com¬ 
plained of pharyngeal pain; 31 had a history of 
enlarged cervical lymph nodes; 29 were hoarse; 14 
had pain radiating to the ear; and 8 had hoarseness 
with dyspnea. Routine inspection and endoscopic 
examination give enough data for the clinical eval¬ 
uation of die disease. Roentgenography shou's the 
extension of the tumor to the esophagus and the 
depth of the infiltration to the surrounding tissues. 
Resection alone or combined ivith postoperative 
irradiation gives the best prognosis. Resection 
should be en bloc, removing in continuity the pri¬ 
mary lesion together with the cervical lymph nodes 
and tissues. A conservative operation should be 
performed on tumors of the posterior wall of the 
hypopharrmx and for small lesions of the lateral 
wall. 

Varicose Veins.—Dr. E. B. Ribeiro {Portugal 
medico, June, 1958) pointed out that stasis of the 
venous circulation at the level of the common iliac 
vein causes varicose veins in tlie legs. For this 
reason direct treatment of tlie varicose veins is only 
a palliative measure and sooner or later the vari¬ 
cosities ivill recur. For the effective treatment of 
varicose ulcers, phlebectomy is essential. 

FRANCE 

Arteritis.—J. Patel and co-workers {Presse med. 
66:1245, 1958) ■ studied 186 cases of arteritis and 
concluded that the emergency treatment of acute 
ischemia and exacerbations, with or without initial 
development of necrosis, is based on continuous 
intravenous infusions or intra-arterial infiltrations of 
heparin and vasodilators. The earlier surgical treat¬ 
ment is performed the better. It must be followed 
by close supervision, and the use of vasodilators 
parenterally in the event of recurrence. Relapses 
can be prevented by the use of anticoagulants. 

Hypoglycemic Sulfonamides. — A. Loubatieres 
{Presse med. 66:1175, 1958) reported that hypogly¬ 
cemic arylsulfonamides show a selective tropism for 
the pancreas. They have no action in the absence of 
die pancreas or insulin. They stimulate the secre¬ 
tion of endogenous insulin, starting from the jS-cells 


of the islands of Langerhans. They potentiate the 
effects of exogenous and endogenous insulin and 
facilitate the formation of new functioning ^-cells. 
The possibility of an antienzymatic action of the 
substances is not proved. When properly used these 
sulfonamides make available to the body a comple¬ 
ment of endogenous insulin. Some patients seem to 
benefit from the stimulative action of these drugs on 
the /3-cells. Through such a mechanism a lasting 
remission of human diabetes may be possible. 

Postpuerperal Cerebral Thrombophlebitis.—A. Gui- 
cheney and co-workers {Presse med. 66:1158,1958) 
studied a series of seven patients with postpuerperal 
cerebral thrombophlebitis in which two died. The 
authors concluded that an acute cerebral accident 
with Jacksonian convulsions occurring in the puer- 
perium should call attention to the possible pres¬ 
ence of cerebral thrombophlebitis, especially if 
eclampsia or embolism can be ruled out. The loca¬ 
tion of the thrombosis and its gradual extension de¬ 
termine the clinical manifestations. Anticoagulant 
treatment contributed to the healing of those pa¬ 
tients on whom it was used. 

Simple Goiter.—L. De Gennes {Presse med. 66:1183, 
1958) stated that if by the term simple goiter is 
meant an increase in volume of the thyroid not ac¬ 
companied with hyperthyroidism ^or malignant 
changes, this type of goiter is the result of a hj'per- 
secretion of pituitary thyrostimulin. Most of such 
goiters are amenable to treatment with thyro.xin 
and its derivatives. In such cases the essential point 
is not to mistake an e.xophthalmic goiter for a simple 
goiter. In a few patients operation may be indicated 
for cosmetic reasons. If thyroidectomy is performed 
a large portion of the active tissue should be spared 
in order to prevent myxedema. In the case of a hard 
and fibrous goiter of long duration, it is essential 
not to overlook the possibility of a thyroid carci¬ 
noma. 

INDIA 

Amebiasis.—D. D. Bamji and co-workers treated 95 
patients who had amebiasis xvith two new 4,7- 
phenanthrolinequinone derivatives knovm as 11,925 
and 11,925G {Current Medical Practice, vol. 2, June, 
1958). These patients were diagnosed clinically and 
the diagnosis was confirmed by examination of 
stools, sigmoidoscopy, and smears from the sig¬ 
moidal mucosa. Eighty-four patients had intestinal 
and 11 had hepatic amebiasis, and 40 patients were 
treated with 11,925 and 55 with 11,925C. Their 
ages ranged from 13 to 70 years. The duration of 
symptoms, particularly frequency of stools, varied 
from less tlran 10 days to 1 year or more. Some gave 
a history of past attacks. The stools contained 
trophozoites in 55 patients, cysts in 30 and both in 
10; 78 had abdominal pain, 23 had weakmess arid 
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prostration, 15 had marked dehydration, and 4 had 
fever. Of the 11 vath hepatic involvement, 10 had 
a palpable liver. Only 12 on sigmoidoscopy showed 
a normal mucosa, tlie rest showing congestion or 
ulcers. 

Forty patients with intestinal amebiasis were 
treated with 11,925 and 55 (44 with intestinal and 
11 with hepatic involvement) were treated with 
11,9250. The total duration of treatment varied 
from 6 to 15 days. The preparations were available 
in the form of tablets, 100 mg. each of 11,925 and 
50 mg. each of 11,9250. The former was used in a 
daily dose of 600 mg. divided into three equal 
doses. The daily dose of the latter varied from 300 
to 600 mg. dail}' in three divided doses, depending 
on the severity of the condition and whether the 
infection was intestinal or hepatic. The total amount 
of the drug used varied from 3 to 10 Gm, of 11,925 
and 1.5 to 9 Gm. of 11,925C. The results on the 
whole were satisfactory. Symptoms %Vere relieved 
within a few days of treatment, followed soon by 
disappearance of the parasite from the stool and 
healing of intestinal ulcers. The 11,925 was more 
effective than 11,925C in patients wth intestinal 
amebiasis and results were better in patients who 
showed tire vegetative form in the stools than in 
those with cystic forms. In all patients with hepatic 
amebiasis, 11,925C was used and the results were 
good in 8 of the 11, as judged by regression in the 
size of the liver, relief of pain, improvement in 
to.\'emia, general condition, and appetite. In patients 
who had hepatitis with parasites in the stool, tire 
latter disappeared in the course of treatment. Both 
preparations were well tolerated. Vomiting occurred 
in only hvo patients. , 

Kyasanur Forest Disease.—T. H. Work {Journal of 
the Indian Medical Association, vol. 31, Aug. 1, 
1958) reported that a virus belonging to the Russian 
spring-summer group was isolated from man and 
monkeys suffering from a prolonged febrile illness 
in a district in Mysore State which has been called 
Kyasanur forest disease. The disease is mainly an 
affection of the hemopoietic and visceral organs 
rather than the central nervous system, as is the 
disease caused by Russian spring-summer viruses. 
Die blood serum showed the presence of this virus 
at least 2 days prior to the onset and through the 
first 10 days of the disease. The tissues involved 
from which the organism was recovered were the 
heart, skeletal muscle, lung, liver, spleen, and 
kidney, but not the human brain. The cerebrospinal 
fluid showed the virus on a few occasions when the 
blood concentration of the virus was very high. The 
laboratorj' diagnosis is based on isolation of the 
lirus -from tlie blood serum in the first 10 days of 
the dise^e and demonstration and development of 
a rising titer of specific complement-fixing and 
neutralizing antibodies in suspected cases where no 
virus could be isolated. Although man-to-man trans¬ 


mission has not been observed, the virus is highly 
infectious. Dius, nine infections occurred in the 
professional and technical personnel of the Virus 
Research Center in Poona in the eight-month period 
of investigation of the disease, and two infections 
occurred in laboratories of the Rockefeller Founda¬ 
tion in New York. Two infections have been knosra 
to occur in persons showing demonstrable anti¬ 
bodies in the serum. 

R. L. Rao in another article in tlie same issue 
described the clinical features of the disease. The 
onset is sudden with a headache and chill. The 
headache is severe and frontal in type and ac¬ 
companied by aching of the whole body. This is 
followed by fever which rises rapidly to about 
103 F (39.44 C). The temperature is continuous, 
lasting 5 to 12 days. Most patients show suffusion 
pf the palate with maculopapular hemorrhagic 
spots. Severe prostration, out of proportion to the 
duration of the disease and extent of the fever, is 
present. Gastrointestinal symptoms may appear 
from the onset and hemorrhagic complications may 
occur in the middle of the first week. Death may oc¬ 
cur within 8 to 12 days of the onset. In severe cases, 
listlessness, dyspnea, slurring speech, and tremors 
indicate a grave prognosis. Coma sets in eventually 
and may last for 12 hours. Diose who recover con¬ 
tinue to be weak over a long period. The leukocyte 
count is lowered but gradually 'retums to normal 
with recovery.-The urine shows albumin and granu¬ 
lar casts. 

Rheumatoid Arthritis.—K. K. Sikka reported a series 
of 100 consecutive patients witli rheumatoid ar¬ 
thritis {Current Medical Practice, vol. 2, June, 
1958). The patients were subjected to one week of 
bed rest and given a vegetarian diet containing 344 
Gm. of carbohydrate, 75 Gm. of protein, 60 Gm. of 
fat, and a very small amount of sodium chloride. 
The ages of the patients ranged from 9 to 50 (aver¬ 
age 30) years, and 68 of the patients were in the 
age group 21 to 40 years; 70 were manual workers 
and 90 had to work in a fixed posture (60 sitting 
and 30 standing). The sitting posture was found to 
be more important than the nature of the work or 
tlie standing posture as a causative factor; 78 had 
to work in damp surroundings throughout the year; 
76 were used to a vegetarian diet; and 60 were ac¬ 
customed to taking an excess of salt witli tlieir 
meals. A history of arthritis in the family was given 
by 54 patients; 25% of the fathers, 16% of tlie moth¬ 
ers, and 13% of the siblings of these patients also 
suffered from arthritis. The common diet and other 
environmental conditions might be partly respon¬ 
sible for the familial incidence. The prognosis, how¬ 
ever, was not influenced by a family history of 
rheumatoid arthritis. 

A septic focus in the paranasal sinuses, teeth, 
tonsils, or middle ear was observed in 44 and gave 
a history of some major infectious, allergic, or ve- 
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nereal disease. Any association with rheumatic fever 
or recognizable endocrine disorder was much less 
frequent. Some type of postural deformity such as 
dorsal kyphosis or forward stoop was observed in 
34. Se\'enty had had symptoms for two years or less 
before they came for examination. Seventy gave a 
history of some severe emotional trauma. Of the 40 
female patients, 32 were married before the age of 
IS and the fertility rate was 63.1. Thirteen did not 
have any children. A history of some change in the 
menstrual function before the onset of arthritis was 
available in 21 of tlie women; menopause had been 
reached in 4, and the rest did not show any relation 
between menstrual function and onset of the dis¬ 
ease. A clear-cut history of peripheral circulatory 
disturbance including cold hands and feet, perspir¬ 
ing hands and feet, blanching of fingers, and ohil- 
blain was present in 80 of the patients. The onset 
was insidious in 75, and 76 complained of some 
prodromal sjTuptoms such as undue fatigue, loss of 
appetite, loss of weight, or transient pain in joints. 
Tire joints to be involved first were those of the 
hands, feet, wrists, and ankles, followed by knees, 
elbows, shoulders, and hips. The joints of the right 
side of the body were involved first in 75. The skin 
was red in 74 and hot in 76. Periarticular swelling 
was present in 70, effusion in 40, marked wasting of 
muscles in 26, ulnar deviation in 20, and bony 
ankj'losis in 8. Fifty-five were underweight and 10 
overweight. Seven had associated disease in other 
systems tlian the locomotor. In 51 patients the 
severity of the disease varied with the weather, 
being worse in cold wet weather. 

The urinary excretion of 17-ketosteroids was be¬ 
low normal in most of the patients in this series and 
there was a progressive decline in its level with 
progress of the disease. Tire uric acid-creatinine 
ratio was within normal limits in 60 of the patients, 
less than normal in 29, and higher than normal in 
11. The total leukocyte count was within normal 
limits but the eosinophils tended to increase both in 
relation to rheumatoid activity and duration of ill¬ 
ness; 58 had microcytic anemia; 10 had macrocytic 
anemia; and 32 had no anemia. The sedimentation 
rate was markedly raised in 82 at the time of the 
first examination, slightly increased in 8, and normal 
in 10. The total serum proteins gave almost normal 
values but the globulin fraction was increased with 
reversal of the albumin-globulin ratio in some. Tire 
serum uric acid was normal. Radiological examina¬ 
tion in 72 revealed such abnormalities as osteoporo¬ 
sis, narrowing or widening of joint spaces, and bony 
ankylosis. 

All patients were subjected to artificial fever ther¬ 
apy by means of intravenous injection of triple 
typhoid vaccine. Blood specimens were collected 
before and four and eight hours after these injec¬ 
tions for estimation of absolute eosinophils and uric 
acid-creatinine ratio, and 24-hour specimens of 
urine were collected for estimating the excretion of 


17-ketosteroids. Of the 100 patients, 74 were greatly 
benefitted by fever therapy. Particularly good re¬ 
sults were seen when the vaccine was given in the 
early stages. The level of 17-ketosteroids in the 
urine increased in almost all patients. The absolute 
eosinophil count fell immediately after pyrexia and 
returned to its original level within 24 to 48 hours. 
The urinary uric acid-creatinine ratio increased 
after the pyrexia and then returned to its initial 
level. Some of the untoward reactions of this ther¬ 
apy were herpes, nausea, headache, vomiting, jaun¬ 
dice due to a coincident infectious hepatitis, and 
muscle cramps. There was no death following fever 
therapy, and serious complications such as circula¬ 
tory collapse and delirium did not occur. 

Tetanus.—S. R. Kamat and co-workers (Current 
Medical Practice, vol. 2, June, 1958) stated that in 
the treatment of severe cases of tetanus, although 
the value of muscle relaxants is recognized, none of 
the existing relaxants can be considered ideal. They 
used gallamine triethiodide in a series of 14 pa¬ 
tients. The drug was given intramuscularly except 
in severe cases when it was given intravenously, 
especially for the first few days after admission. 
After a small test dose, the optimum dose for each 
patient was reached by gradually increasing the 
amount of the drug a few milh'grams at a time. The 
optimum dose was repeated at four to six hourly 
intervals. As the rigidity diminished after some days 
of treatment, the dose was gradually tapered off. 
On an average, the dose ranged from 40 mg. every 
six hours to 60 mg. every four hours, Chlorproma- 
zine was given simultaneously as it is believed to 
enhance the action of gallamine triethiodide and 
reduces the requirements of sedatives to a mini¬ 
mum. It was given orally or intramuscularly in a 
dosage of 25 to 50 mg. every six to eight hours. 

None of the patients was found to be sensitive 
to gallamine. Sometimes manifestations due to over¬ 
action appeared in the form of cyanosis and shallow 
breathing which was treated by intravenous injec¬ 
tion of 0.6 mg. of atropine followed by 0.5 to 1 mg. 
of prostigmine intravenously. In a few patients the 
prostigmine had to be repeated every 15 minutes 
for two or three doses. In addition the patients 
received 200,000 to 300,000 I. U. of antitetanic 
serum intravenously, barbiturates intramuscularly 
every 6 to 12 hours, and penicillin intramuscularly 
every 6 hours. Oral feeding was preferred, with 
some patients requiring intravenous fluids. A fluid 
intake of 2,250 to 3,000 cc. per day was maintained 
in all patients. Of the 14 patients, 10 had the severer 
type and of these 5 died (3 of pulmonary complica¬ 
tions, 1 of spasms and exhaustion, and 1 of toxemia). 
The four \vith the milder type all recovered. The 
chief advantage of gallamine was the satisfactory 
relaxation with adequate and natural respiration in 
most of the patients. Artificial respiration had to be 
used only in one patient for a short period. Even 
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tiiose who died lived longer than was expeeted, and 
lliis could be attributed to the action of the drug. 
Tlie points in favor of this drug are tlie significant 
reduction in mortality, satisfactory control of rigid¬ 
ity, and absence of cumulative action. 

Treatment of Bums.—Patrao and Narayan (Current 
Medical Practice, vol. 2, June, 1958) treated 10 
burned patients with intravenous injections of 6% 
poly\’inyl pyrrolidine and local applications of a 
sulfothiourea gel after initial blood transfusions and 
intravenous fluids to counteract acute shock. They 
compared tire results witli those in a group of 10 
controls treated witlr blood transfusions, dextrose 
solution intravenousl)', and local dressings with cod 
liver oil, sulfonamide ointment, or penicillin cream. 
The poljwinyl pyrrolidine was used to prevent the 
development of toxemia and secondary shock. Pa¬ 
tients witlr bums involving less than 65% of the 
body surface were selected because those with 
burns involving 80% or more of the body surface 
invariably died witliin two days due to severe shock. 
In the trial series, tliere was rapid development of 
healthy granulation tissue, slough was minimal, and 
skin grafting could be resorted to earlier than in the 
controls. Pseudomonas aeruginosa infection was 
seen only in the control series. Patients in the trial 
series received only penicillin, none of the broad- 
spectmm antibiotics being found necessary. Their 
temperature was between 99 and 100 F (37.2 and 
37.7 C) and came down to normal witliin two to 
tliree days, while most of the patients in tlie control 
group had to be given broad-spectrum antibiotics 
to control tlie toxemia and high fever developing 
from the fourth day on. Convalescence was shorter 
widi the use of the solfothiourea gel locally. The 
poljwinyl p}Trolidine was given subcutaneously 
combined witli hyaluronidase in children with no 
untoward results. Thus as compared to the control 
group, wound healing was more rapid, toxemia was 
less marked, and stay in hospital was shortened. 

Epinephrine, Morphine, and Stryclmine.—B. C. 
Bose and co-workers (Indian Journal of Medical 
Research, vol. 46, March, 1958) studied the phar¬ 
macological activity of the hydrochloride, citrate, 
and tartrate of epinephrine; tlie hydrochloride, sul¬ 
fate, and tartrate of strychnine; and the hydrochlo¬ 
ride, sulfate, meconate, and tartrate of morphine. 
The assay was carried out by determining the 
pressor effect with epinephrine in cats, tlie anal¬ 
gesic and respiratory depressant effect with mor¬ 
phine in rats and dogs, and the convulsant action 
with strx'chnine in frogs. Of the salts of epinephrine, 
tartrate had the ma.ximal, citrate tlie intermediate, 
and hydrochloride tlie minimal pressor effect, when 
equimolecular doses of tlie salts were used. With 
morphine also, tartrate had tlie maximal analgesic 
and respiratory' depressant action. Mith stry'chnine, 
the citrate juid tartrate had more convulsant action 
than the hydrochloride, which was die mildest. On 
analysis of these results in relation to the molecular 


weights of die salts, it was noted that the molecular 
weight had some relationship with the pharma¬ 
cological action. Tims with morphine, the molecular 
weight and the analgesic potency were proportion¬ 
ate to each other, although such other physical 
properties as solubility', permeability, alkalinity, ion¬ 
ization constant, and optical rotation may deter¬ 
mine' the potency of a particular salt. 

JAPAN 

The Pay of Physicians.—A barber earns 50 cents in 
less than an hour but the government pays the phy¬ 
sician less than 16 cents to examine a patient and 
make a urinalysis. The medical society has been up 
in arms for a number of years demanding a revision 
of medical fees. The insured and dre government, 
however, resist stubbornly any increase in these fees, 
After numerous conferences the medical profession 
has finally obtained an 8% increase in the fees, an 
amount far less than what was demanded. The 
health insurance works under a complicated system. 
Each family head is fully insured and the premium 
is deducted from his pay' while the other members of 
his household are but 50% insured; that is, when 
medical care becomes necessary for them they are 
required to pay half of the total cost. To be half in¬ 
sured, an adult pays about 20 cents per person, per 
month. 

Birth Control.—Having had severe setbacks in 
World War II in pharmaceuticals, Japan welcomes 
die opportunity of- becoming a pilot plant in re¬ 
searches relative to birdi control. Dr. Hayashi stated 
that a new synthetic corpus luteum-like substance 
changes the character of the uterine secretion in a 
way that blocks the entrance of sperms, renders the 
endometrium inhospitable for the implantation of 
fertilized ova, and makes the o-viducts difficult of 
passage. Upon the heel of this report comes the 
news that the deadi rate has nearly balanced the 
birth rate, leaving no appreciable increase in pop¬ 
ulation. This has been achieved by a wider dis¬ 
semination about contraceptive techniques and by 
audiorized interruption of pregnancies. The latter 
method was not without such untoward complica¬ 
tions as sterility, unrelieved pelvic disorders, neuro¬ 
ses, and chronic invalidism. For this reason a noted 
gynecologist has urged physicians to take the uterine 
curettes out of their instrument cases and throw 
them away. 

The indications for abortion in Japan include pov¬ 
erty and illegitimacy as well as unfitness to bear a 
child. The credulous public does not have an ade¬ 
quate appreciation of the dangers associated with 
abortion. It is erroneously supposed by some to be 
as simple as the extraction of a tooth. Unless tlie 
healtli or life of the mother is in jeopardy an abor¬ 
tion should not be undertaken. A first pregnancy es¬ 
pecially should be carried through to completion 
even in the face of pending divorce, although the 
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law legalizes abortion under such circumstances. 
If the husband is ill and unable to provide for the 
family, the wife who tries to help by working should 
be given a sympathetic understanding by her rela¬ 
tives. If, despite efforts to prevent conception, preg¬ 
nancy occurs, for her to seek an abortion may not be 
the best solution. She should bear the first child for 
the sake of family happiness. If relatives are unable 
to help, aid may be obtained from a maternity home. 
Improvement of this situation is a Herculean task, 
but a contraceptive drug that can be taken by 
mouth may provide the solution, The post-war slo¬ 
gan in Japan is “Birth control or procreate and 
starve.” 


SWEDEN 

Diliydrostreptomycin and Penicillin.—Dr. G. Nilsson 
{Svenska Icikartidnmgcn, June 27, 1958) treated 
several thousand patients who had acute infections 
.of the throat, nose, and ears with a combination of 
dihydrostreptomycin and penicillin (Sti-eptopenin). 
This combination was given daily for six days ir¬ 
respective of any reduction in fever. The total dose 
of dihydrostreptomycin was 3 Gm. for adults, 2.25 
Gni. for children between 10 and 15, and 750 mg. 
for those under 5. In the spring of 1958 the patients 
who were thus treated (within the age ranges of 
7 and 40) in earlier years were subjected to audio- 
metric tests. None of the 771 thus tested sliowcd 
any impairment of hearing traceable to the Strep- 
topenin. This combination has such a broad spec¬ 
trum that it covers about 90% of the pathogenic 
bacteria hitherto isolated. The preference shown 
for dihydrostreptomycin as compared with strepto¬ 
mycin in this connection is due to the fact that the 
former is less likely to provoke allergic complica¬ 
tions in the patients and hospital staff, but for 
prolonged treatment or wlren pushing the dosage 
above the safe limit it may be wiser to use strepto¬ 
mycin. 

Import of Physicians.—The decision in June by the 
government to import a new lot of Austrian physi¬ 
cians in order to combat the present shortage has 
drawn protests from the Swedish Medical Associa¬ 
tion. In 1950, when the first lot of Austrian physi¬ 
cians was imported, Sweden, with a population of 
7 million, had about 4,900 physicians. By June, 
1958, tliere were about 6,500 in addition to 2,790 
medical students. At the present rate of expansion, 
tlrere should soon be between 14,000 and 15,000 
physicians at work, whereas at present there is 
room for only 8,500 to 9,000. In other words, there 
is a real but temporary shorta'ge, and the associa¬ 
tion’s policy for dealing with it includes among 
other things the import of Danes, Finns, and Nor¬ 
wegians for whom there is no great language diffi¬ 
culty. Their cultural outlook also possesses many 
features common to that of Swedes. Negotiations 
have accordingly been proceeding betiveen the vari¬ 


ous medicfil associations in the different Scandi¬ 
navian countries with a view to tlie import of young 
physicians to Sweden. The association fears that 
the government’s policy will dilute Sweden’s medi¬ 
cal talent to a dangerous degree and lower hard 
earned standards. 

Tularemia.—At a meeting of the Swedish Medical 
Society, Dr. O. Ljung {Nordisk medicin, July 24, 
1958) challenged the teaching that tularemia is 
easy to diagnose thanks to the specificity of its 
serologic reactions. In districts where tularemia 
is endemic, a high agglutination titer to Pasteurella 
tularensis may simply mean that infection has oc¬ 
curred at some time. It does not necessarily mean 
that the patient’s present symptoms are caused by 
tularemia. An acute attack of tularemia may, how¬ 
ever, be diagnosed when the titer rises rapidly in 
the first hvo to four weeks of an illness. The Widal 
test is apt to be puzzling, for Ljung has found 
that when the same material was sent to two dif¬ 
ferent laboratories one reported titers four times 
as high as those of the other. Another speaker on 
the same occasion discussed the guinea pig test and 
the risk of infecting laboratory workers in the proc¬ 
ess. The surest road to the correct diagnosis lay 
in the demonstration of the germ itself (in defibri- 
nated blood in the acute febrile stage of the dis¬ 
ease and in the primary discharge in tlie ulcero- 
glandular and oculoglandular form of the disease)'. 
In Sweden the ulceroglandular form is supposed 
to be more common tlian the other forms, but as 
no one knows how common tlie symptomless and 
atypical form is, this supposition may be incorrect. 
There is also much doubt over the relative impor¬ 
tance of the different modes of infection. In Sweden 
it is probably most often conveyed by mosquitos 
and other insects. Elsewhere attention has been 
focused on contact with diseased rodents, and dur¬ 
ing World Wav II rats and mice in Europe were 
most often incriminated, being supposed to convey 
the disease by contaminating food and water. 

UNITED KINGDOM 

Mobile Physiotherapy.—A report from the Nuffield 
Provincial Hospitals "Trust describes a scheme oper¬ 
ating in Belfast for the rehabilitation of the elderly 
invalid at home. Patients are visited by a mobile 
physiotherapist who carries udth her'in a station- 
wagon a diathermy, shortwave, and radiant heat 
apparatus; ultraviolet lamps; paraffin batlis; etc. 
Patients for home treatment are selected by a geria¬ 
trician who, in collaboration with a general prac¬ 
titioner, prescribes suitable physiotherapy and home 
care. The treatment is explained to the patients 
and their relatives. The cooperation of the latter 
is essential for home management of disabilities in 
the elderly. Generally speaking the results were. 
good: 32% of the patients were much improved, 
3.5% showed some improvement, and 33% did not 
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respond. In addition to mobile physiotherapy and 
medical care, some of the patients needed home 
help, mursing care, laundry service, dietary supple¬ 
ments, and social care. All these needs cannot be 
met by one authpritj’ and cooperation between 
personnel employed by the health service, local 
authorities, and voluntary services is necessary. Few 
general practitioners have the time to coordinate 
all the services needed by such patients, and the 
report suggested that in every community there 
should be a coordinating center to deal with the 
problem of rehabihtation of the elderly, which is 
one of the gaps in the provisions of the National 
Health Service. This center should be staffed by 
personnel with special experience in this tj^e of 
work. 

Framycetin.—Trials- with the French antibiotic, 
framycetin, produced by a species of Streptomyces 
decaris, were reported by Burrows (Brit. M. }. 2:428, 
1958). Because this antibiotic is toxic when given 
systemically, it is used for local treatment only. 
Burrows used it to treat over 100 patients with 
such skin infections as impetigo, eczema, follicu- 
Htis, and sycosis barbae. The causative organisms. 
Staphylococcus pyogenes var. aureus and Strepto¬ 
coccus hemolyticus, were tested in vitro on blood 
agar for sensitivity. All strains of the former were 
sensitive to framycetin, but 65% of the streptococci 
were resistant. These were sensitive to chlortetra- 
cycline. Infections caused by staphylococci disap¬ 
peared fairly rapidly. Nearly 70% of the cases of 
impetigo cleared within a week, indicating that 
framycetin is an effective antibiotic in this condi¬ 
tion and that it compares favorably with neomycin. 
Only t\vo cases of skin infection failed to respond 
to framycetin. No undesirable reactions or cases of 
sensitivity were recorded. The resistance of Str. 
hemolyticus to the antibiotic is, however, a serious 
drawback to its use in infective sldn conditions. 

Traffic Accidents.—An annotation in the British 
Medical Journal of Aug. 9 states that traffic acci¬ 
dents are becoming one of the greatest public health 
problems of the day. They caused 5,500 deaths and 
over 60,000 serious injuries in Great Britain in 1957. 
Unfortunately such accidents are no longer ne%ys 
and nobody seems to care about them. Meanwhile 
a certain amount of technical research goes on into 
tlie mechanical causes of accidents. Owing perhaps 
to the greater acceleration and smaller wheels of 
modem cars, skidding is reported to be increasing. 
It played a part in 13% of personal-injury accidents 
in 1954,14% in 1955, and 15.5% in 1956. More skids 
due to wet roads are seen in summer than in \vinter. 
Part.of this might be due to the greater impatience 
of some drivers on congested roads. At any rate, a 
careful watch is kept for dangerous sites, and the 


road surface is altered when found to be defective 
on test. A yielding rather than a rigid steering wheel 
shaft would reduce the severity of the injury to the 
driver. Toughened safety glass is safer than the 
laminated variety. In relation to the damage done 
by traffic accidents, the amount spent on research 
into them—about $200,000 a year—seems small, but 
mechanical safety is probably only a small part of 
the problem. The greatest menace is still the incon¬ 
siderate, inexperienced, careless, and overconfident 
motorist. 

Dilemma of the Hospitals.—A retommendation in 
June that nurses’ working hours should be reduced 
from 96 to 88 a fortnight has started a revolution 
in hospital wards. Nurses are shedding the ex¬ 
traneous duties which have accumulated round 
their basic role. The shorter working week has to 
be introduced without more money being provided 
for extra staff or payment of overtime. Hospitals in 
many areas are already short of nurses. Nurses and 
midwives are faced with a challenge. Only reorgani¬ 
zation and full use of their skill and experience will 
bring the additional leisure time they desire. Much 
will depend on tlie attitude of managements. Al¬ 
ready hospitals in several parts of the .country have 
introduced the 44-hour week. The following letter 
appeared in the Daily Telegraph of Aug. 16, over 
the name of a hospital matron in London: 

“Sir, The fortunes of the nursing profession ap¬ 
pear to be at ebb tide. In spite of all the Govern¬ 
ment has done to improve conditions for nurses, we 
do not appear to be able to retain.them . . . after 
they are trained. Many emigrate to other countries 
for better salaries and conditions, some leave nurs¬ 
ing for more remunerative wmrk elsewdiere, and 
some marry. . . . Now . . . without being allowed 
any increase, in our numbers of nurses, we are 
asked to reduce their working hours from 48 to 44 
hours per week. ... If we could atti-act and engage 
more nurses to be able to bring about this worthy 
reduction in working hours, tliere would be univer¬ 
sal rejoicing in our hospitals. But we are forbidden 
to engage more, and yet we are expected to main¬ 
tain a 24-hour service to our patients, without re¬ 
ducing our standards of nursing care. . . . Two 
bright ideas have occurred to the wHter which are 
almost certain to be turned dowm by the powers 
that be, but both of which offer a solution-to our 
desperate problem. The first is to reduce nurses’ 
duty time to 44 hours per week and then allow them 
to work four hours overtime per week (at overtime 
rates which will have to be introduced) if they.sp 
wash. . . . The second is an even more controversial 
idea. Many people claim that student nurses leave 
the profession during training because of mental 
and physical overstrain. They complain tliat the 
syllabus of subjects is too full and too comprehen- 
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sivc. Therefore, if nurses cannot study and work 
without strain in a three years’ course of 48 liours 
a week, how can they master it in a three years’ 
course of 44 hours a week? Would it not he more 
sensible to reduce the hours per week, but lengthen 
tlic training from three years to three and half 
years or even to four years? This should lessen the 
.strain and ensure that a well-instructed and experi¬ 
enced student went to her State e.\aminations. And 
it would provide that greatest of all treasures to 
the hospitals, the fourth-year nurse who could be 
graded as a junior staff nurse.” 

Efficiency Experts to Streamline Hospitals.—The 
hospital service is to be streamlined over the next 
few years. Industrial efficiency experts are to intro¬ 
duce neu' methods. So successful has been an ex¬ 
perimental organization and methods service that 
Mr. Walker-Smith, Minister of Health,''has decided 
to put it on a permanent basis and enlarge it. Under 
a full-time assistant secretary it will review tradi¬ 
tional ways of doing jobs and is expected to achieve 
greater economy and efficiency. While any step 
likely to improve efficiency would be welcome, some 
fear that all human feeling may be driven out of 
hospital treatment in the process. Running the 
3,000 state hospitals accounts for 54% of the 2,000 
million dollars which the National Health Service 
now costs annually. Hospitals have been asked to 
review their purchasing metlrods. It is hoped to 
extend the system under which groups of hospitals 
join together to buy supplies. Hospitals no longer 
needed to treat tuberculosis cases or sick children 
are being used for the mentally ill (now occupying 
40% of all hospital beds), the aged sick, and 
others. The aim of tire new building now going on 
is to increase still further the outpatient services 
and the use made of beds. The strain on the hos¬ 
pitals will be eased in two other ways. There will 
be more emphasis on disease prevention, and the 
liaison between hospitals, local health departments, 
and family physicians will be increased. The minis¬ 
try aims to improve the status of the general prac¬ 
titioner, who is regarded as a key man. It also 
believes that strengthening of home nursing services 
will keep many more people out of hospital. 

Sensationalism in Medicine.—The British Medical 
Journal of Aug. 2 reported that Dr. A. K. Bowman 
of the Scottish Western Regional Hospital Board 
feared an increase in hypochondriac tendencies 
and even the development of neuroses among peo¬ 
ple absorbing the wide range of television programs 
and press articles on medicine. Already people are 
going to their doctors with vague fears and anxieties 
about their health. The impact on their minds of 
watching a television program on a new treatment 
could convince them that they might have the 
symptoms of the disease. A program from the 


Western Infirmary, Glasgow, on the use of radio¬ 
active iodine in endocrine disorders sent several 
people to their doctors, self-convinced they were ill. 
Dr. Bowman had heard of only one case in which 
such a program had had a fortunate result. 

The Anti-Smoking Campaign.—The National Society 
of Non-Smokers reports that in the first two months 
of its existence the smokers’ clinic established in 
London was attended by about 150 people, of whom 
about 30 claim to have been cured of the habit. 
Many of these have established clinics in their 
homes. Week-end courses for a maximum of 65 
tobacco addicts were started in September at $8.40 
per “student.” Lectures are given by chest physi¬ 
cians, psychotherapists, and health officers. To help 
those attending to coniform to the “no smoking” 
rule, a hypnotist is in attendance. 

Children in Hospital.—In a memorandum entitled 
“Tlie Welfare of the Ill Child in Hospital,” the 
child psychiatry section of the Royal Medico- 
Psychological Association stated that the popular 
notion that the younger the child the better the age 
for operating applies to only very young infants. 
Operations between the ages 1 and 5 years should 
be avoided if possible. It is recommended that once 
the child is admitted to the ward the parent should 
help to put him to bed and, if a bath is necessary, 
assist in this also, because unfamiliar baths can be 
particularly alarming at this stage. In this way the 
mother has done her part in conveying her accept¬ 
ance of the situation to the child. It is recommended 
that, in spite of administrative difficulties, the ques¬ 
tion of children wearing their owm clothes should be 
given careful attention. It is considered most inad¬ 
visable for children and adults to be together in the 
same wards, even for a short stay. This also applies 
to adolescents, who should have their own wards. 
In the English cultural setting separate wards for 
adolescents of each sex is advisable, without any 
rigorous separation when they are up and about. 

It is most advisable that young children (up to 
the age of 4) should be with their mothers when 
in hospital, but it is admitted that at times the 
choice must be made between this and ignoring 
other demands at home. The hosyiital nurse can act 
as a mother substitute more effectively to the infant 
in arms than to the older child. To avoid further 
confusion in the child’s mind and to prevent con¬ 
flicting loyalties, the number of staff who tend him 
should be as small as possible (one person ideally). 
Changing staffs and changing shifts cause distress, 
which must be borne in mind. The excessively 
orderly hospital wards, with a few pleasantly ar¬ 
ranged flowers, slippery floors, and neatly made 
beds signifying hygiene and efficiency to the medi¬ 
cal and nursing staff, are not advocated. Immobil¬ 
ity, when this is not essential, adds to a child's 
miseries and leads to bad behavior. ‘ 


V. 
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The Cost of Health Service.—The annual report on 
the National Health Service for 1957 states that the 
total cost of the service for England and Wales was 
about 1.6 billion dollars, of which about 64.4 mil¬ 
lion dollars was repaid by those using the service. 
The hospital service absorbed around 1 billion dol¬ 
lars and 176 million dollars was spent on the general 
practitioner service. The drug bill was 151 million 
lollars. The number of new patients fitted with 
liearing-aids during the year was 52,166, bringing 
the total to over 580,000 since the inauguration of 
the sers’ice. During the year over 4.5 million pairs 
)f spectacles were provided. An analysis of the cost 
)f the hospital service showed that medical salaries 
iccounted for just under 10%, nursing salaries for 
just under 20%, and other wages and salaries for 
ibout 35%. Salaries and wages accounted in all for 
31.2% of the gross cost, compared with 3.5% for 
drugs and dressings. 

There vvere 19,343 principals and 1,465 assistants 
in general practice in the service. The number of 
principals in single practice was 6,381, and 67% of 
principals were in partnership. Most partnerships 
consisted of two physicians, and there were only 50 
consisting of six or more. There were 1,331 practi¬ 
tioners aged 66 and over, and 616 of these were in 
single practices. There were 40 assistants in this age 
group, and 8 of them were aged 76 and over. The 
average number of patients per doctor was 2,273. 
Hie number of general practitioners who attended 
refresher courses was 1,763. An analysis of the drugs 
dispensed by pharmacists for general practitioners 
during the year shows that cough preparations 
headed the list, accounting for 11.3% of the pre¬ 
scriptions, but only 5.1% of the total cost. Antibio¬ 
tics, on the other hand, headed the expense list, 
being responsible for 19.9% of the total cost, but 
only 7.2% of the total number of prescriptions. The 
next most expensive item was hormones other than 
sex hormones but including corticosteroids. These 
were responsible for 9.7% of the cost but only 2.5% 
of the number of prescriptions. 

Griseofulvin.—A preliminar}'' account of successful 
treatment of e.vperimentally induced ringworm in 
guinea pigs by oral administration of the antibiotic 
griseofulvin was reported by J. C. Gentles (Nature 
182:476, 1958). This metabolic product of several 
Penicillium species was markedly fungistatic to 
many fungi in vitro and showed systemic antifungal 
activat}’ in plants. It is said to have a low toxicity 
for mammals. Guinea pigs were infected experi¬ 
mentally widi Microsporum canis and treatment 
with griseofuh'in started 10 days later when the 
lesions were well developed. The dosage was 60 
mg. per kilogram daily by mouth. Control animals 
were given inert tablets. The beneficial effects of 
the antibiotic were evident clinically within four 
days of starting treabnent, and the highly inflam- 
mator}' reaction that developed in all the control 


animals was prevented. Histological examination 
showed that by the eighth treatment infected fol¬ 
licles were present only rarely, while in the control 
group almost all the hair follicles were heavily in¬ 
vaded by the fungus. In the treated animals the 
fungus was present in only the upper part of the 
hair shaft, the uninfected basal portion being sharp¬ 
ly delimited from the invaded part. The uninfected 
part of the hair was apparently formed during the 
treatment with griseofulvin and resisted invasion b)' 
the fungus. It was also found to be effective on oral 
administration in guinea pigs e.vperimentally in¬ 
fected with Tricophyton mentagrophytes, and it has 
also been used successfully for the treatment of 
Tricophyton verrucosum infection induced in cattle. 
In vitro it is active in low concentrations against all 
the common dermatophytes. 

Epidemic of Tuberculosis.—An outbreak of pul¬ 
monary tuberculosis in a mixed day school of 650, 
resulting in five cases requiring sanatorium treat¬ 
ment and eight cases of primary tuberculosis, was 
reported by Dr. H. Bryant (Med. Officer 100:120, 
1958). A 15-year-old boy in the fifth grade was 
sent by his family physician for mass x-ray examina¬ 
tion and found to have pulmonary tuberculosis. 
Inquiries then revealed that four cases of tubercu¬ 
losis in the school had been reported in the preced¬ 
ing 15 months. The whole of the fifth grade (104 
children) were x-rayed on large films and were 
skin-tested. This revealed a boy and two girls in the 
15 to 16 year age group with the disease. They were 
immediately admitted to hospital. By reason of 
strongly positive skin reactions, x-ray signs, dr both, 
eight other children were thought to have primar}' 
tuberculosis. X-ray examination was also offered to 
the teaching and other staff, and this revealed a 
teacher working particularly with the upper grades 
who had suffered from tuberculosis, was under su¬ 
pervision at a chest clinic, and needed treatment. 
Officially her disease had been quiescent for si.v 
years, but full examination revealed a possible 
cavity. She was admitted to a sanatorium. By this 
time the school had closed for the summer. 

At the beginning of the autumn term arrange¬ 
ments were made for the rest of tire children to be 
skin-tested and mass x-rayed. This revealed two 
further cases: a boy 17 years of age and a girl who 
was found to have firmly calcified tubercles in her 
right lung. It was decided that the most probable 
course of events was that the infection had ema¬ 
nated from the member of the staff, but there was 
evidence of a stream of infection confined largely to 
the fifth grade and particularly in those grades 
where no less than 87% of the children had positive 
skin tests. One of the children may have received 
the infection from the original source and acted as 
the main source of dissemination among his class¬ 
mates. 
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Throiiibocylopenic Purpura.—A series of 93 patients 
with idiopathic thrombocytopenic purpura was 
studied by E. J. ^^^atson-WiIliams and co-workers 
{Lancet 2:221, 1958). No treatment other than 
whole-blood transfusion or heniatinics was given to 
26 patients. The rest were divided in two groups, 
according to whether they had a history of more or 
less than 100 days from the onset of symptoms to 
the start of treatment (long-history and short-history 
cases). Sliort-history cases tended to remit spon¬ 
taneously, and the onset of such a remission ap¬ 
peared to be hastened by steroid therapy. Sple¬ 
nectomy was followed by a good response in more 
than 75% of the short-history patients in whom a 
remission, spontaneous or induced, had not oc- 
cun-ed. In long-history cases the chances of a spon¬ 
taneous remission or of a lasting remission from 
steroid therapy appeared to be small, but sple- 
nectojny was followed by a good result in 50 to'60%. 

It was therefore suggested that the initial man¬ 
agement of the patient with a short history of pur¬ 
pura should be blood transfusion, to replace any 
serious blood loss, and administration of 75 mg. of 
cortisone or 15 mg. of prednisolone every si.\ hours 
for tlvree weeks. If the platelet count rises during 
this time, there is a good chance that it will be 
maintained. If there is no improvement within this 
period, splenectomy should be performed. The 
authors observed no evidence that tlie patient in 
the acute hemorrhagic phase is benefited by sple¬ 
nectomy. Patients vath a long history of relapsing 
purpura should also be given a three-week course 
of steroid therapy. As it is e.xceptional for any re¬ 
mission obtained with such therapy to last for more 
than 60 days, all these patients should have a sple¬ 
nectomy either during tlie steroid-induced remission 
or as soon as it is apparent that the treatment has 
failed to influence the platelet count. On the other 
hand, if a remission does occur, it may be justifiable 
to defer operation in milder cases, especially if it is 
a response to a first course of steroids. In these cir¬ 
cumstances delay is probably harmless provided the 
patient is kept under constant hematological super¬ 
vision so that an impending remission can be an¬ 
ticipated and a furtlier course of steroids given as 
a preliminary to splenectomy. In this series the 
ehances of a permanent remission after splenectomy 
were about 50% up to 20 years after operation. 

Murder by Insulin.—Last December a male nurse 
was found guilty of murdering his wife by injecting 
her with insulin. According to V. J. Birkinshaw and 
co-workers {Brit. M. J. 2:463, 1958), in an article 
giving the full technical details of the medicolegal 
investigation of the case, this is the first occasion 
on which such a charge has been substantiated and 
the first in which insulin has been demonstrated in 
human tissue, other than the pancreas, after death. 
When sent for by the husband, the police found the 
woman dead in her bath, which was empty of 


water. The husband’s story was that he found her 
submerged in the bath and apparently dro^vned; he 
bad removed the plug to let the water out and then 
tried artificial respiration. Postmortem examination 
revealed that death was caused by asphyxia due to 
drowning and that at the time of deatli the de¬ 
ceased was probably under the influence of a drug. 
Two injection marks were found on each buttock, 
and examination of the tissues underlying these 
revealed the presence of a substance that produced 
hypoglycemia on injection into mice and guinea 
pigs and stimulated glucose consumption by the 
isolated rat diaphragm. These biological effects 
were reduced or abolished by cysteine, pepsin, in- 
sulinase, the serum of insulin-sensitized guinea pigs, 
and anaerobic incubation. As these properties are 
characteristic of insulin, and no other knoum hypo¬ 
glycemic agent could have produced the same com¬ 
bination of effects, it was concluded the active 
material in the tissue extracts could only have been 
insulin. 

Tlie amount of insulin isolated from the tissues 
was 84 units in 170 Gm. of tissue. The distribution 
of the insulin was uneven, there being more in the 
left buttock, which was the site of the most recent 
injection mark, than in the right, and more in tlie 
superficial than in the deep tissues. Tlie large 
amount found and the uneven distribution indi¬ 
cated that its presence was not the result of en¬ 
dogenous secretion. It was estimated that at the 
time of death the buttock tissues contained at least 
240 units of insulin—suflScient to produce either the 
soporific or comatose stages of the hypoglycemic 
state. The husband explained the injection marks 
by saying that his uafe was pregnant and he had 
given her injections of ergonovine in an-attempt to 
produce an abortion. No evidence of ergonovine 
could be found in the body. 

Penicillin Sensitivity.—Penicillin cream has been 
used as the routine treatment of bums at the Bir¬ 
mingham Accident Hospital since 1945, on the 
grounds that it is the best prophylactic agent against 
colonization with Streptococcus pyogenes, which so 
often causes graft failure. In view of the reported 
increasing incidence of sensitivity reactions to peni¬ 
cillin, it was decided to investigate the matter. 
Mary R. Davies reported {Lancet 2:345, 1958) the 
findings in a series of 1,419 burned patients. Of the 
1,232 who received local penicilh'n cream, only 6 
(0.5%) had a reaction possibly attributable to peni¬ 
cillin, compared with 4 of 54 (7.4%) receiving in¬ 
jections of penicillin. Most of the reactions were 
mild, and hone lasted longer than four days. The 
sensitivity state may be transient. Six of the 10 
patients with sensitivity to penicillin in this inves¬ 
tigation had no reaction to subsequent local appli¬ 
cation of the antibiob’e. In view of these findings it 
was concluded that penicillin cream can justifiably 
be applied prophylactically. 
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PLEA FOR IMPROVED TRAINING 
IN SYPHILIS 

To the Editor:—For many years syphilis has been 
accepted as a public health responsibility, and its 
management, to a greater extent than that of most 
diseases, has been concentrated in clinics supported 
entirely or partially by public health funds. This 
can be explained by the fact that a large number of 
patients are in the lower socioeconomic groups and 
by the fact that the epidemiology of infectious 
syphilis not only is a public health responsibility but 
also is best conducted by public health personnel. 
Under these circumstances it is inevitable that con¬ 
trol of the disease depends largely on the adequacy 
of public health programs. However, no program 
of disease control can be successful without the co¬ 
operation of the entire medical profession. The 
diagnosis and treatment of syphilis have never been 
confined to clinics; like other diseases syphilis has 
always been a responsibility of general medicine. 

Within recent years many syphilis clinics have 
been closed, with tlie result that tax-supported serv¬ 
ices depend increasingly on private physicians for 
the management of syphilitic patients. Many state 
health departments now provide fees to private 
physicians for this purpose. Regardless of whether 
fees are paid by the patients or by other agencies, 
it is obvious that syphilis cannot be controlled 
udtliout ma.ximum cooperation between public 
health services, hospitals, and private physicians. 

Unfortunately, syphilis has been peculiarly neg¬ 
lected by the medical profession in general since 
tire, early years of this century. The venereal stigma 
may be partially responsible, but the chief e.xplana- 
tion seems to be tliat management of the disease has 
been largely in the hands of specialists. The advent 
of rapid treatment and die recent marked decline in 
die number of cases now prohibits further concen¬ 
trated specialization in sj'philis, with the result that 
general practitioners must accept responsibilities 
that were previously left to specialists. Lack of in¬ 
terest in syphilis by the medical profession in gen¬ 
eral is difficult to understand from a scientific point 
of \dew, because die disease continues to present 
numerous unsolved problems. 

Among die infectious diseases syphilis probably 
ranks first in die comple.xitj' of its manifestations 
and of its immunological mechanisms. It has nu¬ 
merous features that seem to be unique in human 
infections. Osier’s epigram, “to know sj'philis is to 
know medicine,” might be worded more exacdy, “to 
understand sj'philis is to understand immunology.” 


The gaps in our knowledge of immune mechanisms 
are shown more clearly in the study of syphilis than 
any other single disease. Syphilis still presents a fasci¬ 
nating challenge to scientific medicine. But, in spite 
of unanswered questions, the disease can now be 
diagnosed with reasonable accuracy, and its treat¬ 
ment is relatively simple. Nevertheless, outside of 
special clinics, the management of syphilis fre¬ 
quently is characterized by inexcusable confusion 
and by errors of omission and commission. 

Errors of omission include the following; 

1. Failure to obtain serologic tests for syphilis 
(STS) from patients who are likely to have been 
exposed to the infection or who have signs and 
symptoms suggestive of the infection. A possible 
diagnosis of syphilis should be considered in every 
patient with a genital lesion or with skin and mu¬ 
cous membrane lesions suggestive of syphilis. There 
need not be primary or secondary syphilis before 
laboratory tests are done. Syphilis should be consid¬ 
ered when patients have early infectious lesions; yet 
in numerous patients with such lesions-the condi¬ 
tion has been undiagnosed for weeks because the 
physician did not think of sj’philis. 

2. Often patients with'positive STS recorded on 
their hospital charts are discharged from hospitals 
without anyone paying attention to the positive 
test. Tliis applies to patients who enter the hospital 
because of some disease other than syphilis. 

3. Too frequently, no history of previous STS or 
previous treatment for sj’philis is obtained in pa¬ 
tients who are diagnosed as having syphilis. It is 
difficult to obtain accurate histories of syphilis from 
many patients, but useful information can usually 
be obtained by careful questioning. Without history 
of previous STS and previous treatment the phy¬ 
sician often is working in the dark in managing 
seropositive patients. 

4. Frequently there is failure to report cases that 
are diagnosed and treated. 

Errors of commission include (1) repeated treat¬ 
ment of patients solely because of the persistence 
of positive STS, (2) e.xcessive total doses of peni¬ 
cillin and an unnecessary number of injections be¬ 
cause of relatively small individual doses, (3) re¬ 
peated courses of treatment given in a vain effort 
to reverse late signs and symptoms of syphilis that 
are irreversible, (4) incorrect diagnoses of “early" 
and “late” cases because no attempt was made to 
obtain adequate histories that were actually avail¬ 
able, and (5) in a patient with a positive STS, 
sy'philis is accepted as the cause of signs and symp¬ 
toms that are due to something else. 




Vol. ICS, No. C 


CORRESPONDENCE 


813 


In a complex disease such as sypliilis it is in¬ 
evitable that mistakes will be made and diat diere 
will be differences of opinion about difficult diag¬ 
noses. No one is infallible, but the above-mentioned 
mistakes are so common in hospitals and in physi¬ 
cians’ offices as to warrant attention and remedy by 
organized medicine. 

Since the advent of penicillin, many articles on 
the management of sj’philis have been written by 
physicians working with the disease. Carefully con¬ 
ducted studies inaugurated originally by a commit¬ 
tee of the National Research Council and subse¬ 
quently sponsored by tlie U. S. Public Health 
Service have been reported. Tire studies were con¬ 
ducted by a number of cooperating hospitals and 
clinics. Tliey have provided data that are certainly 
as authoritative as any drat are now available, and 
they have resulted in complete agreement by tire 
physicians in charge on certain fundamental prin¬ 
ciples of diagnosis and treatnrent. 

Differences over theories, unusual cases, and 
exact dosages for the various 4Tpes of syphilis are 
to be expected. Dosage schedules for any disease 
must be flexible. Public health departments usually 
advise minimal schedules of penicillin therapy 
based on their effectiveness in extensive trials. State 
departments of health differ somewhat in their 
advised schedules, but none advises total dosages 
as great as 10 million units of penicillin for asymrpto- 
matic syphilis or repeated treatments because of 
persistent positive STS in patients treated for late 
sy^jhilis. Yet it is not unusual to find asymptomatic 
persons with syphilis being treated with more than 
10 million units of penicillin by private physicians 
and in some hospitals. It has been well knowm for 
at least the past 25 years that it is futile to re-treat 
patients with late syphilis solely in the hope of 
reversing positive STS to negative. Yet many phy¬ 
sicians seem to be unaware of this fact, or they 
ignore it. 

The dearth of suitable material for teaching pur¬ 
poses in medical schools has resulted in little or no 
instruction about syphilis to many medical students. 
Hospital interns well trained in medicine often have 
no hesitancy in declaring their ignorance of syphilis. 
It is no longer feasible to attempt to teach syphilis 
in medical schools through examination of patients; 
but should not all medical schools provide a few 
hours of didactic instruction to students based on 
the modem concepts of the management of syphilis 
as accepted by public health services in this coun¬ 
try and by the World Health Organization? Such 
instraction cannot cover all of the manifestations of 
the disease or devote time to its numerous intri¬ 
cacies. However, it could provide reasonably uni¬ 
form information about the importance of histories 
in syphilis, the interpretation of serologic tests, and 
• general principles of treatment. 


There is no reason why s^qiliilis should be rele¬ 
gated to a hinterland of medicine. Tlie disease is 
still relatively common in the lower socioeconomic 
groups. In 1957 in New York state alone, 106 indi¬ 
viduals were admitted to New York state mental 
hospitals because of general paresis. Most of them 
will remain in the hospitals for tlie rest of their 
lives. Modern antisyphilitic therapy can check tlie 
progress of general paresis and prolong the lives of 
paretics, but it cannot restore function to perma¬ 
nently damaged brains. Crippling neurosyphilis and 
cardiovascular syphilis can be prevented by treat¬ 
ment during the many years after infection that 
usually interi'ene before serious damage has oc¬ 
curred. 

In 1956, Malzberg, of the New York State Mental 
Hygiene Department, reported that in 1950 there 
were more paretics receiving custodial care in New 
York state hospitals than in 1920, yet the rate per 
100,000 population of admissions to state hospitals 
because of general paresis in 1920 was 7.9 compared 
to 2.8 in 1950 and 0.7 in 1957 (Malzberg, Merit. 
Htjg. 40:583-596 [Oct.] 1956). This paradoxical 
finding is e.xplained in part by the fact that paretics 
now live longer and so remain in the hospitals for 
many more years. The fact that there are now al¬ 
most 3,000 patients in New York state hospitals 
because of general paresis should alone awaken the 
medical profession to its responsibilities in syphib's 
control. If syphilis is to be controlled, a new interest 
must be established within the medical profession, 
and the place to begin would seem to be the medi¬ 
cal schools. 

Evan W. Thomas, M.D. 

84 Holland Ave. 

Albany 8, N. Y. 

PRECIPITATION TEST AND SYSTEMIC 
LUPUS ERYTHEMATOSUS 

To'the Editor;—An article entitled “Evaluation, of 
Simple Precipitation Test for Systemic Lupus Ery¬ 
thematosus" by Jones and Thompson appeared in 
The Joubnal, March 22, 1958, page 1424. Since 
that time, we have had the opportunity to perform 
this test in the lupus erythematosus laboratory at 
the Los Angeles County General Hospital 313 times 
in 258 patients unth various disorders. The results, 
of this test have been correlated with results ob¬ 
tained from the rotary method (Dubois and Free¬ 
man, Blood 12:657-670 [July] 1957). The precipi¬ 
tation reaction in our experience is completely 
nonspecific for systemic lupus erythematosus. 

These findings are similar, to those of Lee and 
Schultz published in the Correspondence section 
of The Journal, July 19, 1958, page 1552. In view 
of the extensive use being made of this test through- 
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out tlie United States; we thought that it would be 
of value to publish our results as well, so that this 
test would not be used as a screening procedure 
for systemic lupus eiy'thematosus. The table out¬ 
lines the results in various disorders. The precipi¬ 
tation test was performed simultaneously on serum 
and plasma from tlie same blood samples on which 
the L. E. cell tests were performed. In general, 
plasma gave a slightly higher titer of the precipi¬ 
tation reaction than did serum. The method of 
Jones and Thompson was followed in detail, and 
the degree of positi\'it\' was checked on a sample 
sent us by Dr. Jones so that our interpretations of 
the test reactions are comparable to his. 

The most important groups to observe in the 
table are the untreated patients with active systemic 
lupus both with and without L. E. cells. Note that 

Heiiilfs of 313 Preci/iitaHoii Te-its for St/Hcmic Ltipm 
Erijthciiuitosiis Correlated with L. E. Cell 
Factor and Staliix of Patient 

Cn.'es, Xecn- 

Xo. 3+ 1 + (h-e 


Systemic Jiijius erytheinntosus, treated* 

L. K. ccIN present.. 1 7 4 28 

L. K. celN aljeent. 21 1 4 .7 2.S 

Untreated in reiiUi«ion 

1.. E. cell« present . 8 1 1 1 7 

L. E. cells al»«ent. 11 ... 1 12 

Untreated disease, active 

L. E. cells pre.sent. IH 2 0 2 18 

1.. E. cells rtlisent. !» 1 1 2 fl 

Dl'cold lupus erj'thcmatopus 

Wth sy.steinic manifestations ......... . * 1 8 

Without systemic manifestations. 11 2 I 2 13 

Hheuinatold arthritis (L. E. cell 

test negative). .Vi 3 13 5 37 

I.aennec’.s cirrhosis . 11 1 n 2 

.Scleroderma ... 3 . 1 3 

Derniatoniyositis .i,... 2 . 2 

Glomenilo.-uphritis (acute and chronic).. 7 ... i ... <; 

ThyrotoxfcoM'.s . 2 ... 2 ... 1 

Uonpestive heart failure. 1 ... 2 . 

Tuherculoslc, active . 1 ... 1 ... 3 

Mhcellaneous dNeH.«e.« . 3i . ,3.> 

Normal . 38 . 2.> 


* Either '-tendds and^'or notimnlarlals. 

in 27 such patients who had 37 tests, 22 of the tests 
were completel}' negative, in contrast to 100% posi¬ 
tive results in Jones’ 13 similar cases. The reaction, 
it is true, as emphasized by the originators of it, 
does tend to become negative with spontaneous or 
therapy-induced remissions. The other important 
point to note from the table is that the incidence 
of positive results in patients with classic rheuma¬ 
toid arthritis with negative L. E. cell tests was as 
great as in the patients with U'pical systemic lupus 
erythematosus. • All the other positive results are 
listed in the table, including the large number in 
patients vnth Laennec’s cirrhosis. 

An attempt was made to determine whether tlris 
precipitation test correlated Avith any of the other 
routine laboratorj' tests. One hundred sort}' patients 
had total protein and albumin globulin ratios de¬ 
termined by the salt fractionation method (Howe 


or Wolfson), and cephalin cholesterol flocculation 
•ind thymol turbidity tests were also done. These 
were performed within a week of the precipitation 
(p-toluene-sulfuric acid) and L. E. cell prepara¬ 
tion tests. The only correlation found was that 
whenever a positive precipitation test was present 
(l-J- or more), hyperglobulinemia was almost in¬ 
variably present. The precipitation test was always 
negative if the total globulin levels were normal. 
Unfortunately in half the cases of hyperglobuline¬ 
mia, the precipitation test was negative, so it had 
no value as a screening test for hyperglobulinemic 
states. There was no correlation between cephalin 
cholesterol flocculation or thymol turbidity and 
this test. Total cholesterol level determinations in 
26 patients did not correlate with the precipitation 
reaction. It is our impression that the test is com¬ 
pletely nonspecific. It is of value only when posi¬ 
tive, and then it indicates the presence' of hyper¬ 
globulinemia. As a diagnostic procedure for sys¬ 
temic lupus erythematosus, it should be abandoned. 

Edmund L. Dubois, M.D. 

Samuel Rosenfeld,-M.D. 

Alice Ohtomo, B.S. 

University of Southern California 
School of Medicine 

Los Angeles 33. 


MISUSE OF DRUGS 

To the Editor:—'Recent information reveals that a 
potentially serious situation may be developing in 
regard to the proper use of the two formulations 
of the new antibiotic kanamycin (Kantre.x) which is 
currently available on the U. S. market. 

To clarify the differences two points should be 
emphasized: 1. Kantre.v Intramuscular is the only 
dosage form available for the treatment of systemic 
infections caused by kanamycin-sensitive micro¬ 
organisms. 2. Kantre.v capsules are indicated solely 
for preoperative intestinal antisepsis and for the 
treatment of local infections caused by' kanamy'cin- 
sensitive micro-organisms—and not for systemic use, 
since the formulation for oral use is not absorbed 
from the gastrointestinal tract. 

Although the above information has been the 
subject of a recent letter sent to 145,000 practicing 
physicians in the United States, it seems desirable 
to bring the problem to the attention of the readers 
of The Journal. By this means it should be possible 
to identify the precise use of the new antibiotic to 
the medical profession of this country' and thereby 
prevent the improper use of Kantrex capsules in the 
treatment of patients critically ill with systemic 
infections. 

Charles H. Mann, M.D. 

Bristol Laboratories Inc. 

630 Fifth Ave. 

New York 20. 
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PLAYING THE MODERN ORGAN 

Many new channels have opened up in the field 
of music in recent years. The modem organ now 
meets demands never before associated with this 
instrument. Its range and repertoire have been con¬ 
siderably broadened, and its versatility is so exten¬ 
sive that it startles those persons who have never 
had any formal musical training. Many physicians 
would like to play a musical instrument; many go 
through life without learning to play; others start 
when they are very' young. An increasing number 
of physicians, however, turn to music in their ma¬ 
ture years, many selecting the organ because it is 
a practical instrument for home use, it is easy to 
play, and it gives complete relaxation. 

Probably tire earliest form of tire organ (in use in 
500 B. C.) was an instrument tire Greeks called the 
Pipes of Pan. This instrument consisted of hollow 
tubes of different lengths, and the player blew into 
or across the open upper-ends of the pipes. About 
tlrree centuries later, Ctesibius of Alexandria con¬ 
structed an instrument in which air was forced into 
the pipes by means of water power. B>'zantium was 
tire first city to become an important center for 
building organs. It was here tirat tire pneumatic 
organ, with wind furnished by bellows, was first 
used. Along about 600 A. D., during the time of 
Pope Vitalian I, the church organ came into use. 
Then, between the 14th and 19th centuries, the 
Germans took a keen interest in the building of 
organs. In the United States, the first American 
organ played by electrical power was introduced at 
tire Centennial Exposition in Philadelphia in 1876. 

The reed organ, better known as the harmonium 
or melodeon, was a common instrument in tire 
churches and homes of the country' districts during 
the latter part of the last century. The tones, rang¬ 
ing from low to high were made by one or more 
series of different-sized reeds, similar to those found 
in the accordion or the harmonica. Tire keys opened 
valves to let air into the reeds. The pressure of the 
air was maintained by pumping up and down on 
two pedals. Present-day harmoniums are blown 
with a suction blower similar to that found in a 
larger pipe organ. 

In general, the pipe organ is the largest and most 
powerful of all musical instruments. Any type of 
music can be played and most orchestral tones may 
be simulated. Instrumental tones such as those be¬ 
longing to the violin, cello, double bass, clarinet. 


trumpet, oboe, bassoon, English horn, and sa.\o- 
phone may be duplicated, not to mention those 
which belong to the organ alone. The modem organ 
is probably the easiest of all instmments to play. 
One does not have to practice for long hours, and 
in a matter of minutes you find yourself playing 
simple tunes. The reason for this is tliat the instrii- 
ment maintains sustained tone; press a key, and the 
tone remains until you release it. One-finger tunes 
sound surprisingly attractive for this reason, and it 
allows for delay behveen notes. Moreover, it per¬ 
mits a beginner to search for the next note without 
incurring a feeling of self-consciousness. 

Any type of music you like may be played, in¬ 
cluding classical, jazz, folk tunes, church music, 
waltzes, fox-trots, rumbas, and the like. It is possible 
to simulate the score of a musical instrument if a 
song sounds best on any particular instrument. All 
of the string, woodwind, and bass instrument 
tones are right at your finger tips, to be employed 
individually, together, or in full orchestra. In addi¬ 
tion to tire basic instruments, one can blend thou- *’ 
sands of fascinating tones, and it is this t^'pe of 
“flavoring” drat results in much pleasure in playing 
the modem organ. 

Modem organs are light in weight and can be 
moved readily from one room to another. All one has 
to do is unplug the console and tone equipment. 
There is very little maintenance cost after several 
years. Even the amount of electrical current used 
is extremely low. The modem organ uses electric 
amplification to increase the volume of sound and 
has drree factors in common with the pipe organ: 

1. The tone may be sustained or held for as long a 
time as wanted. 2. The sound may also be increased 
or decreased while being sustained. 3. The same 
kind of range of tone-volume from soft to loud is 
found in both instruments. These three factors make 
the electronic organ sound like the pipe organ, and 
many electronic organs are used in their stead. A 
primarj' difference, however, is tliat the electronic 
organ tone, always heard through loud speakers, 
makes good ensemble or group effects. 

Electronic instruments utilize radio tubes to make 
the sound impulses louder. These impulses are put 
in motion by pressing down a key on the keyboard. 

In one type, an electric magnet is employed to 
catch the various speeds of impulses or vibrations 
which establish the different musical tones. A sec¬ 
ond type amplifies sound of the harmonium. Tone 
screws are placed above each reed, and these screws 
pick up the musical tones derived from the vibrating 
reed tongue. Still another type of electronic instru- 
ment amplifies sound by putting a small microphone 
inside the box of reeds. 
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Finally, a brief comment about tire structure of 
an organ. Its main parts consist of a keyboard, valve 
mechanism, pipe assembly, and a blower, ^^dlen the 
player presses the keys an electrical impulse is 
conveyed to the valve mechanism which alters it 
into a pneumatic impulse, one made by air, and 
lets air into the pipes; the sound is then produced. 
Tlie keyboard is set in a case called the console. 
Ordinarily there are several rows of keys, sometimes 
as many as si.x. These are known as manuals, for 
they are played wth the hands. A sbc-manual organ 
is divided into the great organ, the swell organ, the 


choir organ, the solo organ, the bombarde, and the 
echo organ. In addition, there is a pedal organ con¬ 
sisting of large wooden keys at the base of tlie 
console. These are played with the feet. The differ¬ 
ent sets of pipes are controlled by stop-knobs at the 
keyboard or stop-keys above the keyboards. Pipes 
vary from 0.5 in. to 32 ft. in length. Organs var)' 
greatly in size, with the smallest having about 370 
pipes and the largest more than 40,000 pipes. The 
bigger tbe organ the larger the range of musical 
effects which it can play. Some organs are played 
with rolls, much like those of a player piano. 


BOOK REVIEWS 


Cerebral Palsy in Childhood: The Aetiology and Clinical 
Assessment with Particular Reference to the Findings in 
Bristol. By Grace E. Woods. M.D.. D.P.H., D.C.H. With 
i foreword by Peter Henderson, M.D., D.P.H. Cloth. $6.50. 
^ Pp. 138, with 42 illustrations. Williams & Wilkins Com¬ 
pany, Mount Royal and Guilford Aves., Baltimore 2; John 
M'right & Sons, Ltd., 42-44 Triangle West, Bristol 8, Eng¬ 
land, 1957. 

Most recent books bn cerebral palsy have been 
mere reviews of the literature and therefore of 
relatively little scientific value. It is refreshing to 
find tliis publication based on clinical observations 
and presented in a factual manner. It is an elabora¬ 
tion of a doctorate thesis and is based on a study 
of 301 children with cerebral palsy. It presents the 
various ty^pes of cerebral palsy according to their 
clinical characteristics and attempts to con'elate 
these with certain etiological factors. Although the 
case material is not large and the method of in¬ 
vestigation is retrospective, the study is, neverthe¬ 
less, critical and attempts to derive conclusions 
from the facts presented rather than to jam the facts 
into tlie framework of a preconceived notion. The 
material is presented logically. The author finds a 
high correlation betiveen (1) spastic paraplegia and 
prematurity', (2) spastic hemiplegia and difficult or 
forceps delivery', and preeclampsia, and (3) athe¬ 
tosis and jaundice. He does not discuss treatment 
but limits himself entirely' to etiological factors and 
symptoms. The hterature is well reviewed, although 
misquoted in several areas. The book is well docu¬ 
mented xHth case reports and excellent photographs 
showing the various clinical sy'ndromes. Tlie statis¬ 
tics are of questionable validity', but this does not 
detract from the clinical implications. This is one of 
tlie best monographs yet written on the correlation 
between etiology' and clinical sy'ndromes in cerebral 
palsy'. 


These book re\'ie\vs have been prepared by competent authorities 
but do not represent the opinions of any medical or other organization 
unless specifically so stated. 


Endocrine Pathology of the Ovary. By John McLean 
Morris, M.D., Associate Professor of Gynecology, Yale Uni¬ 
versity School of Medicine, New Haven, Conn., and Robert 
E. Scully, M.D., Clinical Associate in Pathology, Harvard 
Medical School, Boston. Cloth. $8.50. Pp. 151, with 75 illus¬ 
trations. C. V. Mosby Company, 3207 Washington Blvd., 
St. Louis 3, 1958. 

Tlie autliors have produced a valuable contribu¬ 
tion to the knowledge of ovariaii pathology and 
gynecologic endocrinology. Such a book must of 
necessity be written by two trained observers 
thoroughly familiar with pathology and. clinical 
gy'necology. Only by such a team approach to the 
complex problem of presenting to other medical 
men the basic significance of the ovarian abnormal¬ 
ities here presented can a clear concept of what 
is known and what is still to be discovered be 
obtained. The material is clearly presented and 
begins with a review of the histology, of the ovary 
from tlie fetus through the period of sexual matur¬ 
ity, including cell rests of adrenal cortex and male 
elements composed of Sertoli and Leydig cells 
found in the ovarian hilus. The embryology of tlie 
gonads and its significance in understanding various 
types of tumor formation is stressed together with 
hormone production and sexual differentiation, nor¬ 
mal and hermaphroditic. 

Hormone assays are discussed, and their value 
and limitations are frankly stated. A brief descrip¬ 
tion of the techniques used is included. Estrinism, 
defeminization, masculinization, and hyperadreno- 
corticism are described. Neoplastic and nonmeo- 
plastic abnormalities of the ovary are adequately 
covered. A classification of functioning ovarian 
tumors which seems both clear and logical is pre¬ 
sented. The format of the book is simple, the type 
is clear and readable, and numerous valuable photo¬ 
micrographs make this a valuable reference work 
for the student, pathologist, and clinician wishing 
to compare these widi slides from tumors not yet 
diagnosed. An extensive bibliography of the world 
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literature adds greatly to the value of this book for 
reference. A colored plate depicting the gross ap¬ 
pearance in cut section of the more important 
tumors, as seen at operation, would be valuable to 
tire surgeon in some cases in deciding the proper 
surgical procedure. 

Forensic Medicine. By Keith Simpson, M.D., Reader in 
Forensic Medicine, University of London at Guy’s Hospital, 
London. [Third edition.] Cloth. $7. Pp. 352, with 138 illu.s- 
trations. Williams & Wilkins Company, Mount Royal and 
Guilford Aves., Baltimore 2; Edward Arnold (Publishers) 
Ltd., 41-43 Maddox St., London, W. 1, England, 1958. 

Although the laws quoted in this excellent book 
are those of England, Wales, and Scotland, the 
scientific procedures and reasonable inference to be 
drawn from such procedures are universal in appli¬ 
cation. Tire book was written for the practicing 
physician and for tliose beginning in the field of 
forensic medicine, but those adept in the subject 
can glean much from the author’s wide experience, 
which is sharply reflected in the pages. The book is 
divided into two major divisions: forensic medicine 
and toxicology. In neither section are minute de¬ 
tails for carrj'ing out specific actions or tests de¬ 
lineated, although here and there one finds-rather 
simple ones, such as laboratory tests for seminal 
fluid, outlined. In general, the author suggests that 
if one does not know what to do he should do 
nothing and contact someone who does know the 
proper handling of the material at hand. The book 
is adequate to enable a physician who has had no 
special training in forensic work to obtain knowl¬ 
edge so that he may assist the coroner or medical 
examiner. It is not the purpose of the book to make 
a well-rounded expert of the reader. Vignettes from 
the author’s experience are generously used to illus¬ 
trate particular points. The section on toxicology is 
not analytical, since few tests are given. Unfortu¬ 
nately, the weights and measures referred to in this 
section are not in the metric system. The type is 
clear, and the illustrations, with few exceptions, are 
excellent. 

Essentials of Chemical Pathology. By D. N. Baron, M.D., 
Reader in Chemical Pathology, Royal Free Hospital School 
of Medicine, London. Cloth. 25 shillings. Pp. 247, with 28 
illustrations. English Universities Press, Ltd., 102 Newgate 
St., London, E. C. 1, England, 1957. 

The scope of this small volume is limited to the 
essentials of chemical pathology (clinical biochem¬ 
istry to the American reader). This book was de¬ 
rived from a series of lectures given by the author, 
and its style is readable in a way not ordinarily 
found in textbooks and references. The discussion 
of each biochemical system is primarily directed at 
the normal chemistry of tlie system and then to tire 
departures from normal that constitute patliological 
conditions. Quite properly for a book of limited 
scope, the more common abnormalities receive the 
most attention with only a brief reference to the 
rare though perhaps more interesting conditions. 


Tins book is not concerned with laboratory pro¬ 
cedures, although the more common tests are out¬ 
lined in an appendix. The only details given are 
those that involve the patient or physician directly 
(i. e., diet or fasting, sampling times, and interpre¬ 
tation of results). The details of the laboratory tests 
are not included. The author’s objective is to bridge 
the gap between academic biochemistry and appli¬ 
cation of chemical laborator}^ data to clinical prob¬ 
lems. It is primarily a textbook and should be of 
greatest value to the student for a review. Although 
it does not pretend to be comprehensive, it should 
prove useful to the practicing physician as a short 
reference volume, since it contains a great deal of 
information concisely stated and made easily acces¬ 
sible tlirough a thorough index. 'The most serious 
weakness is the omission of any discussion of hemo¬ 
globin and iron metabolism. 

Lehrbuch der Gynakologie. Von Prof. Dr. mcd. Heinrich 
Martins. Unter Mitwirkung von Katlie Droysen. Fifth edi¬ 
tion. Cloth. 49.80 marks; $11.85. Pp. 426, with 456 illustra¬ 
tions. Georg Thieme Verlag, Herdweg 63, (14a) Stuttgart, 
West Germany; [Intercontinental Medical Book Corporation, 
381 Fourth Ave., New York 16], 1958. 

Since the last tliree editions of this book have ap¬ 
peared at intervals of about two years, there have 
not been many changes in them. The table of con¬ 
tents of this new edition is identical with that of the 
fourth. The book is 12 pages longer and contains 
eight more illustrations. Since there has been sig¬ 
nificant progress in endocrinology in the past hvo 
years, the data on this subject have been brought 
up to date. Otherwise, the present and fourtli edi¬ 
tions are almost identical. This is by no means a 
fault, because all the editions of this book have 
been excellent. Without doubt this edition will be 
as popular in German-speaking countries as its 
predecessors, because Martius is still the outstand¬ 
ing author of German textbooks of obstetrics and 
gynecology. 

Modem Treatment Yearbook 1958: A Yearbook of Diag¬ 
nosis and Treatment for the General Practitioner. Edited by 
Sir Cecil Wakeley, Bt., K.B.E., C.B. Cloth. $6. Pp. 312, with 
illustrations. Williams & Wilkins Company, Mount Royal and 
Guilford Aves., Baltimore 2; Published for Medical Press by 
Bailliere, Tindall & Cox, Ltd., 7 & 8 Henrietta St., Covent 
Garden, London, W. C. 2, England, 1958. 

This English compilation contains a series of ar¬ 
ticles covering practical aspects of diagnosis and 
treatment of common diseases encountered in med¬ 
icine, surgery, and obstetrics. The photographs are 
collected in a separate section in the middle of the 
volume, making reference to them somewhat'cum¬ 
bersome. The topics discussed are well chosen and 
range from complications of head injuries to renal 
aspects of diabetes. 'The discussions are concise and 
adequate. ’The purpose of the book is to bring the 
general practitioner up to date on therapeutic pro¬ 
cedures of common disorders. This purpose has 
been admirably fulfilled. ' _ 
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BUSINESS PRACTICE 


The American Medical Association, in cooper¬ 
ation with the Sears-Roehuck Foundation, has pub¬ 
lished a brochure on the Business Side of Medical 
Practice. This brochure will be published serially, 
e.xcluding the illustrations, some of the sample 
forms, and the artwork, in the Business Practice 
section of The Jouknal, in the interest of its read¬ 
ers.— Ed. 

SETTING UP PRACTICE 

To most young physicians, setting up medical 
practice is the long-awaited climax to years of 
study and work. The long, laborious preparatory 
period is over; the medical degree is won. “Now,” 
the young doctor tells himself, “all I have to do is 
hang out my shingle and begin practicing medi¬ 
cine.” 

He learns quickly that it is not always as simple 
as that. He discovers that he must make many im¬ 
portant decisions—decisions affecting his entire life 
and his success in the medical world. 

Within a relatively short interval, he must decide 
where to practice, determine the type of practice he 
wishes to de\'elop, and solve the practical problems 
of establishing it. He must finance his practice, pur¬ 
chase equipment and supplies, find a home for hiS' 
family, and establish the proper relationships with 
the official body granting him a license to practice 
and with hospitals and medical organizations. 

He finds he must attend to dozens of details and 
make countless decisions. Suddenly the man of 
science must deal competently with real estate peo¬ 
ple, bankers, lawyers, salesmen, suppliers, and some¬ 
times with painters, plumbers, electricians, and a 
host of other serrice people. For the first time, the 
pliysician comes up against the realization that if he 
w'ants to practice medicine, he must also be a busi¬ 
nessman. 

Reversing the Scientific Focus 

The long years of medical training prepare the 
physician for meeting medical problems he en¬ 
counters in caring for his patients but rarely equip 
him for handling the practical problems of setting 
up and conducting his practice. He gets little busi¬ 
ness training, yet tire changing aspects of medical 
practice today call for an understanding of basic 
business principles and techniques. A generation or 
two ago setting up practice w'as simple. It involved 
only tlie purchase of a fqw' surgical instruments and 
a few' pieces of ofBce furniture and the outfitting of 
a little black bag. Today tire equipment and diag¬ 
nostic aids required in the modem medical office re¬ 


quire a big financial outlay. Today’s doctor could 
hardly pay his office rent on what w'as considered 
a good monthly income 25 years ago. 

Striking the Proper Balance 

Ideally, a physician strives to seek the proper 
balance betw'een the scientific and business aspects 
of medicine. The practice of medicine must never 
become a business, but there is a business side of 
medicine. The wise doctor realizes that, in estab¬ 
lishing his practice on a sound foundation business- 
wise, he actually is setting up a self-operating pat¬ 
tern which in the long run gives him more time to 
devote to the practice of medicine. 

The application of good management principles 
to the medical office is important to both the phy¬ 
sician and his patients. The doctor who ignores 
rudimentary business principles soon finds himself 
short of cash and beleagured by the income ta.s 
people. Furthermore, his patients today no longer 
are as indulgent about haphazard record-keeping, 
erratic billing, and the errors that creep into ineffi¬ 
cient systems. It’s only human nature for a patient 
to w'onder if a physician who can’t keep his owm 
office affairs in order is competent to make decisions 
regarding his life and health. 

Good management makes sense—for it means the 
doctor controls his practice, he doesn’t let the prac¬ 
tice run him! The dictionary calls management “tlie 
judicious use of a means to accomplish an end," 
and, in the medical office, that end is giving more 
and better service to patients. Practice management 
calls for the application of the scientific approacli so 
well known to the physician. It means that in solv¬ 
ing the problems of setting up and carrying on his 
practice tlie doctor considers all possibilities and 
makes the best decision in light of all circumstances. 
The result: a W'ell-built practice which svill run 
smoothly arid with a minimum of attention to busi¬ 
ness detail later. -H 

This how-to-do'it manual, encompassing the 
view's of a number of experts on medical practice 
management, is designed to help a physician build 
and conduct a successful practice. It is not a com¬ 
plete answer book but a guide to some of the pos¬ 
sible solutions to a physician’s practice problems. It 
is w'ritten to help a physician make his own deci¬ 
sions more intelligently and to put him on the track 
of other sources of information he may require. 

Ironically, the lack of management know-how' 
among established physicians led to development of 
this publication. It is the outgrowth of a need which 
became apparent when the A. M. A. and the Sears- 
Roebuck Foundation prepared a medical facility 
planning guide for physicians in 1955. Its aim is to 
help physicians build practices successfully and 
rapidly, with a minimum of costly mistakes. 
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Nonspecific Granulomatous Disease of the Stom¬ 
ach: A Clinical Pathological Study. M. B. Gold- 
graber, J. B. Kirsner and H. F. Raskin. A. M. A. 
Arch. Int. Med. 102:10-24 (July) 1958 [Chicago]. 

Chronic granulomatous inflammation is a process 
initiated usually by a group of harmful agents 
which bring into defensive activity a specialized 
cellular mechanism—the reticuloendothelial system. 
The basic lesion contains at the periphery con¬ 
centric reticular fibers, while tlie center is occupied 
by epithelioid cells, with or without giant cells. 
Granulomatous inflammation has been found in a 
variet)’ of apparently unrelated conditions, includ¬ 
ing infections, Hodgkin’s disease, sarcoidosis, ma¬ 
lignant tumors, reactions to minerals and lipids, 
and the hj’perergic state. The authors record 4 
cases of granulomatous disease of the stomach. 
One of them is classified as part of regional en¬ 
teritis; another, as part of the eosinophilic granu¬ 
loma sjaidrome; the 2 remaining cases are of an 
undertermined nature. The histopathological fea¬ 
tures encountered, namely, tissue eosinophilia and 
granuloma formation, seem to suggest an allergic 
state in both cases. In cytological studies giant cells 
were recovered from gastric washings in 3 of the 4 
patients. Cytological studies appear helpful in the 
diagnosis of granulomatous disease of the stomach. 

Arthritis Associated with Ulcerative Colitis: A 
Clinical and Pathological Study. E. G. L. Bywaters 
and B. M. Ansell. Ann. Rheumat. Dis. 17:169-183 
(June) 1958 [London]. 

The authors feel that the arthritis associated with 
ulcerative colitis has not been fully delineated, 
possibly because it is generally thought to be mere¬ 
ly rheumatoid arthritis occurring in ulcerative co¬ 
litis, rather than a special entity as suggested by 
Hench and others in 1935 and later. The authors 
review this problem on the basis of observations 
on 37 patients who had both arthritis and colitis 

The place of puhUcation of the periodicals appears in brackets pre¬ 
ceding each abstract. - 

Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi¬ 
zation and by individuals in conlmental United States or Canada who 
subscribe to its scientiBo periodicals. Requests for periodicals should be 
addressed “Library, American Medical Association.” Periodical files 
cover 1949 to date only, and no photodupUcation services are available. 
No charge is made to members, but the fee for others is 15 cents in 
stamps for each item. Only three periodicals may be borrowed at one 
time, and they must not be kept longer than five days. Periodicals pub¬ 
lished by the American Medical Association are not available for lending 
but can be supplied on purchase order. Reprints as a rule are the 
property of authors and can be obtained for permanent possession only 
from them. 


and 30 of whom were seen personally. In the ma¬ 
jority the colitis was of mild to moderate severity.. 
The arthritis tended to be a recurrent mild and 
often migratory synovitis, localizing in 1 or 2 of 
the joints longest affected and frequently remitting. 
Only rarely did a severe generalized form of arth¬ 
ritis occur. Nodule formation with a persistently 
positive differential agglutination test was seen in 
only 2 patients. Roentgenographic changes did not 
differ from those seen in rheumatoid arthritis, al¬ 
though healing Tended to occur more frequently 
and there was a moderately high incidence of 
sacroiliac involvement. In view of the nature of the 
arthritis, together with the negative differential 
agglutination test usually found, it is concluded 
that a separate form of arthritis is associated with 
ulcerative colitis. It is similar to that occm-ring 
acutely in erythema nodosum due to other causes, 
but it may last longer and may recur; in such cases 
chronic residual changes closely resembling those 
of rheumatoid arthritis may be seen. 

Renal Function in Patients Recuperated from Se¬ 
vere Hypertension %vith Treatment, A. Caeiro, 
G. Palmieri and C. Fierro. Rev, Asoc. med. argent. 
72:45-51 (Feb.) 1958 (In Spanish) [Buenos Aires], 

Eighteen patients with severe hypertension of 
varied etiology were observed. These patients were 
invalids because of cerebral and cardiac lesions. 
One patient had grave cardiac insufficiency, 5 pa¬ 
tients had severe essential hypertension, 7 had 
malignant hypertension, 2 had pyelonephritis, and 
3 had chronic nephritis; in addition, 1 patient had 
Cushing’s syndrome. So far as renal function was 
concerned, 1 patient had grave renal insufficiency 
with uremia; 17 patients either did not have renal 
insufficiency or the insufficiency had been compen¬ 
sated. The renal function was studied in all the 
patients during the period of hospitalization and 
during the ambulant period of about 17 months 
after discharge from the hospital. In carrying out 
the treatment, the patients were placed on a diet 
for those with hypertension; 15 were given hypo¬ 
tensive drugs, 1 had a sympathectomy performed, 
and 2 were subjected to either a sympathectoihy , 
or an adrenalectomy in association with hypoten¬ 
sive drugs. All the patients showed a marked clin¬ 
ical improvement and were able to return to active 
life. In each case the eye fundus improved; the 
exudates, hemorrhages, and edema of the papilla 
disappeared. The size of the-cardiac area remained 
unchanged, and the renal function did not change. 
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According to blood pressure readings, the systolic 
pressure was lowered from 201 to 149 mm. Hg and 
the diastolie pressure from 124 to 91 mm. Hg. The 
2 patients with pyelonephritis died several months 
after having had a marked improvement in the 
malignant symptoms of hypertension. One patient 
died of a eerebrovascular hemorrhage and another 
of renal insufficieney. The results of this study show 
that the actual treatment of severe hypertension 
by means of diet and either hjqpotensive drugs or 
hj'potensive operations or both causes reversibility 
in the symptoms of invalidism and in the malignant 
phase of the disease. The treatment is sjTnptomatic. 
It does not modify the natural course of the disease. 

Haemophilia-Like States in Girls. A. J. Quick and 
C. V. Hussey. Lancet 1:1294-1298 (June 21) 1958 
[London]. 

The authors had available for repeated studies 
4 girls with a bleeding condition resembling hemo¬ 
philia. The first patient was noted to bruise easily 
in early infancy, but her first serious bleeding oe- 
curred at the age of 18 months when she cut the’ 
frenum of her upper lip. At 8 years she had a large 
hematoma on the medial aspect of her left thigh 
and a swollen knee. She required several trans¬ 
fusions. Hemophilia was diagnosed on the basis of 
the normal prothrombin time and a prolonged 
clotting time. These findings were confirmed when, 
in addition, a very poor consumption of prothrom¬ 
bin was found. No correction was observed when 
the patient’s blood was mixed with that of a known 
hemophiliac. Physical examination was normal ex¬ 
cept for old ecchymotic spots, a hematoma on her 
right elbow, and swelling of the sole of her right 
foot. When she was last seen at the age of 10 years 
her blood was studied, and the same tests were run 
simultaneously on the blood of a patient known to 
have severe hemophilia. No deformity, enlarge¬ 
ment, or limitation of movement of any joint was 
found, but when the right knee was flexed, a sharp 
click was constantly heard. True hemarthrosis was 
not shown on roentgenography. Most of the severe 
bleeding was intramuscular. The bleeding disorder 
in this child is indistinguishable from classical 
hemophilia, except that the family history is nega¬ 
tive. For this reason, the cause of her condition is 
best explained by mutation, but this is speculation, 
and proof can only be established by her offspring. 
All her sons should be bleeders and all her daugh¬ 
ters carriers, if this assumption is correct. 

The second patient, in addition to defective con¬ 
sumption of prothrombin and defective generation 
of tliromboplastin, had a prolonged prothrombin 
time; Her disease was similar to, or probably iden¬ 
tical witli, tlie entity recently named "Stuart clot¬ 
ting defect.” The third and fourth patients had a 
normal prothrombin time but a very prolonged 
bleeding time, defective consumption of prothrom¬ 


bin, and faulty generation of thromboplastin. The 
suggested name “pseudohemophilia B” has been 
tentatively accepted to designate this disease. A 
bleeding disorder in a girl is especially serious, 
because little is known about the hemostatic con¬ 
trol of menstrual bleeding. Nearly all the women 
with a hembphilia-like condition have been more 
than 20 years old when they were first studied, 
suggesting that their bleeding was relatively mild. 
Some of these patients have normal menstruation. 

The Clinical and Histologic Spectrum of Pyelo¬ 
nephritis. G. E. Schreiner.'A. M. A. Arch. Int. Med. 
102:32-40 (July) 1958 [Chicago]. 

Surveys have shown that less than l in 5 cases of 
pyelonephritis is diagnosed before death. This sit¬ 
uation obtains not only because of the prolonged 
and insidious nature of the disease but also be¬ 
cause of its protean clinical manifestations. Pyelo¬ 
nephritis is one of the great imitators. The present 
study presents a brief classification of pyeloneph¬ 
ritis, a review of known etiological and bacteriolog¬ 
ical factors, a description of the histological 
spectrum of the lesion produced in the kidney 
(which has been gathered largely from living pa¬ 
tients by means of renal biopsy), and a survey of 
the clinical spectrum of pyelonephritis. The author 
decries the use of vague or erroneous terms, point¬ 
ing out that pyelitis, if used correctly, should be 
limited to an inflammatory process conflned to the 
epithelium of the renal pelvis. Pathological studies 
have shown that this lesion must be an exceedingly 
transient one. Focal inflammatory reaction in the 
renal parenchyma is present almost invariably 
when the epithelium of the renal pelvis has been 
invaded by bacteria. This term has done harm; by 
its implication of a superficial infection, it promotes' 
. a sense of security which is unwarranted in the 
initial phase of pyelonephritis. 

In a simple classification pyelonephritis is di¬ 
vided, first, into 3 stages: acute, chronic, and healed. 
Secondly, it is classified as to its effect on the 
kidneys as atrophic or nonatrophic, depending on 
whether the size of one or both kidneys has been 
altered with the scai-ring process. Third, the disease 
may be unilateral or bilateral, a fact not always 
easy to ascertain. Fourthly, pyelonephritis is classi¬ 
fied as primary if no known etiological condition 
is present to explain its genesis or secondary if it 
occurs after one of tlie known causes of pyelo¬ 
nephritis. 

With increasing use of antibiotics, pyelonephritis 
in many hospitals has approached respiratory dis¬ 
ease as the most important infectious disease, and 
recently in several hospitals it has exceeded the 
incidence of respiratory infection. Scars of pyelo¬ 
nephritis have been reported in as high as 20% of 
the hospital population randomly sampled at au¬ 
topsy. The author gives the following list of etio- 
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logical factors in .secondary pyelonephritis; instru¬ 
mentation, altered nephron architecture (intrarenal 
obstruction), e.Ktrarcnal ob.struction, pregnancy, 
diabetes, calculus or nephrocalcinosis, congenital 
anomaly, trauma, hypogammaglobulinemia, pro¬ 
perdin deficiency, defective general resistance, and 
foci of infection—a source of bacteremia. The his¬ 
tological spectrum of pyelonephritis, largely gath¬ 
ered from biopsy material, is presented. Twenty- 
one different presenting syndromes are briefly de¬ 
scribed and represent the clinical spectrum of 
chronic pyelonephritis. 

Waldenstrom’s MacroglobuHnemia: Clinical and 
Pathological Report of a Case Resembling Multiple 
Myeloma. J. W. Hampton. New England J. Med. 
258:1293-1296 (June 26) 1958 [Boston]. 

The author reports on a 68-year-old patient with 
the classic features of Waldenstrom’s macroglobu- 
linemia who was admitted to the Medical Center 
of the University of Oklalioma in Oklahoma City. 
The patient had progressive pancytopenia, hyper- 
globulinemia, and a hemorrhagic disorder. There 
was a macrocytic normochronjic anemia with an 
increased number of reticulocytes, a relative lymph¬ 
ocytosis, and a reduced number of platelets. The 
clot-retraction time was prolonged, and the petechi- 
ometer test was positive, but the bleeding, pro¬ 
thrombin, and clotting times were normal, The 
urine was negative for the Bence Jones protein 
test. Hyperglobulinemia and abnormal cephalin 
flocculation were notable. The bone marrow con¬ 
tained large mast cells in which dense nuclear 
chromatin was irregularly clumped with pale- 
staining nucleoli. Biopsy of an axillary lymph node 
was performed, and the findings were interpreted 
as indicating reticulum-cell hyperplasia. Because 
of the tentative diagnosis of multiple myeloma, 
urethan was prescribed but was ineffective. Hemor¬ 
rhage continued to be a problem, and transfusions 
were frequently given. The failure to demonstrate 
skeletal lesions and the unusual appearance of the 
bone-marrow aspirations suggested the possibility 
of Waldenstrom’s macroglobulinemia. The Sia 
water test subsequently carried out gave positive 
results. A heavy white flocculum, formed when a 
drop of the patient's serum was added to distilled 
water, prompted an analysis of the serum by ultra- 
centrifugation. Twenty per cent of the total protein 
was shown to be a macroglobulin witli a Svedberg 
constant of 19. The patient died after an illness of 
only 8 months’ duration, death resulting from a 
massive intracranial hemorrhage. On gross and 
microscopic postmortem examinations the most 
striking finding was the widespread presence of 
hemorrhages involving all organs. 

Treatment for Waldenstrom’s macroglobulinemia 
was unsatisfactory in this patient and in others 
whose cases were collected from the literature. 


Splenectomy and the administration of urethan and 
antimetabolites useful in leukemia have all been 
tried. At best there is only temporary reversal of 
some of the clinical manifestations. Supportive 
therapy, especially transfusions to relieve the pro¬ 
found anemia, is recommended. 

Phcnprocoumon (Marcumar): I. An Agent for 
Short-Term Anticoagulant Therapy. E. McC. Priest 
and H. G. Pauli. Am. J. Cardiol. 2:61-70 (July) 1958 
[New York]. 

Koller and Jakob reported from Switzerland in 
1953 that the prothrombin time value and blood 
factor 7 can be maintained at a constant level with 
phcnprocoumon (Marcumar). Data regarding this 
drug have appeared in the European literature, but 
phcnprocoumon is little known in this country. 
Priest and Pauli describe observations on 160 pa¬ 
tients who received phcnprocoumon as an agent 
for short-term anticoagulant treatment in the Henry 
Ford Hospital in Detroit. The effects of different ini¬ 
tial doses of phcnprocoumon were studied in 134 
patients. Tire drug proved to be a potent anticoag¬ 
ulant. Thirty to 36 mg. of phcnprocoumon produced 
the desired hypocoagulability of the blood as 
promptly as an initial dose of 51 mg., when these 
doses were followed on the second and third day, 
depending on findings in the Quick test, by doses 
which ranged up to 9 mg. After therapeutic levels 
(prothrombin comple,x time, 25 to 35 seconds) had 
been reached, these were maintained with daily 
doses of phenprocoumon of 3 or 4.5 mg. Both low 
and excessively high prothrombin time values were 
only rarely encountered with tliis dosage range. 
Thus, in general, the desired depression of the blood, 
clotting mechanism was easily maintained. 

The incidence of hemorrhagic complications was 
3.75%. Vitamin Ki (Mephyton or Konakion) was an 
effective antagonist against undue depression of 
the blood clotting mechanism. These findings were 
compared with those reported by the Swiss work¬ 
ers and by American and British students. It is con¬ 
cluded that phenprocoumon is an effective agent 
for short-term anticoagulant therapy and that se¬ 
lected therapeutic prothrombin time values can be 
maintained with comparative facility. 

Familial Mediterranean Fever. H. Heller, E. Sohar 
and L. Sherf. A. M. A. Arch. Int. Med. 102:50-71 
(July) 1958 [Chicago]. 

The autliors describe a disease which they de¬ 
fine as a heredofamilial syndrome of undertermined 
pathogenesis in persons of Mediterranean stock; it 
becomes manifest, as a rule, in infancy or ado¬ 
lescence and is characterized by short recurrent 
bouts of fever accompanied by pain in the abdo¬ 
men or chest or one or more multiple joints, singly 
or in various combinations. Sometimes erysipelas¬ 
like erythemas appear. A certain number of cases 
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terminate fatally through supervening renal in¬ 
volvement. This is not a new disease, nor were the 
authors the first to deseribe it. Typieal examples 
have been described especially in French papers 
of the last decade, ^’'arious names have been 
attached in the case reports, the best loiown of 
which are probably ‘Taenign paro.xysmal peritonitis” 
md “periodic disease.” With the aid of certain 
diagnostic criteria, the authors selected out of a 
mass of heterogeneous obserx'ation cases charac¬ 
teristic of a syndrome to which they applied the 
"erm “familial Mediterranean fever.” To these cases 
hey added 74 new ones observed by themselves. 

The entity is of rather frequent occurrence with 
definite heredofamilial features among ethnic 
groups of Mediterranean stock. The authors de¬ 
scribe the clinical picture and the laboratory' find¬ 
ings of the syndrome, its chronicity, and its char¬ 
acteristic recurrent attacks of fever, with painful 
manifestations in abdomen, thorax, joints, and 
skin. In a certain percentage of cases the relentless 
course and the frequent renal involvement termi¬ 
nate in amyloidosis and death. Data on the path¬ 
ological anatomy, etiology, and pathogenesis are 
meager, and the authors give reasons why tliey 
consider the disorder as belonging to die group of 
racially linked heredofamilial diseases with an in¬ 
born biochemical error. The clarification of the 
many problems in the etiology and pathogenesis of 
the disorder will be advanced by its recognition 
as a separate entity, distinct from the various con¬ 
ditions described as “periodic disease.” Comment¬ 
ing on the term “benign paroxysmal peritonitis,” 
the authors say that the disorder is far from benign 
and that it is not acceptable to place the entire 
emphasis on the abdominal crises. The term 
“familial Mediterranean fever” is suggested as a 
solution to the problem of terminology until more 
basic etiological and pathogenetic facts become 
known. 

SURGERY 

Control of Complete Heart Block by Use of an 
Artificial Pacemaker and a Myocardial Electrode. 
W. L. Weirich, M. Paneth, V. L. Gott and C. W. 
Lillehei. Circulation Res. 6:410-415 (July) 1958 
[New York]. 

The combined use of an artificial pacemaker and 
a myocardial wire electrode has been demonstrated 
to be an effective method of controlling the heart 
rate at low voltages and low-current amplitudes. 
The cardiac output and mean aortic pressures of 
dogs have been restored to preblock levels through 
tlie application of repetitive electric stimuli to the 
ventricular myocardium. No complications from 
insertion or removal of the wire in the myocardium 
were noted. The heart rates of 18 patients with 
complete heart block after closure of septal defects 


have been suecessfully controlled with this method. 
This effective control of postsurgical heart block 
has been the single most important contribution to 
the rapidly decreasing mortality of open heart 
surgery. 

The Treatment of Congenital Aortic Stenosis with 
Valvotomy During Cardiopulmonary Bypass. F. C. 
Spencer, C. A. Neill and H. T. Bahnson. Surger\' 
44:109-124 (July) 1958 [St. Louis]. 

The authors present their experiences with car¬ 
diopulmonary bypass in the surgical treatment of 
12 patients with congenital aortic stenosis. This 
lesion is receiving more attention because of' the 
possibility of operating on these patients under di¬ 
rect vision. The earlier treatment with dilators intro¬ 
duced through the ventricle without direct vision 
was not generally satisfactory because of the fibrous 
type of stenosis encountered and because of the 
danger of producing aortic insufficiency. The in¬ 
terest of these authors in the surgical treatment of 
this lesion has recently heightened because of the 
sudden death of children with few preceding symp¬ 
toms or signs other than electrocardiographic ab¬ 
normalities and because of the increasing convic¬ 
tion that fibrous stenosis in children progresses to 
calcific stenosis in adults with worsened prognosis 
and decreased possibilities of adequate surgical 
treatment. There were 11 males and 1 female in the 
series. The ages at operation ranged from 3 to 19 
years; 1 patient was under 5 years, 1 behveen 5 
and 10 years, 6 between 10 and 15 years, and 4 
over 15 years. The patients had been followed 
preoperatively in the Harriet Lane Home cardiac 
clinic in Baltimore for between 1 and 19 years; 6 
patients had been followed for more than 5 years. 
A cardiac murmur was detected during the first 
year of life in all but 3 patients in whom it was 
heard at 2, 3, and 5 years respectively. Most pa¬ 
tients were completely asymptomatic during in¬ 
fancy and early childhood. 

The 12 patients with congenital aortic stenosis 
were successfully treated by incision of the stenotic 
area during cardiopulmonary by'pass with potas¬ 
sium-induced cardiac arrest. The stenosis was val¬ 
vular in 8 patients and subaortic in 4. All the pa¬ 
tients were diagnosed preoperatively as having 
aortic stenosis, but in only 1 of the 4 subvalvular 
cases was the exact site of stenosis recognized. In 
retrospect the diffuse quality of the systolic thrill, 
the presence of left axis deviation, and the presence 
of a greater degree of cardiomegaly than usual 
may all be-possible pointers to a subvalvular site. 
Ventricular fibrillation in 6 of the 12 patients was 
easily treated with electrical defibrillation. Fused 
commissures were present in each stenosed valve; 
these were opened by incision along the center of 
the fused commissure. The type of commissural 
fusion .was surprisingly similar in all 8 patients with 
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valvular stenosis. Moderate insuflleiency followed 
valvotomy in 2 patients. The results indicate that 
aortic valvotomy may be done with cardiopul¬ 
monary bypass with low risk and satisfactory re¬ 
sults. Early operation .should be considered in chil¬ 
dren with symptoms and progressive changes in 
the electrocardiogram of left ventricular hjTper- 
trophy with ST depression and flattening or inver¬ 
sion of T waves over the left precordium. 

Clinical and Hemodynamic Observations in Pure 
Mitral Insufficiency. J. Ross Jr., E. Braunwald and 
A. G. Morrow. Am. J. Cardiol. 2:11-23 (July) 1958 
[New York]. 

Mitral insufficiency not accompanied by other 
valvular lesions is relatively uncommon. This re¬ 
port is concerned with the clinical and hemody¬ 
namic findings in 23 patients with pure mitral in¬ 
sufficiency. Electrocardiographic, roentgenographic, 
and clinical features in the 10 patients with pul¬ 
monary InTiertension are contrasted with findings 
in the patients without pulmonary hypertension. In 
the former group pulmonary vascular resistance 
was elevated, and clinical evidence of right heart 
failure was frequently present. In general, marked 
fatigability was noted in patients with abnormally 
low resting cardiac outputs. The left atrial pressure 
pulse contour was characteristic in 20 patients; 
similar changes in the left atrial pressure contour 
occurred in the remaining 3 patients after the in¬ 
fusion of arterenol. Left atrial pressure contour 
analysis proved to be of considerably greater diag¬ 
nostic value than analysis of tlie pulmonary capil¬ 
lary wedge pressure tracing. Left atrial Z-point 
pressures were significantly elevated in 17 of the 
23 patients, and left ventricular and diastolic pres¬ 
sures were elevated in 7 of the 12 patients. Histolog¬ 
ical examination of the lungs in 4 patients with 
pulmonary hypertension showed extensive prolifera¬ 
tive changes in the pulmonary vasculature. 

Pulmonary Tuberculosis and Peptic Ulcer. E. Wain- 
gortin and H. J. Lorge. Dis. Chest. 34:55-59 (July) 
1958 [Chicago]. 

The authors analyze observations on 27 patients 
with pulmonary tuberculosis at the Worcester 
County Sanatorium, Worcester, Mass., in whom 
peptic ulcer was demonstrated either before ad¬ 
mission or during the course of hospitalization. 
Roentgenologic proof of the ulcer was available 
in all cases. The patients are divided into 4 groups. 
The first group includes 12 patients in whom tuber¬ 
culosis developed after surgical treatment for peptic 
ulcer; 9 had been subjected to total or subtotal 
gastrectomy, 2 to gastroenterostomy, and 1 to 
“closure” of a gastric ulcer, but this patient re¬ 
quired gastrojejunostomy at a later admission. The 
interval between abdominal surgery and onset of 
tuberculosis ranged from less than 1 year to 37 


years. In the second group of 4 patients gastro¬ 
intestinal symptoms appeared after surgical treat¬ 
ment of pulmonary tuberculosis by thoracoplasty. 
The interval between operation and discover)' of 
the peptic ulcer varied from 4 months to 7 years. 
There were 3 duodenal ulcers and 1 gastric ulcer. 
These patients also had received chemotherapy 
including p-aminosalicylic acid before the onset of ., 
abdominal symptoms. In 1 patient a gastric ulcer 
developed in the wake of cortisone therapy for 
severe rheumatoid arthritis. The third group in¬ 
cluded 7 patients in whom pulmonary tuberculosis 
preceded the onset of peptic ulcer; the latter was 
discovered at autopsy in 3. Six patients had re¬ 
ceived oral chemotherapy before the ulcer mani¬ 
fested itself. In the 4 patients of the fourth group, 
as in the first, the ulcers, 1 gastric and 3 duodenal, 
preceded the onset of tuberculosis, but the treat¬ 
ment of the ulcer was medical rather than surgical. 

The authors believe that tuberculous patients, in 
whom gastiointestinal symptoms develop after 
thoracic surgery, oral chemotherapy, and espe¬ 
cially after p-aminosalicylic acid medication, should 
be investigated for peptic ulcer. Patients in whom 
gastrectomy is to be carried out for peptic ulcer 
should have chest x-ray films made before opera¬ 
tion. If a pulmonary lesion is found, the presence 
of active tuberculosis should be investigated, and 
after the operation the pulmonary lesion should be 
kept under careful observation, not only during die 
immediate postoperative period but also later. 
Finally, a chest x-ray film should be part of the 
check-up examinations of all patients who have 
undergone gastrectomy. 

Intrarenal Arteriovenous Fistula with Hypertensive 
Cardiovascular Disease: Review of the Literature. 
F. Milloy Jr., E. H. Fell, R. F. Dillon and A. M. 
Zayas. Am. J. Surg. 96:3-11 (July) 1958 [New York]. 

Arteriovenous fistulas of the renal vessels are of 
particular interest because of their ability to pro¬ 
duce not only the systemic effects of an arterio¬ 
venous fistula but also, theoretically, those of a 
Goldblatt kidney. That intrarenal arteriovenous 
fistula is a rare lesion is proved by the fact that the 
authors were able to find only 11 cases reported in 
the literature; 6 of these were congenital, 4 were 
acquired, and 1 was of undetermined etiology. 
They believe that the case observed by them is the 
12th recorded of intrarenal arteriovenous fistula and 
the 3rd of traumatic etiology. 

The patient was a 32-year-old woman who was 
hospitalized because of dizziness and headaches of 
8 years duration, ankle edema, and easy fatigability 
of 5 months duration. More recently she had also 
noted vague substernal pain. She had been treated 
for high blood pressure for 6 years. Her past history 
included a story of having injured herself in the 
left flank when she fell on a knife at the age of 10. 
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At the time of this accident the bleeding was 
stopped by means of a skin clip. Because of the 
heart failure and decreasing cardiac reserve, sur¬ 
gical inters'ention was elected. The left kidney was 
e.xplored. Tlie renal artery' and vein were dissected 
as far as possible into the substance of the kidney 
hilus in the hope that the fistula could be identified 
and closed \vithout nephrectomy. When it became 
apparent that the fistula was well within the kidney 
parenchyma, nephrectomy was performed. The pa¬ 
tient had an uncomplicated postoperative course. 
Today she no longer h^ symptoms of cardiac fail¬ 
ure. However, her blood pressure has remained 
moderately elevated during the first postoperative 
year. 

Although arteriovenous fistulas of other systemic 
vessels do not produce a significant hypertension, 
those of the renal vessels may. Clinical opinion in¬ 
dicates tliat there may be ischemia distal to an 
arteriovenous fistula, and experimental evidenee 
indicates that there is ischemia and decreased pulse 
pressure distal to an arteriovenous fistula. The 
authors believe that the h^Tpertension associated 
with renal arteriovenous fistula, particularly of ac¬ 
quired etiology, may be on the basis of a Goldblatt 
effect resulting from the altered renal hemody¬ 
namics produced by the fistula. 

Splenic Arterial Aneurysm. J. N. Ward-McQuaid. 
Brit. M. J. 2:1448-1452 Qune 21) 1958 [London]. 

The most common pathogenetic factor in splenic 
artery aneurysm is arteriosclerosis followed, in 
order of frequency, by embolic phenomena, portal 
hj'pertension, congenital causes, trauma, and infec¬ 
tion. Five cases of operative removal of splenic 
aneurysms are reported. One death followed rup¬ 
ture of an aneurysm, and 1 recovery after rupture 
is reported in a pregnant woman. In the 3 patients 
with unruptured aneurysms, the diagnosis was 
made by the roentgenologist prior to operation, 
and these patients survived. The treatment of 
choice in this condition is resection of the artery 
and splenectomy. 

Acute Emphysematous Cholecystitis; A Case Re¬ 
port and Review of the World Literature. A. Edin¬ 
burgh and A. Geffen. Am. J. Surg. 96:66-75 (July) 
1958 [New York]. 

. Tlie authors are concerned with the clinical and 
pathological entity that has been described under 
such terms as “acute pneumocholecystitis,” “pyo- 
pneumocholecystitis,” “acute gaseous cholecystitis,” 
“gas gangrene of the gallbladder,” and “emphy¬ 
sematous cholecystitis.” They present a new case 
and rewew the 49 cases .previously reported in the 
literature.. A 62-year-old woman was hospitalized 
with\a 4-to-5-day historx' of severe, intermittent 
abdoihinal paiii' in the right upper quadrant asso¬ 
ciated with interscapular radiation. She had been 


receiving antibiotic therapy at home for several 
days. Seven or 8 years previously attacks of epi¬ 
gastric pain had developed, radiating to the inter- 
scapular area. Since then these attacks had re¬ 
curred intermittently, usually clearing within 24 
hours. Roentgenologic examination of the abdomen, 
particularly of the gallbladder region, revealed gas 
within the lumen and the walls of the gallbladder. 
Emphysematous cholecystitis was thought of, since 
roentgenologic examination on the following day 
again show'ed the gallbladder filled with gas whicli 
extended into the wall. The film taken with the 
patient erect showed a fluid level within the gall¬ 
bladder. Mottling within the lumen was suggestive 
of radiolucent calculi. Films taken 2 weeks later 
showed a decrease in the amount of air in the 
, gallbladder.' The patient never appeared acutely 
ill. 

The patient was readmitted 6 weeks after the 
onset of the acute attack for an operation. A large 
inflammatory mass was found to occupy the right 
subhepatic space, and a subhepatic pericholecystic 
abscess was suspected. The omentum was sepa¬ 
rated from the liver in the vicinity of the gallblad¬ 
der, which was not immediately visualized. An 
abscess containing a few ounces of pus was en¬ 
tered. When the abscess cavity had been evacuated, 
a structure resembling the gallbladder could be 
seen lying freely Within it. Wien lifted out, this 
structure was found to be the gaUbladder contain¬ 
ing stones. There were no stones in the perichole¬ 
cystic abscess. The gallbladder apparently had not 
grossly perforated. A catheter was placed down to 
what appeared to be the cystic duct and was 
sutured in place. A cigarette drain was also placed 
in the abscess cavity. The patient was discharged 
after 16 days. 

Of the 49 cases of acute emphysematous chole¬ 
cystitis in the literature, only 7 were reported be¬ 
fore 1940. Bacteriological studies revealed a wide 
range of organisms. Anaerobic cultures, despite 
their importance, were not taken in at least II 
instances. Clostridium organisms were noted in 
about 40% of the cases, and Escherichia coli in 30% 
of those in which cultures were taken. Acute 
emphysematous cholecystitis is a rare pathological 
condition of the gallbladder, characterized by the 
growth of gas-producing organisms within that 
organ, the seat of an acute cholecystitis. The pre¬ 
senting clinical picture is usually indistinguishable 
from that of an acute cholecystitis. The diagnosis is 
made by roentgenologic studies of the abdomen, 
which demonstrate the gallbladder distended with 
air in its lumen and within its wall. Operation witli- 
in the first 24 to 72 hours after onset of symptoms, 
with cholecystectomy, if technically feasible, is the 
treatment of choice. However, conservative man¬ 
agement with the use of large doses of antibiotics 
has led to satisfactory results in the few patients so 
treated. 



Vol. IfiS, No. (5 


MEDICAL LITERATUHE ABSTRACTS 


825 


Stump Carcinoma Following Gastric Resection for 
Ulcer. C. DeBray, M. Bouvry and P. Roches. 
Schweiz mcd. Wchnschr. 88:631-634 (June 28) 1958 
(In German) [Basel, Switzerland]. 

The authors discuss the problem of stump car¬ 
cinoma after gastric resection for peptic rdcer. 
Eleven cases observed since 1950 at the Hospital 
Bichat, Paris, and 113 cases collected from the 
literature comprise this report. The interval be¬ 
tween resection and the oecurrence of symptoms 
ranged between 5 and 37 years, with a mean av¬ 
erage of 14.9 years. Dysphagia constantly appeared 
as the initial symptom and was associated with 
regurgitation and other elements of the esophageal 
sradrome, such as retrosternal pain and excessive 
salivation. A relapse with long symptom-free in- 
teiwals was not uncommon. Hematemesis was the 
initial sign in 4 instances. Asthenia, emaciation, 
and anemia were present at the first indication of 
difficultj'. A palpable tumor was a late symptom, 
and anemia was recognizable only when it was 
quite severe. The source of carcinoma of the stump 
was often difficult to determine. In 49 of the 113 
cases reviewed, it arose from the stump itself, in 31 
it arose at the mouth of the anastomosis, in 13 
other cases specific information as to the point of 
origin was Inching, and in the remaining 20 cases 
gross extension of the tumor did not permit ac¬ 
curate localization. The tumor was located in the 
vicinity of the cardia or in the fornix in 16 of the 
latter cases, and in 8 of the 11 cases actually ob¬ 
served by the authors. This form of carcinoma is 
more frequent than previously supposed and occurs 
more often after resection for perforating ulcer 
than in the stomach not operated on, usually grow¬ 
ing on the greater curvature or in the vicinity of 
the cardia. Although the diagnosis can be accom¬ 
plished by roentgenography, gastroscopy, and ulti¬ 
mately biopsy, the prognosis is uniformly poor. 

Ruptured Aneurysm of the Splenic Artery. C. L. 
James. Am. J. Surg. 96:18-23 (July) 1958 [New 
York]. 

A 62-year-old woman had been treated fqr mod¬ 
erate hypertension for several years. The present 
illness started with a sudden severe pain in the 
upper abdomen, and the patient was hospitalized 
about 2 hours after the onset. The pain became 
more generalized and radiated into the back and 
left shoulder; during the night the abdominal pain 
was partially relieved by narcotics. The following 
morning, as the patient was expelling an enema 
given in preparation for a colon study, she went 
into collapse. It became apparent that a major 
intra-abdominal hemorrhage was occurring, and 
immediate laparotomy was advised. With the pa¬ 
tient under general anesthesia, with several simul¬ 
taneous transfusions, the abdomen was opened 


through a long midline incision. Blood gushed forth 
in great quantities. The brightest blood appeared 
from the left upper quadrant of the abdomen, and 
compression of the splenic pedicle slowed but.failed 
to stop the hemorrhage. Continued pressure of the 
splenic pedicle and compression of the abdominal 
aorta below the diaphragm controlled the hemor¬ 
rhage. When the aorta was released, blood was 
seen to spurt from a ruptured aneurysm in the 
midportion of the splenic artery. The aneurysm 
was thin-walled, saccular and appeared to be about 
2.5 cm. in diameter. The splenic vessels were 
ligated proximally; the spleen and aneurysm were 
removed. 

This case, although not diagnosed preoperatively, 
presents many classic features of ruptured splenic 
artery aneurysm. It is the 10th reported case of this 
rare and usually fatal condition with surgical re¬ 
covery. When rupture occurs, it is usually fatal, 
unless aggressive surgical treatment is promptly 
initiated. The diagnosis before rupture is very 
difficult, unless the lesion is kept in mind and a 
pulsating mass is palpable or the aneurysm is 
demonstrable roentgenologically. Rupture may be 
suspected if there is inih’al sudden severe pain in 
the left upper quadrant, with mild shock followed 
by a temporary period of improvement and then 
sudden and almost complete collapse witli findings 
characteristic of massive intra-abdominal hemor¬ 
rhage. The treatment of choice is massive transfu¬ 
sion and supportive measures with prompt removal 
of the ruptured aneurysm and spleen. 

Hemangioendothelioma of Stomach. B. Andreassen. 
Tidsskr. norske Isegefor. 78:522-523 (June 1) 1958 
(In Norwegian) [Oslo]. 

Hemangioendotheliomas are malignant vascular 
tumors in which proliferation of endothelial cells 
dominates. The tumors belong to the sarcoma 
group and are rare but can occur in various places, 
including tire stomach. The symptoms here are not 
characteristic. They resemble the symptoms in car¬ 
cinoma of the stomach. Hemangioendotheliomas, 
like other sarcomas in the stomach, are soft tumors 
with little tendency to obstruct the stomach lumen. 
The patient’s general condition is affected less than 
in carcinoma. Free hydrochloric acid is often pres- • 
ent in the stomach. A probable diagnosis can be 
made only by comparing the clinical and roent- . 
genologic findings. Treatment is surgical. Partial 
gastric resection or a total gastrectomy and removal 
of possible metastases to the lymph nodes give re¬ 
sults far better than those in carcinoma. In the case 
reported, in a woman aged 64 years, with a history 
of duodenal ulcer 8 or 9 years earlier, sjonptoms of 
the hemangioendothelioma had been present for 
10 months before the operation. Roentgenologic 
e-xamination of the stomach and duodenum was 
made 3 times before tumor infiltration was diag- 
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nosed. The benzidine reaction in the feces was 
positive. Anemia gradually developed, but in the 
main the general condition was good, with little 
loss of-weight. There was free hydrochloric acid in 
the stomach. Radical removal of the tumor was 
possible, and since no signs of metastases were 
found, the prognosis has been considered good. 

Inverted Electrolyte Response Following Total 
Adrenalectomy. J. G. Llaurado and V. T. Pearse. 
Metabolism 7:301-314 (July, pt. 1) 1958 [New York]. 

The authors point out that most of the theoretical 
arguments which deny a leading role to the adrenal 
corte.v in the metabolic changes seen after trauma 
originate from the concept of "permissive action” 
elaborated earlier by Ingle in an attempt to give a 
rational e.xplanation of the perplexing observation 
that the metabolic response which occurs after 
e.xperimental fractures in intact rats occurs also in 
adrenalectomized rats maintained on a constant 
amount of adrenocortical extract. The paper deals 
with the changes in electrolyte excretion in 2 pa¬ 
tients subjected to total adrenalectomy and presents 
a comparison beUveen the response to removal of 
one adrenal with no steroid replacement and that 
to removal of the remaining a^enal with a mini¬ 
mal maintenance dose of corticoids consistent with 
safetx'. To illustrate better the significance of these 
results, they are compared with data on a patient 
subjected to total adrenalectomy and given large 
doses of a corticoid and on patients undergoing 
operations which did not involve the adrenal. The 
3 patients subjected to adrenalectomy were all 
women who had undergone radical mastectomy 
earlier for carcinoma of the breast. On coming to 
tire hospital, tliey all presented widely dissemi¬ 
nated metastases, and bilateral adrenalectomy and 
oophorectomy offered a reasonable hope of pallia¬ 
tion. 

The first patient was maintained exclusively with 
9a-fluorocortisol acetate. At the time this patient 
was studied little was known about the adequate 
dosage of this compound, and retrospectively it 
was realized that too large amounts of the 9a- 
fluorocortisol acetate had been given. It was also 
realized that the drug alone does not proxnde an 
adequate corticoadrenal replacement, because its 
cortisol-like effect is too small in comparison with 
.its aldosterone-like effect. The corticoid replace¬ 
ment for tire other patients was specially designed 
to investigate their electrolyte response. Twenty- 
four-hour collections of urine were made during 
the whole period of study, starting one or more 
days before each operation. The sodium and po¬ 
tassium ion estimations in urine and in serum were 
made witli flame photometer. The urine electrolyte 
values were e.xpressed in terms of the sodium/potas¬ 
sium ratio, since it has been shoum that this ratio 
is the most accurate and sensitive index of aldos¬ 


terone-like activity. After the removal' of the first 
adrenal, conducted without steroid replacement, 
there was a considerable fall in the urine sodium/ 
potassium ratio, reflecting increased aldosterone 
secretion. This fall is a common feature of the 
normal pattern of the metabolic response to sur¬ 
gery. After the second adrenalectomy and mainte¬ 
nance with minimal dose of corticoids, the decrease 
in this ratio was not observed; indeed, there was a 
marked elevation of the sodium/potassium ratio. It 
is concluded that hjTperactivity of the adrenal cor¬ 
tex in the form of increased aldosterone secretion 
is the principal factor responsible for the electroljte 
changes which occur after surgical trauma. .It is 
suggested that previous contradictory results ob¬ 
tained by other workers were due to administration 
of large doses of cortisone, to cumulative effects of 
cortisone given intramuscularly preoperativelj', or 
to both. 


NEUROLOGY & PSYCHIATRY 


Peroneal Paralysis—A Hazard of Weight Reduction. 
B. E. Sprofkin. A. M. A. Arch. Int. Med. 102:82-81 
0uly) 1958 [Chicago]. 


It has long been known that ^veight loss is an 
important predisposing factor in the development 
of a pressure paralysis of the peroneal nerve, often 
referred to as “leg-crossing palsy.” The almost uni¬ 
versal interest in reduction diets and a coincidental 
disposition to spend long hours sitting witli crossed 
legs before a television set may lead to an increas¬ 
ing incidence of peroneal paralysis due to compres¬ 
sion and manifested by foot drop. Nine illustrative 
cases are presented to emphasize the history of this 
benign neurological disorder which must be differ¬ 
entiated from more serious disorders of the nervous 
system. The author briefly describes the anatomy 
of the common peroneal (external popliteal) nerv'e 
and its branches, the deep and the ‘ superficial 
peroneal nerves. The superficial peroneal branch 
innervates the peroneus longus and brevis, which 
evert the foot. Since the deep peroneal branch 
innervates the dorsiflexors of the feet and the e-v- 


tensors of the toes, a foot drop will result when its 
function is interrupted. The exaggerated elevation 
of the knee to enable the affected foot to clear tlie 
ground and its subsequent slap as it strikes the 
ground result in the diagnostic “steppage gait.’ In 
most of die cases of peroneal nerve compression 
associated with leg crossing, the common peroneal 
nerve seems to be involved rather than one of its 
divisions. IVhen the common peroneal nerve is 
injured, the affected foot cannot be dorsiflexed at 
the ankle, nor can its toes be extended, owing to 
involvement of tlie deep peroneal branch. There is 
also inversion of the foot, since the peroneal mus¬ 
cles supplied by the superficial peroneal nerve are 
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also affected. This combination of paralyzed mus¬ 
cles usually leaves the foot in an equinovarus 
position. 

Wherever a peripheral nerve is superficially situ¬ 
ated, it is susceptible to damage by compression. 
In only 2 patients in this series was there a history 
of alcoholism, and in neither of these patients was 
there any evidence of other neuropathy. Diabetes 
was not present in any of these cases. The foot drop 
was on the left in 5 cases, on the right in 2, and 
bilateral in 2. The average age of the patients was 
54, and 8 of the 9 patients were more than 50 years 
of age. The average weight loss was about 25 lb. 
(11.3 kg.). Three patients were convalescing from a 
myocardial infarction, and 2 others were being 
treated by a psychiatrist for depression. With re¬ 
spect to differential diagnosis, it is important not 
to confuse this relatively unimportant mononeur¬ 
opathy with cerebral vascular disease or spinal cord 
neoplasm, on the one hand, and psychoneurosis, 
on the other. 

Study of the Incidence of Multiple Cases of Polio¬ 
myelitis in One Family: Anamnestic Contribution. 
S. Scarabicchi. Minerva pediat. 10:556-558 (May 19) 
1958 (In Italian) [Turin, Italy]. 

The author reviews the records of 806 patients 
with poliomyelitis, who were hospitalized at the 
pediati-ic clinic of the Universit)' of Genoa during 
the past 5 years, in order to determine the incidence 
of multiple cases of poliomyelitis in individual 
families. One incidence of multiple cases of polio¬ 
myelitis involving 2 children in a family took place 
in 1953; no such incidence developed during 1954 
and 1955; 5 incidences involving 2 children in each 
family (total of 10 patients) took place in 1956, and 
incidences involving 3 children in each of 2 families 
and 2 children in each of 3 families (total of 12 
patients) took place in 1957. Tlie author believes 
that the more frequent incidence of multiple cases 
of poliomyelitis in recent years has not been inci¬ 
dental, or related to the increase of the incidence of 
poliomyelitis in general, but can be attributed to 
the presence of more virulent strains of poliomye¬ 
litis virus than in the past. 

Effects of Cortisone and ACTH in Mumps Meningo- 
Encephalitis. J. K. Spitznagel. Ann. Int. Med. 49: 
61-69 (July) 1958 [Lancaster, Pa.]. 

The author reports on 5 men, between the ages 
of 20 and 37 years, with mumps meningoencephali¬ 
tis who were admitted to the communicable disease 
ward of the U. S. Army Hospital, Fort Bragg, N. C. 
The patients presented headache, drowsiness, and^ 
stiff neck; only 1 did not vomit. Nuchal rigidity 
' and sialadenitis were observed in all. The patients 
were lethargic, and 3 were delirious. One patient 
had orchitis on admission. Temperatures ranged 


from 101 F (38.5 C) to 104 F (40 C). Pleocytosis was 
found in the cerebrospinal fluid of every patient; 
mononuclear cells were predominant in 4. Three 
patients had an elevated level of the protein con¬ 
tent of the cerebrospinal fluid. In selecting these 
patients, an effort was made to obtain those with 
manifestations of central nervous system involve¬ 
ment of no more than 2 days’ duration and with 
particularly severe symptoms and signs, ineluding 
disturbances of the sensorium. Rises in comple¬ 
ment-fixing antibody for mumps antigen in the 
serums were consistent with recent infection in 4 
patients from whom acute-and-convalescent-phase 
scrums were obtained. Diagnoses were confirmed 
by lumbar puncture. Four patients were given cor¬ 
tisone in doses of 200 to 300 mg. per day, and 1 
patient was given corticotropin (ACTH) in doses 
of 60 mg. per day. In all patients but one adminis¬ 
tration of the drugs was discontinued by progres- 
.sive decrements. 

Cortisone and corticotropin appeared to produce 
rapid remission of headache, nausea, anore,xia, 
vomiting, lethargy, delirium, and nuchal rigidity. 
Fever, although it fell rapidly, tended to return to 
previous levels for short periods of time, accom¬ 
panied by minor recurrence of other symptoms. 
Orchitis developed in one patient during cortisone 
therapy. This patient, and one other, had additional 
salivary gland involvement during therapy. Abrupt 
withdrawal of the drug in one patient after the ad¬ 
ministration of 3 doses of cortisone resulted in a 
dramatic recurrence of previous symptoms. The 
duration of mumps in these patients was not shown 
to differ from that in patients hot receiving corti¬ 
sone or corticotropin. No evideix;e of residual dis¬ 
ease of the nervous system could be detected in any 
of these patients. This study did not provide any 
basis for the explanation of any effects which corti¬ 
sone or corticotropin may have had on the patients. 

Deficiency Encephalopathies of Alcoholic Subjects. 
J. Lapresle. Semaine hop. Paris 34:1629-1637 (June 
4) 1958 (In French) [Paris], 

The deficiency encephalopathies of alcoholie sub¬ 
jects appear in 3 principal forms: (1) Wernicke’s 
disease, which associates in an acute course con¬ 
stant psychic disturbances of a confusiohal type 
with less constant neurological signs (disturbances 
of balance, extrapyramidal disturbances, and ocular 
s'gns); (2) Korsakoffs syndrome, with its character¬ 
istic disturbances of memory and its subacute or 
chronic course; and (3) Marchiafava-Bignami dis¬ 
ease, with which Morel s cortical sclerosis may be 
grouped because of the similarity of their clinical 
signs, consisting essentially of dementia, and their 
rapidly fatal course. All 3 forms are characterized 
by glial and vascular changes and by neuronal 
lesions of the retrograde type, so that differences 
in the distribution of the lesions, rather than in the 
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lesions themselves, govern the clinical type. The 
basic etiological element in these conditions is a 
deficiency of \atamin Bi. Correction of this defi¬ 
ciency by vitamin Bi administration, if it is started 
in time, produces results that are always favorable 
and often dramatic. Vitamin Bi therapy must there¬ 
fore be tried even when the diagnosis is merely 
suspected. It is generally agreed that tlie doses 
should be large, from 500 to 1,000 mg. a day, and 
that they should be given by the intramuscular 
route, because serious complications have been 
reported after the intravenous injection of massive 
doses. The basic treatment with vitamin Bi should 
be supplemented by administration of the other 
fractions of the B complex and by vitamins C and 
K, both, because of the possibility of associated 
deficiencies in these substances and because of 
their owm pharmacodynamic effect. 

Treatment vvnth alcohol, which is effective in 
delirium tremens, is contraindicated in these defi¬ 
ciency conditions, because it is of no value—quite 
the contrary. Sedatives, too, are generally useless 
in these patients who are for the most part calm 
and already confused. A balanced diet (not too rich 
in glucides), on the other hand, is essential, and 
provision must be made for rehydration and correc¬ 
tion of electrolyte imbalance. Neuroplegic medica¬ 
ments should be given as required for the neuro- 
,vegetative syndrome. Corticotropin and cortisone 
seem, for reasons not yet understood, to have a 
favorable effect, particularly in the chronic forms, 
especially Korsakoff’s syndrome. They should, of 
course, be given with all the usual precautions and 
under the protection of antibiotics, which is indis¬ 
pensable for these peculiarly fragile patients. The 
radical improvement made by vitamin Bi therapy 
in the prognosis of these conditions, especially 
Wernicke’s disease, which he regarded as invari¬ 
ably and rapidly fatal, emphasizes anew the im¬ 
portance of accurate early diagnosis. 

Paramyotonia Congenita. G. A. Drager, J. F. Ham- 
mill, and G. M. Shy. A. M. A. Arch. Neurol. & 
Psychiat. 80:1-9 (July) 1958 [Ghicago]. 

Paramyotonia is a relatively rare disorder, as 
only 2 pedigrees of the disease are to be found in 
the literature. The authors present an additional 
pedigree with 30 affected members. Features war¬ 
ranting delineation of Eulenberg’s paramyotonia 
as a specific syndrome are presented. Six genera¬ 
tions of a family of 115, with 30 members showing 
traits of paramyotonia congenita, have been investi¬ 
gated. Males and females are equally dispersed 
among the 30 affected members. Some members of 
every generation are affected, although, should any 
one member of a generation fail to exhibit the trait, 
it disappears from^all of his or her succeeding off¬ 
spring. The over-all genetic pattern indicates a 
single dominant autosomal strain with nearly com¬ 


plete penetrance and thus conforms favorably witli 
the pedigrees of paramyot’onic families described 
by Eulenberg. It further indicates that the least 
afected members of the family are more likely to 
give rise to unaffected offspring in contradistinction 
to the more severely affected members who cbat- 
acteristically give rise to affected offspring. 

A review of the literature and the 4 cases pre¬ 
sented would indicate that paramyotonia is a 
separate clinical entity consisting of the triad of 
myotonia, increasing in the presence of cold; inter¬ 
mittent flaccid paresis, not necessarily dependent 
upon cold or the presence of myotonia; and a 
hereditary pattern dependent upon a single auto¬ 
somal dominant gene. Excessive lability of serum 
potassium appears to be constant in all cases, al¬ 
though no shift of intracellular potassium is indi¬ 
cated. 

Fatal Mistakes in Diagnosis of Cerebral Apoplexy. 
J. Marquardsen. Ugesk. Ireger 120:663-670 (May 22) 
1958 (In Danish) [Copenhagen]. 

Autopsy revealed an undiagnosed intracranial 
tumor in 6 of 291 patients who died in a neuro¬ 
logical department under the diagnosis of cerebral 
apoplexy and a subdural hematoma. The errors in 
diagnosis were almost exclusively in patients aged 
over 65 years, in whom the usual signs of increased 
intracranial pressure were absent. In some of the 
patients timely operation would doubtless have 
been hfesaving; subdural hematom^ are generally 
operable, but tlie unrecognized tumors were chiefly 
malignant gliomas.-A purely, clinical diagnosis of 
apoplexy should be supplemented by special diag¬ 
nostic adjuvants. Cerebral angiography is the only 
procedure which can with reasonable certainty 
establish or exclude a tumor or subdural hematoma 
and at the same time establish a cerebrovascular 
accident. In the diagnosis of apoplexy arteriography 
should be applied to a far greater extent than has 
been done' heretofore. When facilities for cerebral 
angiography are not at hand, attention should be 
focused on the manner of development of the 
symptoms. An e,\panding lesion should be suspectec 
on insidious onset of symptoms, progressive de¬ 
velopment of focal signs, remarkably rapid menta 
deterioration preceding die focal syniptoms anu 
persisting torpidity or somnolence with only 
focal signs and good general condition. The diag¬ 
nostic efforts should not be relaxed in the case of 
patients in whom in advance a vascular accident 
seems probable, and even an accumulation of fac¬ 
tors predisposing to apoplexy, such as advanced 
age, arteriosclerosis, and hypertension, does not 
exclude the presence of a tumor or subdural hema- 



neurosurgical departments is called for. 
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GYNECOLOGY & OBSTETRICS 

Ovariectomy and Adrenalectomy in Metastasizing 
Mammary Cancer. J. Hellstrom. Nord. rried. 59: 
769-773 (June 5) 1958 (In Swedish) [Stockholm]. 

From January, 1953, to No%'ember, 1957, bilateral 
adrenalectomy was iierformed in the Karolinska 
Sjukhus on 214 patients with metastasizing cancer 
of the breast. Most of the patients had received 
roentgen-ray or hormonal treatment earlier. Sur¬ 
gical deaths occurred in 2.3% of the cases, post¬ 
operative deaths in hospital in 7.3%. Of the 166 
patients operated on up to March 31, 1957, 150 
were observed for at least 2 months after the opera¬ 
tion; in 143 of these ovariectomy had also been 
done. Remission was seen in 76 patients, or 51%. 
Forty-two of the patients lived 1 year or longer. 
There was no certain difference between those 
operated on before or after the menopause. The 
patient’s age apparently was not significant. The 
localization of the metastases was of greatest im¬ 
portance. The results were better in patients with 
metastases located in the skin, lymph nodes, pleura, 
and skeleton than in those with metastases in the 
viscera, especially the liver, and in the brain. In 23 
cases ovariectomy had been considered unnecessary 
because of the patient’s age, but comparison of the 
frequency of remission in the patients in whom 
ovariectomy was not carried out and in those with 
both ovariectomy and adrenalectomy showed defi¬ 
nitely lower values where ovariectomy was not 
done, which seems to indicate that the ovaries play 
a part in the growth of the cancer even in older and 
roentgen-ray-castrated women. Bilateral ovariec¬ 
tomy and adrenalectomy in metastasizing mammary 
cancer are an intervention which can he performed 
with little primary mortality and resulting subjec¬ 
tive improvement in more than 80% of the patients 
and objectively observed remission of the cancer 
development in more than 507o. 

The Cj^ological Examination of Nipple Discharges 
as a Diagnostic Aid. J. C. Walker and A. T. Sandi- 
son. Scottish M. J. 3:297-304 (July) 1958 [Glasgow]. 

'The authors present results obtained with cyto- 
logical examination of the nipple discharge and 
subsequent operation on 25 patients, all of whom 
have been followed for at least 3 years. Included in 
this group were patients whose primary complaint 
was discharge from the nipple alone, as well as 
those patients whose discharge was secondary to 
a clinically evident lesion. Eighteen of the patients 
had no physical sign other than discharge from the 
nipple. The cytology of mammary secretion is not 
complicated by the presence of normally desqua¬ 
mated cells, as in examination of sputum or vaginal 
smears. Most of the cells are probably of ductal 
origin. Many discharges are relatively acellular, 
while in true inflammatory lesions there may be 


amorphous debris accompanied by leukocytes and 
sometimes red blood cells. The presence of red 
blood cells must always be regarded with suspicion, 
and in such smears a careful search must be made 
for clumps of or individual epithelial cells. If fixa¬ 
tion is not good, there must be caution in estimating 
the nature of the parent lesion. In papilloma the 
cells are rounded or oval with large nuclei which 
are often deeply stained, while in intraduct carci¬ 
noma the cells and nuclei may vary in size and 
shape and be accompanied by naked nuclei or 
nuclear debris. In conditions where the pathological 
change does not involve the duct-acinus system, 
there can be no evidence of its presence in the 
discharge. 

The ages of the patients examined ranged from 
14 to 68 years. The lesions responsible for the dis¬ 
charge were in 1 patient intraduct papilloma, in 4 
patients papillomatosis, in 11 mastopathy, in 4 car¬ 
cinoma, in 3 infective mastitis, and in 2 fibroade¬ 
noma. In 14 patients cytological examination was 
of value; this was especially true where no infor¬ 
mation was obtained on ordinary clinical examina¬ 
tion. The authors hope to encourage other surgeons 
to correlate histological and cytological examina¬ 
tions of the discharge. The need for biopsy may 
then become less frequent. Nothing can replace 
the accurate appraisal of clinical findings arid judg¬ 
ment of tire necessity for biopsy, but in many cases 
present diagnostic methods are insufficient, and 
the authors feel that the evidence produced by 
simple cytological study of nipple discharges is of 
value. 

A Study of Epidemiologic Factors in Carcinoma of 
the Uterine Cervix. E. G. Jones, I. Macdonald and 
L. Breslow. Am. J. Obst. & Gynec. 76:1-10 July) 
1958 [St. Louis]. 

The authors present an epidemiologic study to 
determine the association of exogenous and endog¬ 
enous factors in 429 patients with carcinoma of 
the uterine cervix. Only patients with invasive pri¬ 
mary squamous-cell carcinoma were included in 
the study. Patients with preinvasive lesions as well 
as adenocarcinomas were excluded. Control pa¬ 
tients (429) were selected from the same source as 
the patients without gynecologic disease or cancer 
of any site, with the same distribution of race and 
parity. To assure some degree of contrast in eco¬ 
nomic background, both “ward” and “private” pa¬ 
tients were included. The study extended over a 
period of 4 years. The specific items of importance 
which have been under scrutiny are: dietary defi¬ 
ciency, estrogen excretion levels, menstrual pat¬ 
terns, hygienic practices, use of contraceptives, 
circumcision of marital and other partners, and 
frequency and duration of coitus. There were no 
significant differences behveen the cancer patients 
and the controls in total thiamine and riboflavin 
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intake, in bathing habits, in sexual practice, in 
b'pes and number of pregnancies, hygiene and 
coitus during pregnancy, manner of delivery, and 
bleeding or infection after pregnancy. Circumcision 
or lack of circumcision was as frequent in the part¬ 
ners of patients nath cancer as in the partners of 
controls. A greater incidence of carcinoma in Gen¬ 
tiles over Jews as well as in women with syphilis, 
was again noted. Seven per cent of the cancer 
patients had clear-cut evidence of syphilis; only 
4% of the control group had. 

There is some evidence to show that a constella¬ 
tion of factors related to socioeconomic conditions 
and domestic and marital instability is more promi¬ 
nent in women who have carcinoma of the cervix 
than in comparable groups without this disease. 
The study, therefore, does not disclose any new 
specific causative factor for uterine cervical carci¬ 
noma. It does reemphasize the importance of the 
socioeconomic complex of relative poverty (at least 
in early life), with rapid maturation sexually and 
a haste to begin early, and early to terminate, the 
reproductive phase of biological destiny—marriage, 
intercourse, first, and last pregnancies, separation, 
divorce. All these events occur significantly-earlier 
in the life of the woman destined to develop carci¬ 
noma of the uterine cervix than in the woman 
without this disease in similar age distributions. 

Constitutional Stigmas Associated with Endometrial 
Carcinoma. J. D. Garnet. Am. J. Obst. & Gvnec. 
76:11-19 (July) 1958 [St. Louis]. 

The high incidence of carcinoma of the endo¬ 
metrium in association with obesity, hypertension, 
altered carbohydrate metabolism, infertility, late 
occurrence of the menopause, hyperplasia of the 
endometrium, and irregular bleeding at the time 
of the menopause suggests a common metabolic 
disorder as an etiological factor. Glucose tolerance 
tests were performed on 50 randomly selected pa¬ 
tients with proved endometrial carcinoma; they 
were both treated patients, as seen in the special 
tumor follow-up clinic, and new patients, as seen 
on admission to the hospital. For purposes of com¬ 
parison, a control group of 50 women xvere given 
glucose tolerance tests. The patients in the control 
group were all 40 years of age or older; preexisting 
diabetes was unknown, and none had endometrial 
carcinoma. A third group of 12 women in whom an 
histological diagnosis of atypical or adenomatous 
hx'perplasia of the endometrium had been made 
were also studied for glucose tolerance. The pa¬ 
tients in all .3 groups were analyzed with regard to 
age, obesit)', paritj', hjpertension, and age at the 
menopause. 

One-third of the patients in the control group 
were classified as obese, while more than one-half 
of the patients of the group wdth endometrial carci¬ 
noma were obese. The incidence of obesity was 
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found to be greater in patients w'ith atypical endo¬ 
metrial hyperplasia. Only one-third of the control 
patients had blood pressures above 140 mm, Hg, 
systolic, and 90 mm. Hg, diastolic, while more than 
one-half of the patients with endometrial carcinoma 
had concomitant hypertension.. The increased inci- , 
dence of hypertension in patients with endometrial 
carcinoma is probably secondary to the obesity and 
lateral body build of these patients. 

Nulliparity is almost twice as frequent in patients 
with endometrial carcinoma. The incidence of nulli¬ 
parity in the patients with endometrial hyperplasia 
is only slightly higher than in the control group. 
The history of nulliparity and irregular bleeding 
during, or after, the menopause xvas a feature com¬ 
monly noted in the patients with endometrial 
carcinoma. Such evidence of excessive estrogen 
stimulation, with resultant endometrial hyperplasia 
and polyp formation, is ascribed to prolonged and 
abnormal secretion of the follicle-stimulating hor¬ 
mone by the anterior pituitary gland. The occur¬ 
rence of a high incidence of delay^ed menopause in 
pratients with endometrial carcinoma was not noted 
in tliis study. 

One-fifth of the patients in. die control group 
demonstrated a diabetic type of glucose tolerance 
curve, the glucose tolerance curves in the remaining 
four-fifths being normal. Four of these cases can 
be classified as unquestionable diabetes, while tlie 
other 6 were of a questionable or mild type. In the 
group'of 50 patients with proved endometrial car¬ 
cinoma, approximately two-thirds had a diabetic 
type of glucose tolerance curve. One-half of these 
ipatients can be considered to have a severe degree 
of abnormal glucose tolerance and unquestionable 
diabetes. Of the 12 patients with adenomatous 
hyperplasia, two-thirds had a diabetic type of glu¬ 
cose tolerance curve. This is comparable to the 
group in whom unequivocal malignancy was pres¬ 
ent. A comparison of the conti'ol group and the 
group with endometrial carcinoma indicates that 
unquestionable diabetes is 3 times.as common in 
patients with endometrial carcinoma as in those 
without this lesion. Evidence suggests that pro¬ 
longed overactivity of the anterior pituitary gland 
may lead to these diverse constitutional manifesta¬ 
tions in both groups of patients. 


The Value of the Papanicolaou Smear in the Diag¬ 
nosis of Carcinoma of the Uterine Cervix and of 
the Uterine Fundus. A. D. Anderson and G. G. 
King. Wisconsin M. J. 57:257-260 (July) 1958 
[Madison]. 


The authors describe their experience with the 
Papanicolaou test in a small clinical practice, smears 
being taken from women seen in tlieir offices. Since 
November, 1955, 1,043 Papanicolaou smears have 
been studied. Some of the late tests liave been repe¬ 
titious of earlier ones. The authors are of the 
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opinion that the Papanicolaou smear test should be 
repeated at least once a year. Patients were in¬ 
structed not to douche and not to use contraceptive 
jellies during the 2 days preceding the test. The 
aspirator present in all Papanicolaou kits was used 
first. It was inserted directly into the cervical os, 
and all free fluid and mucus was obtained. If insuffi¬ 
cient material was present in the cervical os, the 
posterior cul-de-sac was also aspirated and smeared 
to make the first slide. Tlie second slide was pre¬ 
pared by using half a tongue blade. The apex of 
the tongue blade was inserted into the cervical os; 
and, with the os as a pivot point, the tongue blade 
was scraped against the mucocutaneous junction 
of the cervix, hard enough in most cases to cause 
some bleeding. Immediately upon smearing, the 
slides were dropped into a bottle containing 95% 
alcohol. 

Twenty-one malignant lesions of the cervix and 
4 lesions of the fundus were diagnosed entirely by 
the Papanicolaou smear. One carcinoma of the 
fundus and 3 carcinomas of the cervix were diag¬ 
nosed in the presence of negative Papanicolaou 
smears. These figures indicate an acuracy of ap¬ 
proximately 86%. The Papanicolaou smear is a 
simple test and should be used routinely on all 
women. It is especially useful as a means of follow¬ 
ing patients who have received irradiation for 
cervical cancer, and it should be used during preg¬ 
nancy. Patients with carcinoma of tlie cervix do not 
necessarily have symptoms or a visible lesion. In¬ 
fections of the cervix and vagina with Trichomonas 
organisms should be treated vigorously and cleared 
up as quickly as possible. Early carcinoma of the 
cervTx is a disease of young women and, when 
found at this early stage, can be treated surgically 
with an excellent chance of cure. 

PEDIATRICS 

The Determination of Genetic Sex in Children: A 
Critical Evaluation of the Reliability of Polymor¬ 
phonuclear Leukocyte Morphology. K. H. Cooper 
and R. L. Cranny. A. M. A. J. Dis. Child. 96:40-42 
(July) 1958 [Chicago]. 

An extranucleolar chromatin mass or “satellite” 
(also referred to as “drumstick”) has been identified 
in the cells of the epidermis and in the polymor¬ 
phonuclear leukocytes of human females. It serves 
as the basis for the determination of the genetic 
sex. The authors studied the morphology of tlie 
polymorphonuclear leukocytes of 65 patients of 
both sexes, ranging in age from 4 weeks to 75 years, 
in a blind fashion to evaluate critically this method 
of genetic sex determination. Five errors were made 
in the entire series, giving an over-all percentage of 
correct diagnosis of 92.3%. All the errors in diag¬ 
nosis were made during the first half of the study. 
Three of the errors were believed to have been 


caused by poor technique in preparing slides, and, 
since later in the study no attempt was made to 
read poorly prepared films, it is probable that these 
3 errors could have been avoided. The results of 
this study indicate that, under the proper circum¬ 
stances, the morphology of the polymorphonuclear 
leukocyte is a reliable indicator of the genetic sex. 

The Relationship of Little’s Disease to Premature 
Birth. J. A. Churchill. A. M. A. J. Dis. Child. 96:32- 
39 (July) 1958 [Chicago]. 

“Little’s disease” is the- term applied to a morbid 
state established in infancy or prenatally and char¬ 
acterized by varying degrees of bilateral impair¬ 
ment in motility of the extremities and trunk. The 
Babinski sign and enhanced deep tendon reflexes 
differentiate this disorder from peripheral neuro-, 
muscular disorders and from purely dystonic and 
ataxic conditions. The term is generally used to 
denote those forms of cerebral palsy variously 
known as cerebral spastic paralysis, cerebral 
diplegia, congenital spastic paraplegia, spastic di¬ 
plegia, and congenital quadriplegic spastic paraly¬ 
sis. The symptoms and signs of children' afflicted 
with neurological disorders were correlated with 
gestational and parturitional factors known to be 
associated with high rates of infant mortality. The 
object of the study was to determine whether any 
one factor was mbre strongly associated with one 
tjqie of neurological disorder than with another. 
This article deals particularly with the relationship 
of prematurity to different forms of cerebral palsy, 
mental deficiency, and epilepsy. There was a total 
of 562 patients, ranging in age from 2 to 20 years. 
All but a few came from homes in the region of 
Dehoit and were from families with good stand¬ 
ards of nutrition and health. Most of the data 
regarding physical findings and background history 
had been tabulated before the relationship of birth 
weigh to any particular set of neurological signs 
was suspected. The suspicion of a significant rela¬ 
tionship between birth weight and Little’s disease 
emerged from a preliminary inspection of the data. 

Tlie 562 cases were divided into 2 groups, de¬ 
pending on the presence or absence of the follow¬ 
ing findings: (1) bilateral Babinski sign; (2) hyper¬ 
active deep tendon reflexes; (3) increased (usually) 
or decreased muscular tonus; (4) reduced motility 
of extremities and trunk; and (5) onset of walking 
later than 14 months of age. The combination of 
these 5 manifestations, were referred to by the code 
symbol “D” (diplegia). Combinations of manifesta¬ 
tions other than the 5 listed above were referred 
to by the code symbol “O” (otlier). There were 
assigned to the O group 483 patients, the birth 
weight being known in 454. There were 79 patients 
in the D group, the birth weight being known in 
76. The mean birth weight of the 454 group O pa¬ 
tients was 3,245 Gm. (7y4 lb.); that of the 76 group 



S32 


MEDICAL LITERATURE ABSTRACTS 


J.A.M.A., Oct. 11,1958 ’ 


D patients was 2,392 Gm. (5 Ib.). The difference in 
birth weight between the 2 groups was highly 
.significant. A study of the 76 patients coded as D, 
that is, those with diplegia or Little’s disease, re- 
r-ealed that they could be divided into 2 groups, 
those with simple spastic diplegia, on the one hand, 
and those with complex diplegia, on the other. 
Patients with simple spastic diplegia exhibit symp¬ 
toms and signs customarily interpreted in terms of 
damage to the corticospinal or pyramidal tracts, 
while those witli complex diplegia e.xhibit, in addi¬ 
tion, symptoms and signs usually interpreted in 
terms of dysfunction of other portions of the brain. 
Simple spastic diplegia has been found to correlate 
very significantly with low birth weight, to such an 
extent as to indicate a causal, though not neces¬ 
sarily a direct, relationship , beUveen prematurity 
and this disease. Complex diplegia, on the other 
hand, e.xhibits no significant correlation with low 
birth weight. 

Long-Term Study of One Hundred Five Patients 
with Cystic Fibrosis: Studies Made Over a Five- 
to Fourteen-Year Period. H. Shwachman and L. L. 
Kulczycld. A. M. A. J. Dis. Child. 96:6-15 (July) 
1958 [Chicago]. 

The sun'ival beyond childhood of patients with 
cystic fibrosis is being noted wth increasing fre¬ 
quency. The authors present otservations on 105 
patients observed over a period of 5 to 14 years 
after diagnosis. Duodenal intubation was perfoimed 
in all the patients, and the fluid was examined for 
viscosity, tr)'psin, and pH in all the cases, for 
amylase and lipase values in the majority, and for 
ch}Tnotr)'psin in a small number. In questionable 
cases, especially in those patients who were classi¬ 
fied as having partial pancreatic insufficiency, intu¬ 
bations were repeated a number of times. The 
initial duodenal fluid sample showed complete ab¬ 
sence of enzymes in 84 patients, whereas in 21 
patients partial pancreatic insufficiency or normal 
enzyme activity was noted. In 5 of these latter 
patients progression to complete loss of pancreatic 
enzyme activity was subsequently noted. Begin¬ 
ning in July, 1954, the sweat test was performed, 
as devised by Shwaehman, Dooley, and Higgins. 
Patients seen after August, 1956, were tested b}' 
the finger imprint method for chloride, and the 
test was strorigly positive in each of 93 patients 
tested. The patients in this study were seen at 
regular 2-to-3-month inter\'als. 

Prior to September, 1948, sulfonamides, penicil¬ 
lin, and streptomycin were the only therapeutic 
agents available. Penicillin and streptomycin were 
used primarily during acute exacerbations of pul¬ 
monary' infections and were given intramuscularly 
or by aerosol. In a number of instances the 
sulfonamides were given “prophylactically” over 
prolonged periods. The beneficial eflect of chlor- 


tetracycline (Aureomycin) was noted, and it has 
proved to be one of the most effeetive antibiotic 
agents in the treatment of cystic fibrosis. Oxytetra- 
cycline (Terramycin) was introduced in 1950 and 
has been equally effective. Chloramphenicol and 
erythromycin have been used liberally during the 
past 3 years, and novobiocin only sparingly during 
the past year. Neomycin administration by aerosol 
has been employed almost as frequently as peni¬ 
cillin and streptomycin aerosols during the last 2 
years. 

The patients were divided into 7 groups accord¬ 
ing to age at time of diagnosis. Ten patients had 
meconium ileus, and the cystic fibrosis of the pan¬ 
creas was diagnosed within the first few days ol 
life. In 21 patients diagnosis was made at less than 
6 months of age; in 15, between 6 months and 1 
year; in 18, behveen 1 and 2 years; in 32, behveen 
2 and 8 years; and in 9, behveen 8 and 16 years. At 
the present time 41 patients are over 10 years of 
age. Ten of the 105 patients died during the period 
from July, 1956, to June 1, 1957, when this study 
was terminated. A system of clinical evaluation for 
cystic fibrosis is presented and is based on the 
following criteria: the general activity of the pa¬ 
tient; the physical findings; the nutritional status; 
and the findings from the roentgenogram of the 
chest. Each of these 4 items is given equal weight 
in a scoring system in which 100 represents a per¬ 
fect score. The present condition of the 95 patients 
in comparison with their original status is as fol¬ 
lows: Forty-seven patients are now better, 27 are 
about the same, and 21 are worse. The authors 
emphasize the importance of a vigorous therapeutic 
program. It is hoped that the improved diagnostic 
tests now available will result in early diagnosis 
and prompt institution of effective tlwrapeutic 
measures. ^ 

Primary Interstitial Myocarditis: Report of an Epi¬ 
demic Outbreak. E. Freundlich, M. Berkowitz, A. 
Elkon and A. Wilder. A. M. A. J. Dis. Child. 
96:43-50 (July) 1958 [Chicago]. 

Acute isolated interstitial myocarditis was first 
described by Fiedler in 1899. This type of inter¬ 
stitial myocarditis should be diagnosed only in the 
absence of any other pathological conditioris tliat 
might be correlated with the myocardial involve¬ 
ment. The cause of this disease has never been 
clearly e.xplained, and epidemic outbreaks have 
been reported only in recent years. This report is 
concerned with an outbreak of interstitial myo¬ 
carditis in infants and children in the Haifa area, 
Israel. Between March, 1956, and December, 1957, 
57 cases of interstitial myocarditis were observed, 
and 50 of the patients died. A few days before the 
onset of the acute heart failure a general malaise 
was noted, often accompanied by an upper respira¬ 
tory tract infection. This prodromal stage usually 
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lasted 1 to S days, but in several cases it could be 
traced back as far as 10 days and even more. Most 
of the patients had been examined at this stage, 
but except for a mild respiratory infection nothing 
abnormal was found. 

The symptoms and signs of acute heart failure 
appeared suddenly. The child became restless and 
dyspneic and rejected food. Physical examination 
revealed marked pallor of the face and cyanosis 
of tlie lips. The breathing was labored, with a re¬ 
traction of the costal arch. The extremities were 
cold and livid. The liver was enlarged and palpable 
5 to 8 cm. below the costal margin. The heart 
sounds were usually weak. The pulse rate was 
always over 150 per minute, often up to 200. Moist 
rales were heard on auscultation of the lungs. 
The electrocardiographic and x-ray findings were 
typical of acute heart failure. In spite of treat¬ 
ment with digitalis, cortisone or prednisone, mer¬ 
curial diuretics, antibiotics, oxygen, chlorpromazine 
(Largactil), and gamma globulin, no improvement 
was observed. The dyspnea was progressive, and 
the general condition deteriorated. The child be¬ 
came comatose and died usually in less than 24 
hours after the first signs of the acute heart failure. 
The postmortem examination showed a dilated 
heart with interstitial infiltration with small 
IjTuphocyte-like cells. 

Seven children in this series recovered and sur¬ 
vived; 5 children recovered from the acute heart 
failure but developed another attack. Virological 
studies were performed in nearly half of the cases. 
In 1 single case a virus was grown on monkey- 
kidney-tissue culture from the heart muscle but 
not from other organs. The epidemiologic pattern, 
the geographical and chronological distribution 
of the cases, and the age incidence suggest an epi¬ 
demic outbreak of primary interstitial myocarditis. 

Acute Benign Pericarditis in Childhood. G. Bono 
and P. Garofalo. Minerva pediat. 10:.366-376 
(April 7) 1958 (In Italian) [Turin, Italy]. 

Acute benign pericarditis in childhood is a rare 
clinical entity; only 19 instances have been re¬ 
corded in the literature. The authors report a boy, 
8% years of age, who was hospitalized because of 
a temperature of 38.3 C (100.9 F), precordial pain 
radiating toward the epigastrium and left shoul¬ 
der, dyspnea, and considerable pericardial effusion. 
The condition was diagnosed as acute benign 
pericarditis, because there was no evidence of a 
rheumatic or a tuberculous infection or of a septi¬ 
copyemic state. Treatment with digitalis was in¬ 
stituted, which promptly improved the cardiac 
function. Administration of large daily doses of 
penicillin for a period of 1 month and of sodium 
salicylate for IV 2 months did not affect appreciably 
the course of the disease. Prednisone in a daily 
dosage of 1 mg. per kilogram of body weight was 


given for the first 2 days. The dosage was halved 
during the following 8 days. Prednisone brought 
about sudden relief of subjective .symptoms (remis¬ 
sion of fever, disappearance of precordial pain) 
but did not affect the objective symptoms and the 
pericardial effusion. The cardiac, shadow returned 
to almost normal limits after 3 weeks. Tlie electro¬ 
cardiographic pattern, erythrocyte sedimentation 
rate, and white blood cell count revealed normalcy 
after a month. The boy was discharged on the 45th 
hospital day in complete remission, and that state 
has persisted for 10 months. The etiological nature 
of acute benign pericarditis is still obscure, being 
perhaps of viral origin. There is no specific method 
of treatment; recovery is spontaneous and invari¬ 
able. 

CoHsepis as Cause of Icterus Gravis Neonatorum. 
J. H. W. Pielage and Liem Khe Hoo. Maandschr. 
kindergeneesk. 26:172-177 (May) 1958 (In Dutch) 
[Leiden, The Netherlands]. 

Jaundice in the newborn infant may have various 
causes, such as severe hemolysis, inadequate bile 
flow, or parenchymatous liver disease. On the basis 
of a case history the authors emphasize tlie impor¬ 
tance of a correct diagnosis. A l7-day-old infant 
was hospitalized on account of severe jaundice. 
Physical examination showed an enlarged liver. 
Urinalysis demonstrated infeetton of the urinary 
tract. The combination of jaundice and pyuria was 
suggestive of neonatal septicemia. Cultures from 
blood and urine demonstrated Escherichia coli. 
Later the child developed an abscess on its back, 
also caused by Esch. coli. The cerebrospinal fluid 
obtained by lumbar puncture proved to be sterile 
but showed an increased number of cells and ele¬ 
vated protein level._The infant was fareated with 
chloramphenicol combined with streptomycin and 
made an uneventful recovery. Intravenous pyelog¬ 
raphy showed a minor congenital malformation of 
the right pelvis. The diagnosis of septicemia must 
be suspected in every infant that is not “doing 
well.” 

Creeping Eruption, Larva Migrans: A Case of 
Ancylostomiasis Braziliensis. W. van Zeben. 
Maandschr. kindergeneesk. 26:160-161 (May) 1958 
(In Dutch) [Leiden, The Netherlands]. 

The author presents the case of a 4-year-old boy 
who had been repatriated from Indonesia. Two 
months previously, while still in Indonesia, the 
child had played in a sandbox, and since then he 
had had an eruption on the buttocks, which caused 
severe itching, particularly at night. Eosinopliilia 
did not exist, but examination revealed several red 
papules, and extending outward from these were . 
several reddish streaks, representing infiltrated 
intracutaneous cuniculi. Scabies was thought of 
but could not be verified. The diagnosis of larva 
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niigrans was made after consultation with a col¬ 
league experienced in ti'opical medicine. Ancylos- 
toma braziliense de Faria is an intestinal parasite 
in dogs, cats, and other small animals, and in 
.Sumatra and Java it has been found also in human 
.subjects. It is assumed that the sandbox in which 
the boy played muy have been contaminated by 
feces of infected animals. Treatment consisted of 
freezing the lesion for 1 minute with ethyl chloride. 
This resulted in complete cure. 

THERAPEUTICS 

Clinical and Biological Investigations on the New 
Antituberculosis Drugs (Pyrazinamide and Cyclo¬ 
serine). A. 0. Zorini, G. Spina and G. E. De Simoni. 
Dis. Chest. 34:27-46 (July) 1958 [Chicago]. 

The authors describe their experiences with 
psTazinamide and cycloserine at the Carlo For- 
lanini Institute in Rome. Up to the time when this 
report was prepared (December, 1956), 100 patients 
had been treated with pyrazinamide, but only the 
■SO patients who had received a complete course 
of the treatment (4 to 6 months) are reviewed. In 
11 of these the pulmonary tuberculosis was mod¬ 
erately advanced, and in 19 it was chronic. All 
these patients had been treated before with other 
antibiotics and chemotherapeutic agents. Patients 
who had evidence of hepatic dysfunction were not 
treated with pyrazinamide. The daily dosage of the 
drug (divided into 5 fractional doses) was 2.5 Gm. 
-This dosage was usually reached by the 4th day 
of treatment. During treatment roentgenographic 
and planigraphic tests were carried out routinely, 
together with laboratory studies on serum electro¬ 
phoresis, phagoc)4ic index, protein-bound iodine 
value, adrenal cortical function, behavior of spe¬ 
cific proteases of defense in urine, plasma lipasic ^ 
power, serum cholesterol and bilirubin levels, 
plasma fibrinogen value, and prothrombin time, 
the colloidal serolability tests, and the charge tests 
of liver funtion. 

Pyrazinamide showed a favorable action on 
tubercular lesions in a limited number of patients 
and for a short duration not exceeding 35 to 40 
days of therapy, after which to.xic phenomena, 
particularly hepatic distmbances, were observed. 
The laboratory tests showed abnormal values. The 
authors feel that pyrazinamide should be utilized 
in the therapy of. pulmonary tuberculosis only after 
the emplojunent of more effective and less toxic 
agents; furthermore, the treatment period should 
not be too long (a maximum of 40-50 days), witli 
the possibilit}' of reinstating the administration in 
the inters'al of therapeutic regimens executed with 
otlier antituberculosis drugs. The authors have not ' 
had sufficient e.xperience with pjTazinamide in 
recent pulmonary tuberculosis, but they do not 
believe it worthwhile to substitute pyrazinamide 


for combined therapy with streptomycin and 
isoniazid. The latter remain the principal dnigs 
used in the treatment of incipient active post- 
primary tuberculosis. ■ 

The authors used cycloserine for a period of 8 
months in 88 patients. Sixty patients were treated 
with cycloserine alone (50 received a dose of 1 Gm, 
daily, and 10 received 1.5 Gm. daily); 26 patients 
received cycloserine (in daily doses of 0.5 Gm.) 
together with 0.3 or 0.4 Gm. of isoniazid; the re¬ 
maining 2 patients received streptomycin and p- 
aminosalicylic acid, respective!}', in addition to 
cycloserine. Gycloserine induced in two-thirds of 
the patients an appreciable clinical improvement 
and significant modifications of the roentgeno¬ 
graphic picture, such as cavity closure and regres¬ 
sion of exudative and miliary foci in 36% of the 
patients. In about 40% of the subjects whose 
sputum had been initially positive for tubercle 
bacilli, the sputum became negative on both direct 
smear and culture. Toxic effects of cycloserine on 
the central nervous system were not frequent and 
did not usually interfere with the continuance of 
therapy. The laboratory tests generally revealed 
normal values even after the second and the third 
month of therapy, showing a behavior contraiy to 
that after pyrazinamide therapy. 


Clinical Observations on the Use of Mecamylamine 
in the Treatment of Arterial Hypertension. P. 
LucchelH. Gazz. med. ital. 117:174-182 (Ma}') 1958 
(In Italian) [Turin, Italy]. 


Mecamylamine was administered orally to 29 
hospitalized patients with arterial hypertension, b 
of whom had essential hypertension and 10 the 
arteriosclerotic and 2 the renal type of the disease. 
A single dose, var}'ing between 2.5 and 10 nig'> 
reduced the mean systolic blOod pressure from 
197.12 to 161.62 mm. Hg; it reduced tlie mean 
diastolic blood pressure from 114.76 to 95.08 mm. 
Hg. The highest h}qDotensive response w'as re¬ 
corded 3 or 4 hours after administration of the 
drug. Blood pressure values started to increase 6 
or 7 hours after the administration of the drug. The 
most frequent complaints were vertigo, weakness, 
and digestive disturbances. 

Twenty-three, of the 29 patients continued to 
take the drug for longer periods, 16 as outpatients. 
Hospitalized patients received mecamylamine m 
a daily dosage of from 10 to 50 mg. for a period of 
5-to 35 days. The maintenance dose was reached 
when the diastolic pressure was 105 mm. Hg or 
less. The mean value of the systolic blood pressure 
decreased from 203 to 184 mm. Hg, and the mean 
value of the diastolic blood pressure from 113 to 
104 mm. Hg. Three patients did not respond to the 
ganglionic blocking effect of the drug. The daily 
dosage of the drug in the outpatient group varied 
from 10 to 45 mg. and was administered for a pC' 
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n'od of 2 to 112 days. Slightly better results were 
obtained in hospitalized patients than in the out¬ 
patient group. Two patients in the outpatient group 
did not respond to the drug. An appreciable de¬ 
crease in blood pressure was observed in about 
one-half of the patients composing the combined 
hospitalized and outpatient groups. The most fre¬ 
quent complaints were stypsis, nausea, vomiting, 
xerostomia, and postural hypotension. These side- 
effects were slightly milder than similar ones 
observed during the use of other ganglionic block¬ 
ing agents. 

Treatment of Experimental Toxoplasmosis in the 
Mouse with Spiramycin. J. P. Garin and D. E. 
Eyles. Presse med. 66:957-958 (May 28) 1958 (In 
French) [Paris]. 

Toxoplasmosis in man may on rare occasions 
appear in such an acute form (septicemia associ¬ 
ated with multiple localizations) that, unless treat¬ 
ment is started promptly, the patient’s life may be 
endangered. The rarity of severe to.xoplasmosis in 
man, however, and the fact that most of the ac¬ 
quired forms of tlie disease are characterized by 
spontaneous regression make it impossible to eval¬ 
uate the effectiveness of a medicament in man. The 
autirors, therefore, induced the disease in white 
mice which are easily contaminated by a known 
number of micro-organisms of an established strain. 
A fixed dose of the medicament can easily be ad¬ 
ministered subcutaneously once a day or oftener 
for a determined period. Thus, the experimental 
method can be standardized} the results of various 
workers can be compared; and the anatomic and 
serologic cures can easily be checked. Among all 
the antibiotics tested, spiramycin seemed to stand 
out; it is produced from Streptomyces ambofaciens 
and is well tolerated by mice. Experiments were 
carried out by two groups headed by one author 
in Lyons, France, and by the other in Memphis, 
Tenn. Mice weighing 20 to 25 Gm. were inoculated 
by the intraperitoneal route with 20,000 Toxo¬ 
plasma organisms of Sabin’s RH strain. A 1% 
solution of spiramycin in distilled water was ad¬ 
ministered subcutaneously in 1 or 2 injections daily, 
beginning within 1 hour after inoculation. Daily 
doses of 8 mg. per mouse (i.e., 320 to 400 mg. per 
kilogram of body weight in man), producing blood 
concentrations of from 7 to 10 meg. per milliliter 
of spiramycin in the course of the first 2 hours, were 
the most effective. These doses must be given for 
at least 2 weeks. Almost 807o of the mice inoculated 
with fatal doses of Toxoplasma organisms in both 
series were cured by this treatment. Spiramycin 
may thus be added to the list of drugs which are 
active against experimental toxoplasmosis in mice, 
such as the pyrimidine derivatives of sulfonamides, 
parent sulfone compounds, and pyrimethamine. 


Adaptation of these e.xperimental findings to hu¬ 
man toxoplasmosis requires consideration of the 
following points: The doses usually given by mouth 
in man do not produce more than 3 or 4 meg. per 
milliliter of spiramycin in the blood; moreover, as 
it is eliminated within 6 to 8 hours, the drug must 
be given in from 3 to 6 divided doses every 24 
hours. The dose required in man is at least 100 mg. 
per kilogram of body weight. This dose is well 
tolerated for several consecutive days. Tire only 
side-effects are transient episodes- of diarrhea. 
Doses of this magnitude are indicated in human 
toxoplasmosis, however mild the disease. The 
treatment must be continued for at least 3 weeks, 
because the optimum time for the formation of 
antibodies is 6 weeks. The results of this investiga¬ 
tion show that spiramycin is effective against toxo¬ 
plasmosis and can be used to advantage in the 
treatment of toxoplasmosis in man, either alone 
or in combination with one of the other drugs— 
sulfonamides, sulfones, or pyrimethamine. 

Clinical Trials with DBI, a New Nonsulfonylurea 
Oral Hypoglycemic Agent, L, P. Krall and R., 
Camerini-Davalos. A. M. A. Arch. Int. Med. 
102:25-31 (July) 1958 [Chicago]. 

The orally administered hypoglycemia-inducing 
agents used so far have been sulfonylurea deriva¬ 
tives with blood-sugar-lowering abilitj’ in certain 
types of diabetes. Within the last year studies were 
started with a new group of compounds classified 
as formamidinyliminoureas. These drugs are bigua-. 
nides. This report is a clinical evaluation of the 
effectiveness of N'-;S-phenethyl-formamidinylimi- 
nourea hydrochloride, referred to as DBI. One 
hundred twenty-one diabetic patients were ob¬ 
served for periods varying from 1 day to 6 months. 
They were hospitalized, were kept on a constant 
weighed diet, and were observed individually by 
3 physicians. Patients previously receiving insulin 
had DBI substituted for the insulin. Newly dis¬ 
covered diabetic patients were treated with DBI 
immediately after the diagnosis had been estab¬ 
lished. One-third of the patients e.xperienced side- 
effects involving the gastrointestinal tract. Of 104 
patients who were observed for an adequate pe¬ 
riod, 90 (or 86%) e.xperienced a blood-sugar-lower¬ 
ing effect, although in 19 (18%) treatment was 
discontinued because of side-effects. Although the 
primary object of the study was lowering of the 
blood sugar, "good” or “fair” control was achieved 
in 66 of the 88 patients evaluated in this manner. 
Sixty patients are still on maintenance therapy 
with DBI. Only 6 of tliese take supplemental in¬ 
sulin, and these take less than 50% of their previous 
daily dose. Frequent liver-function, blood, and 
other studies have shown no evidence of toxicity.. 
There was an observable blood-sugar-lowering 
effect in every age group tested and in every type 
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of patient, including juvenile diabetics, in this 
-series. The new drug, despite its annoying side- 
effects, may prove useful in the future if no toxic 
effects are found. 

Transfusion Reactions from Contaminated Blood: 
Their Recognition and Treabnent. A. I. Braude. 
New England J. Med. 258:1289-1293 (June 26) 
1958 [Boston]. 

Tlie saprophytic bacteria that inhabit the prem¬ 
ises where blood is collected, stored, or b'ansfused 
sometimes enter the bottles through carelessness 
and conta.minate the blood itself. If large numbers 
of these contaminants are present in the trans¬ 
fused blood, they may lead to reactions, the vio¬ 
lence of which depends on tlie properties of the 
contaminants. Tliree groups of these contaminants 
are considered. The first group consists of gram- 
posittve saprophytes, such as diphtheroids. The 
otlier 2 groups consist of gram-negabve bacteria, 
namely, cold growers, including members of the 
genus Pseudomonas or the genus Achromobacter, 
and coliform organisms. Tlie 3 symptoms that dom¬ 
inate the reaction after transfusion of blood con¬ 
taminated with gram-negative bacilli are fever, 
hypotension, and pain. These symptoms may ap¬ 
pear after a latent period of 30 minutes or more 
and result from the transfusion of as little as 50 cc. 
of blood. Signs of renal failure become prominent 
after the first 24 hours, when_ there is a rapid 
development of azotemia with acidosis. In a bac- 
• terial transfusion reaction, inbavascular hemolysis 
does not characteristically occur, and the diagnosis 
is established by the finding; of many gram-negative 
bacilli in the smear of blood remaining in the bot¬ 
tle. In addition to the blood in the bottle, positive 
cultures may be obtained from the blood of the 
patient if the organism is a coliform bacillus pos¬ 
sessing invasive qualities and capable of survival 
in vivo at the temperature of the human body. 
Isolation of vast numbers of bacteria from the 
recipient’s blood may disclose the e.xistence of an 
overwhelming bacteremia. Unlike the violent reac¬ 
tions from blood containing gram-negative organ¬ 
isms, tire reactions that follow transfusion of blood 
overgrowm by gram-positive bacteria may be harm¬ 
less. A number of benign febrile reactions un¬ 
doubtedly result from blood heavily contaminated 
by diphtheroids and other nonpathogenic, gram¬ 
positive bacteria. 

The crucial point in treatment is prompt recog¬ 
nition of the sjmdrome and immediate' administra¬ 
tion of a tetracycline antibiotic in an initial dose 
of 1 Gm. and an additional dose of 2 Gm. during 
the first 24 hours. At the same time continuous 
intravenous administration of levarterenol must be 
instituted, which may be required long after the 
bacteremia is over. Not all tetracycline antibiotics 
are effective against all gram-negative bacilli; there¬ 


fore, additional antibiotics that may be effective 
against gram-negative bacteria, such as chloram¬ 
phenicol, neomycin, streptomycin, and penicillin, 
should be used. Two procedures can be depended 
upon for preventing transfusion of grossly con¬ 
taminated blood: (-1) microscopic examination by 
direct smear of blood just before the transfusion 
is started; (2) routine use of a tetracycline antibiotic 
in concentrations of 20 mg. per liter. This pro¬ 
cedure prevents large sublethal inoculums of either 
cold growers or warm growers from multiplying 
in human blood at both refrigerator or room tem¬ 
perature. Such minute quantities of a tetracycline 
antibiotic would be harmless to the recipient. 

Prednisone in Rheumatoid Arthritis: Metabolic and 
Clinical Effects. L. E. Ward, H. F. Policy, M. H. 
Power and others. Ann. Rheumat. Dis. 17:145-159 
(June) 1958 [London]. 

At tlie time when the antirheumatic potency of 
cortisone was first emphasized, the belief was 
expressed that analogues superior to cortisone 
would be discovered. Since then, at least 7 more 
cortisone-hke steroids have been found useful 
clinically; these include hydrocortisone, 9-alpba- 
fluorohydrocortisone (Fludrocortisone), prednisone, 
prednisolone, a compound whose structure is 9- 
alpha-fluoro, delta 1-hydrocortisone, triamcinolone, 
and 6-methyl, delta 1-hydrocortisone. Each of these 
8 compounds has distinctive characteristics. The 
authors studied the antirheumatic and other clinical 
effects of prednisone and prednisolone on many 
patients with rheumatoid arthritis. In 3 such cases 
they made special studies concerning the metabolic 
effects of prednisone, and in 2 cases they compared 
these effects with those of cortisone or hydrocorti¬ 
sone. The metabolic balances of sodium, chloride, 
potassium, total nitrogen, calcium, and inorganic 
phosphorus were studied. Observations were made 
on electrolytes, urea, uric acid, proteins, sugar, and 
various lipids in the blood and on the urinary ex¬ 
cretion of corticosteroids, 17-ketosteroids, uric acid, 
and creatinine. Studies also were made of tli® 
erythi'ocyte sedimentation rate, glucose tolerance, 
basal metabolic rate, and blood pressure, and elec¬ 
trocardiograms and electroencephalograms were 
taken. 

It was found that prednisone (or prednisolone), 
when given to patients with rheumatic arthritis, 
produces effects similar to those produced by corti¬ 
sone or hydrocortisone with respect to antirheu¬ 
matic action, influences on the metabolism of 
nitrogen, carbohydrate, and fat, suppression of 
pituitary-adrenocortical function, and influences on 
blood cells and the basal metabolic rate. However, 
2 important differences are noteworthy: 1. Predni¬ 
sone is at least 4 or -5 times as potent as cortisone 
or hydrocortisone, milligram for milligram, botl' 
in antirheumatic effects and in' most of the meta- 
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bolic effects studied to date, except those relating 
to electrolytes. 2. Prednisone has relatively less 
effect on the metabolism of electrolytes and hence 
produces less retention of sodium, chloride, and 
water and less excretion of potassium, in compari¬ 
son with cortisone or hydrocortisone in equivalent 
antirheumatic doses. The clinical use of prednisone 
or prednisolone must be attended by the precau¬ 
tions previously established for th6 optimal use of 
cortisone or hydrocortisone, namely, careful selec¬ 
tion of patients, proper medical supervision during 
treatment, individual dosage schedules to provide 
optimal antirheumatic effects without hypercorti- 
sonism, special jrrecautions at times of increased 
stress, and appropriate supportive and supplemen¬ 
tary therapy. 

Injection Abscess Due to Candida Albicans: Two 
Cases. K. R. Eriksen, J. L. Hansen and A. Stend- 
erap. Ugesk, Iseger 120:643-644 (May 15) 1958 (In 
Danish) (Copenhagen]. 

Two cases of abscess at the site of the injection 
caused by Candida albicans occurred’in patients 
who had received large doses of antibiotics for a 
long time; 1 of the patients had also had repeated 
cortisone treatment. The patients were in poor gen¬ 
eral condition. Complicating infection with C. albi¬ 
cans can be expected in such patients. 

Hinconstarch in the Treatment of Pulmonary Tu¬ 
berculosis. V. C. Barry, N. C. Browne, M. L, Conal- 
ty and others. Am. Rev. Tuberc. 77:952-967 (June) 
1958 [New York]. 

A preliminary account of a pilot investigation of 
Hinconstarch (a polymer from periodate oxidized 
potato starch by condensation mth equimolar pro¬ 
portions of isoniazid and p-aminobenzalthiosemi- 
carbazone) described the results obtained in 12 pa¬ 
tients witli pulmonary tuberculosis treated for 3 
months. The present report deals witli the results 
obtained in 52 patients wth pulmonary tuberculosis 
due to isoniazid-susceptible organisms and treated 
for periods of 3 to 12 months. Moderate or marked 
roentgenographic improvement was observed in 
65% of the patients at 3 months and in 80% at 6 
months, with increasing percentages at longer in¬ 
tervals. Closure of all cavities was achieved without 
surgery in 55% of the patients during the period of 
the trial. Disappearance of tubercle bacilli from the 
sputum occurred in 85% of the 52 patients. The 
findings in 10 patients who harbored tubercle 
bacilli resistant to 1 to 25 meg. of isoniazid or 
more per milliliter at the start of treatment are also 
reviewed. In 2 of the 10 patients bacteriological 
“conversion” was observed. The authors conclude 
that a daily dosage of 40 to 45 mg. per kilogram 
is an effective dose of hinconstarch which does not 
cause toxic symptoms. Doses substantially larger 
than this may result in gastrointestinal or renal 
toxicity. 


Studies with Streptovaricin in the Tuberculous 
Guinea Pig. K. F. Stern, J. E. Gray and L. E. Rhu- 
land. Am. Rev. Tuberc. 77:976-982 (June) 1958 
(New York], 

Earlier studies had indicated that streptovaricin 
protects mice infected with Mycobacterium tuber¬ 
culosis var. hominis (H37Rv) or M. tuberculosis 
var. bovis. The work reported here is an investiga¬ 
tion of the efficacy of streptovaricin in guinea pigs. 
Tuberculin-negative guinea pigs weighing 400 to_ 
500 Gm. were used. The animals were inoculated 
subcutaneously over the sternum with 0.5 ml. of 
a culture of M, tuberculosis (H37Rv) containing 
4.5 X 10’ viable units per milliliter. At 21 days 
post infection these animals were divided into 9 
groups of 4 guinea pigs each. Five of these groups 
received 100, 50, 25, 12.5, and 6.25 mg. of strepto¬ 
varicin. The sixth group received 5 mg. of isoniazid, 
the seventli group 15 mg. of streptomycin sulfate, 
the eighth group a lactose placebo, while the ninth 
group received no treatment. Treatment was con¬ 
tinued daily for 62 days. At the termination of die 
study, surviving guinea pigs were killed, and 
pathological examinations were made. 

The data obtained made it apparent that strepto¬ 
varicin was efficaceous in the control of experi¬ 
mental tuberculosis. In die 50-mg. group of guinea 
pigs, no progressive tubercular lesions were ob¬ 
served in the lymph nodes which drained the site 
of inoculation or the lungs, spleen, and liver. In 1 
guinea pig of the 100-mg. group, tubercular lesions 
regarded as progressive were present in some of the 
lymph nodes which drained die site of infection. 
The site of inoculation was free of cutaneous ulcer¬ 
ations in all guinea pigs of both groups. The 25-mg. 
dose of streptovaricin was regarded as subeffective 
inasmuch as progressive lesions w'ere found at the 
site of inoculation, lungs, and spleen. However, 
the average index of infection was considerably 
lower than that in the placebo control, indicating 
some effect on die infection. The authors emphasize 
that a 50-mg. dose of streptovaricin had a thera¬ 
peutic effect comparable to that of 5 mg. of isonia¬ 
zid or 15 mg. of streptomycin. 

PATHOLOGY 

Bronchogenic Carcinoma in Young Persons. W. J. 
Hanbury. Brit. J. Cancer 12:202-206 (June) 1958 
[London]. 

The author presents 2 instances of bronchogenic 
carcinoma in cliildren and a third in a young man. 
The first patient, a 12-year-old girl, was the subject 
of a recent surgical resection, while the cases of 
the other 2 patients were found in the museum of 
St. Bartholomews Hospital in London. In the 12- 
year-old girl, who had been subjected to a left¬ 
sided pneumonectomy, metastases subsequendy 
developed in the liver, and deadi occurred dVi 
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noiisly to 15 patients with liver disease and to 5 
persons with normal liver; ferrous ions in a dose of 
do mg. were given intravenously to 9 patients with 
- liver disease and to 3. persons with normal liver. 
iMa.\imum concentration values of copper in the 
bile were observed behveen 60 and 90 minutes 
after injection in persons of the control group but 
• between 1 and 72 hours in the patients with chronic 
-liver disease. Ma.\'imum values were considerably 
lower in the patients than in persons of the control 
group. Decrease in the initial values was reached 
within 2 or 3 hours in the control group, but it 
took longer in tbe patients. The intravenous ad¬ 
ministration of the ferrous solution to persons in 
this series produced results analogous to those ob¬ 
tained by the administration of copper. After the 
intravenous administration of the copper solution, 
the concentration of iron in the liver bile decreased 
gradually in tlie control group but less constantly 
and more irregularly in the patients. An analogous 
response was obtained for the concentration of. 
copper in the liver bile after the intravenous ad¬ 
ministration of the ferrous solution. 


: PUBLIC HEALTH 


Studies on Myocardial Infarction in Malmo 1935- 
1954: n. Infarction Rate by Occupational Group. 
G. Biorck, G. Blomqvist and J. Sievers. Acta med. 
scandinav. 161:21-32 (No. 1) 1958 (In English) 
[Stockholm]. 


The infarction rate by occupation is a contro¬ 
versial question in the recent literature dealing 
ndth the epidemiology of coronary heart disease. 
Rathe, Master and Jaffe, Jacobs and Moll consider 
the socioeconomic status of the patients equivocal 
with regard to the development of myocardial 
infarction, while British authors point to an occu¬ 
pational difference in the incidence of coronary 
heart disease. Ryle and Russel have shown that in 
the upper (1st) social groups in the British social 
classification 3 times as many men die of “angina 
pectoris” as in tlie lowest (5th) social group. 
Stamler reports that unskilled laborers in the lower 
income brackets seem to have a higher mortality 
from coronary heart disease than other men of the 
same age. The present study of the hospital mate¬ 
rial of myocardial infarctions in Malmo subdivided 
the material into 3 occupational groups (employers, 
clerks,' and workers) which are defined by the 
which data on the compo- 
■■■ in Malmo can be con- 
lave been further classified 
• or nonactive. 

'■?f occupationally active men 
’:n in the material numbered 



654. Tliese are distributed according to 5-year 
periods as follows: 1935-1939, 73; 1940-1944, 105; 
1945-1949, 212; and 1950-1954, 264. Tlie frequency 
of primary myocardial infarction in men of various 
occupational groups, e.vpressed as the number of 
myocardial infarctions per 1,000 inhabitants in vari¬ 
ous age groups witbin the respective occupational 
groups, is appro,\imately equal in the various male 
groups during the first 3 5-year periods. The figures 
from the last 5-year period show tliat the total rate 
(widiin the whole group above 30 years) is sig¬ 
nificantly higber for employers flian for clerks and 
workers. Tlie differences between the various occu¬ 
pational groups for women are not considered 
significant. The infarction rate was higher among 
married than among single, widowed, and divorced 
persons, and the wives of employers may have a 
relatively higher infarction rate than the wives of 
clerks, while tlie wives of workers have a lower rate. 

The Mobile Unit X-ray Survey in Cardiovascular 
Disease Detection: A Report of 129,894 70 mm. 
X-rays, 3,477 Referrals. M. Feig, D. C. Cameron 
and A. Jensen. Wisconsin M. J. 57:261-265 (July) 
1958 [Madison]. 

Tliis report deals witli the cardiovascular findings 
from 70-mm. chest .\-ray films taken on 129,894 
persons during 1955 by the Wisconsin State Board 
of Healtli mobile x-ray units. It is hoped that this 
report will demonstrate the effectiveness of, Wis¬ 
consin’s mobile x-ray irrograiii in heart disease 
detection to the practicing physician's and -to the 
local health agencies. Tlie survey did not include 
children imder tlie age of 15 years unless exposure 
to tuberculosis was knoivn to have occurred. Films 
taken in mental institutions, homes for the aged, 
and general hospitals also were deleted from this 
study. The board of health' encouraged industrial 
groups to participate in the screening program, for 
tuberculosis has had a relatively high incidence in 
males over 45 years of age. 

On the basis of the 129,894 films taken, 3,477 
referrals were made, and 1,904 cases of heart dis¬ 
ease were confirmed—a detection rate of 14.6 cases 
per 1,000 x-ray films taken. The autliors emphasize 
that the 70-mm. chest x-ray is a useful and effective 
mechanism for heart disease screening. They sug¬ 
gest that the addition of a screening test for hyper¬ 
tension to the 70-mm. x-ray program should be of 
considerable value in bringing many persons to 
early medical care, thereby prolonging life and 
lessening disability. An additional benefit to be 
gained from this testing is that it wiU permit a more - 
accurate and realistic estimation of the prevalence 
of cardiovascular disease in the general population 
than is presently afforded by a mere tabulation of 
death rates. 
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months after the operation and 10 months after the 
onset of sjnnptoms. Tire otlrer patients were youths, 
aged 16 and 22 years respectively. The younger 
patient died 1 month after the operation (7 months 
after the onset of symptoms) with signs of spread¬ 
ing infection. Sectioning of the right lung showed a 
whitish neoplasm, measuring approximately 6 by 7 
by 8 cm., situated around the hilus and extending 
widely to involve the paratracheal lymph nodes, 
the pericardium, and part of the wall of the left 
atrium. Microscopic examination of the tumor 
showed a poorly difierentiated bronchogenic car¬ 
cinoma of predominantly oat-cell type. 

In the 22-year-old man the neck veins were very 
prominent, and there were physical signs of collapse 
and consolidation of tlie right lung. Cutaneous 
nodules were present over the lower part of the 
sternum and in the lower lumbar region; a histo¬ 
logical section of the latter was reported as showing 
a malignant tumor composed of columnar epitheli¬ 
um having an alveolar arrangement in places. A 
chest x-ray showed displacement of the heart and 
trachea, suggesting massive collapse of the right 
lung. Deep x-ray therapy was given, but the patient 
had increasingly severe attacks of dyspnea and died 
17 days after admission (9t4 months after the onset 
of symptoms). A review of the literature on bron¬ 
chogenic carcinoma in patients below the age of 21 ' 
years revealed 60 instances. 

Investigation in the Pathogenesis of the Pulmonary 
Hyaline Membrane. C. Zunin and E. Bertolotti. 
Minerva pediat. 10:479r484 (April 28) 1958 (In 
Italian) [Turin, Italy]. 

Pulmonary hyaline membrane is the only, or the 
most significant, pathological finding at autopsy of 
some newborn infants who die shortly after de¬ 
livery. Autopsy, which was performed by the au¬ 
thors on 54 newborn infants, revealed the presence 
of pulmonary hyaline membrane in 18. Fourteen 
newborn infants were prematurely bom, and 4 
were bom at term. The anatomicopathological pic¬ 
ture was that of anoxia of the newborn. There are 
2 etiological theories with regard to pulmonary 
hyaline membrane: tlie exogenous theory, accord¬ 
ing to which the membrane is derived from the 
amniotic fluid or its components; the endogenous 
theory, which attributes it to a protein exudate 
within the lung of the newborn infant. The authors 
made a histochemical investigation of the pulmo¬ 
nary' hyaline membrane experimentally reproduced 
in guinea pigs and of that of newborn infants. 
E.xperiments were carried out in 4 groups of the 
animals. Amniotic fluid was given by the intrathecal 
route to 1 group; hyaluronidase was administered 
to 2 groups by inhalation and by the intrathecal 
route respectively; and a combination of amniotic 
fluid and hyaluronidase was given by the intra¬ 


thecal route to the 4th group. Lepene-Pickwort and 
Millon stains were postive and similar in the new¬ 
born infants and in the group of guinea pigs which 
received the combination of amniotic fluid and 
hyaluronidase. No histochemical evidence of pul¬ 
monary hyaline membrane was present in the other 
3 groups of guinea pigs. The authors conclude that 
a composite exogenous-endogenous theory of the 
etiology of pulmonary hyaline membrane seems to 
be the most probable. 

Bronchial Adenoma (Carcinoid Type) with Solitary 
Metastasis and Associated Fimctioning Carcinoid 
Syndrome. W. R. Stanford, J. E. Davis, J. U. Gunter 
and S. G. Hobart Jr. South. M. J. 51:449-454 (April) 
1958 [Birmingham, Ala.]. 

This report is the first of a case of bronchia! 
adenoma of the carcinoid type which seemingly 
metastasized to the liver as a functioning carcinoid 
producing the hyperserotonin syndrome. The pri¬ 
mary tumors of the functioning carcinoids reported 
up to now have been located in the small intestine. 
The patient was a 42-year-old woman who was 
admitted to tlie Watts Hospital, Durham, N. C., for 
die first time in May, 1944, for a pelvic operation. 
She was admitted again in 1945 because of pain in 
the left side of the chest and cardiac irregularity. 
She had had hypertension upon the first, admission 
in 1944. In 1949 the systolic pressure ranged from 
175 to 200 mm. Hg and the diastolic from 100 to 
130 mm. Hg. At diis time an x-ray film showed a 
density in the left suprahilar area which was 
thought to be a metastatic or primary lesion of the 
lung. The left lung was removed early in 1950 at 
another hospital (Duke University), and patho¬ 
logical examination revealed a bronchial adenoma 
of carcinoid type. The patient recovered with little 
respiratory distress. When she was hospitalized 
again on May 1, 1956, she complained of attach 
of burning, flushing, and redness of the face, hands, 
forearms, and upper chest; throbbing in the ears; 
nausea; puffiness of the eyes; and nervousness. 
(She had had 1 or 2 similar attacks prior to ad¬ 
mission. ) The redness faded in about 24 hours, and 
she was discharged. On June 9, 1956, the patient 
was readmitted in acute distress in a severe similar 
attack. Gastrointestinal symptoms were more 
marked in this attack, with nausea, vomiting and 
diarrhea. The possibility of pheochromocytoma was 

considered. 

One of the authors suggested hyperserotonin epi¬ 
sodes from a carcinoid tumor. Other consultants 
agreed with the diagnosis of carcinoid tumor wth 
hypersensitivity to serotonin. On Aug. 17,1956, the 
urine test for serotonin metabolite 5-HIAA was 
positive. Flushing episodes now occurred at the 
rate of 1 to 4 per week. During an exploratory 
laparotomy in September, 1956, a tumor was re- 
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moved from tlie subheiratic area. A tongue-shaped 
portion of liver was attached on 1 side. The thin 
fibrous capsule enclosing the tumor contained com¬ 
pressed liver cells, demonstrating that the tumor 
was actually located within the liver. Histologically 
this liver tumor was almost identical with the 
bronchial adenoma of carcinoid type removed from 
tliis patient in 1950. The liver tumor formed sero¬ 
tonin. No primary carcinoid tumor was found in 
the gastrointestinal tract of this patient, e-xcept the 
growth in the liver. At the time when this report 
was written the patient felt better than she had in 
years, and she has been comirletely relieved of 
sjTnptoms due to hyperserotonin production. 

Pathogenesis of Cancer of the Lung. G. L. Feofilov. 
Khirurgiya 34:66-71 (No. 3) 1958 (In Russian) 
[Moscow]. 

The author reports a histological study of 20 
lungs removed for cancer. The affected and the 
adjacent lobes were studied. In 9 cases the cancer 
developed on the basis of chronic inflammatory 
changes, while in 2 cases a primary form of cancer 
was diagnosed. Chronic inflammatory changes of 
the bronchial walls were revealed by biopsy during 
bronchoscopic examinations. Inflammator)' changes 
of tlie lungs were found in case histories of 78 pa¬ 
tients with cancer of the lung. Tlie author concludes 
tliat chronic inflammatory disease of the lungs 
constitutes a predisposing factor to tlie develop¬ 
ment of cancer. 


ANESTHESIA 

Elective Cardiac Arrest Under Moderate Hypo¬ 
thermia.-A. Riberi and H. B. Shumaker Jr. Ann. 
Surg. 148:21-31 (July) 1958 [Philadelphia]. 

Mongrel dogs were utilized to induce cardiac 
arrest in the moderately hypothermic animal. In a 
preliminary investigation a series of dogs were sub¬ 
jected to lO-and-15 minute periods of vena caval 
occlusion. All tlie 10 animals subjected to a 10- 
minute vena caval occlusion survived and when 
killed 11 to 37 days later showed no evidence of 
brain or spinal cord damage. Ventricular fibrillation 
did not occur, and the only difference noted be¬ 
tween those animals and the 5 which underwent 
procaine blockade was the quicker return of nor¬ 
mal pupillary size and the prompter general re¬ 
covery in the procaine block animals. An additional 
10 animals subjected to a 15-minute vena caval 
occlusion recovered and when killed 9 to 15 days 
later exhibited no brain or spinal cord damage, save 
for lethargy on the first postoperative day. There 
was a single instance of ventricular fibrillation in 
1 of the second group of animals which underwent 
procaine blockade. 


The use of sodium citrate for the induction of 
cardiac arrest was investigated. Electrical arrest 
occurred promptly in 11 of the 23 animals in which 
rapid clinical standstill was achieved. In 8 dogs 
electrical arrest occurred several minutes after 
clinical arrest, and in the remaining 4 animals 
complete arrest according to electrocardiographic 
tracings was never attained. In all instances a good 
sinus rhythm was restored, although 2 animals 
died of hemothorax after surgery. The use of po¬ 
tassium lactate was studied in 36 dogs. At the end 
of vena caval occlusion heparinized oxygenated 
blood was perfused into the proximal part of the 
aorta and coronaries, and upon the myocardium 
becoming pink the coronaries were perfused with 
10% calcium gluconate, 1 cc. per kilogram, after 
which the perfusion with oxygenated blood was 
continued. In all instances save one, restoration of 
vigorous cardiac activity ensued within, 1 or 2 
minutes. The one instance of ventricular fibrillation 
that did occur in this group was abolished, and the 
sinus rhythm was established immediately upon 
restoration of coronary perfusion. The latter meth¬ 
od is the more effective in bringing about clinical 
and electrical arrest, and the restoration of vigor¬ 
ous heart function is readily accomplished. 

Rewarming Following Hypothermia of Two to 
Twelve Hours: H. Some Metabolic Effects. B. Fish¬ 
er, E. J. Fedor and S. H. Lee. Ann. Surg. 148:32-43 
(July) 1958 [Philadelphia]. 

Of the 31 animals used in this study, all the 
2-hour, 4-hour, and 8-hour cooled dogs survived 
after rewarming, while 5 of the 9 which had been 
hypothermic for 12 hours died within the first 24 
hours upon attaining the normothermic state. The 
hematocrit of animals cooled 2 and 4 hours showed 
a 16% mean increase; tliere was a 20% mean in¬ 
crease after 8 hours of hypothermia and a 24% 
increase after 12 hours. After rewarming tliere was 
a prompt return to the control hematocrit in 5 of 
the animals cooled 2 hours. After 12 hours of cool¬ 
ing at 29 C (84.2 F) plus 5 hours all the hematocrits 
had not returned to precooling levels, the readings 
remaining high especially in tliose animals that 
failed to survive. In all groups an increased glucose 
content of the blood was noted prior to rewarm¬ 
ing. No significant difference in plasma 'specific 
gravity before rewarming from the precooling 
values was observed. Whole Slood specific gravity 
increased significantly upon cooling in all but the 
2-hour cooled animals in which it remained un¬ 
changed. Although the exact mechanism is still in 
doubt, the increased hematocrits have been as¬ 
cribed to either capillary leakage or differential' 
plasma trapping with a concomitant decrease in 
the circulating blood volume. After cooling no 
significant change in blood lactates occurred even 
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after up to 8 hours of hypothermia. Animals in all 
groups demonstrated a significant decrease in blood 
pyruvates, thus effectively increasing the lactate/ 
pyruvate ratio to twice the upper normal limits. 
Blood amino acids were unchanged by cooling 
and rewarming. No significant alterations of serum 
sodium, potassium, calcium, chloride, or phosphor¬ 
ous values were reported. From these findings there 
is nothing to suggest that hypothermia or rewarm¬ 
ing after hy^pothermia of approximately 6 hours’ 
duration is attendant witli changes that would pre¬ 
clude seriously considering abandoning this modal¬ 
ity for clinical use, provided that the dangers of 
fibrillation could be eliminated. 


PHYSIOLOGY 

Discussion of Certain Works Relating to the Physio- 
pathology of Traumatic Shock. H. Laborit. Presse 
med. 66:977-979 (May 31) 1958 (In French) [Paris]. 

Recent investigations into the mechanism of 
shock tend more and more to show that the domi¬ 
nant element in the causation of tliis syndrome is 
the stable vasomotor reaction (vasoconstriction) of 
tlie splanchnic region. This reaction is protective 
in its immediate effect, but it leads to grave dis¬ 
orders when unduly prolonged. Hepatic circulation 
diminishes at the start of aggression, and the utili¬ 
zation of oxygen by the liver is greatly reduced. 
The liver becomes anoxic and liberates ferritin, or, 
vasodepressor material, and this, in turn, is the 
cause of the circulatory decompensation and vas¬ 
cular atony found in decompensated shock. Ferritin 
can thus be regarded as a link behveen the peri¬ 
pheral vasomotor reaction now generally accepted 
as responsible for shock, the hepatic anoxia to 
which it leads, and the arteriolar atony which is its 
consequence. Inhibition of the vasomotor reaction 
is beneficial, because it maintains normal hepatic 
circulation and so prevents the liberation of ferritin. 
It has been amply shown that e.xperimental animals 
can be protected against various types of shock by 
pharmacological substances capable of inhibiting 
the autonomic system and preventing peripheral 
vasomotor reactions. Attempts to maintain the ar¬ 
terial pressure by perfusions of arterenol in an ani¬ 
mal in shock, however, eventually fail, because the 
doses must be continually increased until at last 
the animal becomes insensitive to the drug and 
dies. Tests have shown that small vessels fail to 
react to epinephrine applied locally when the liquid 
under study contains ferritin. Special interest, 
.therefore, attaches to the discovery of GD 131 
[N-(2-chlorethyl) N-(cy'clohexylmethyl)-ethylamine 
hydrochloride], which is nontoxic and has no 
adrenergic blocking action but which does exert a 


protective effect by inhibiting ferritin. This fact, if 
confirmed, would be important because it would 
seem to show that, without altering hepatic ano.n'a 
of circulatory origin, the cellular metabolism can 
be influenced directly so as to nullify one or more 
of the causes of generalized circulatory atony, one 
of which is apparently the activation of ferritin. 
This means that, without suppressing the vasomotor 
reaction to aggression and the localized hypoxia 
which is its direct result, it would be possible to 
suppress the generalized atony' which is its indirect 
result. 

Some of tlie details connected with the theories 
according to which ferritin plays a predominant 
part in the development of shock are still obscure. 
One of the points that require clarification is the 
difference between the pharmacologically induced 
absence of vasomotor reactivity, which has an un- , 
deniably prophylactic effect in shock, and the ab- ' 
sence of vasomotor reactivity that characterizes 
decompensated shock. Why is one of these states 
protective, while the other is harmful? The author’s 
e,xplanation is that, despite their functionally sim¬ 
ilar aspect, the two states are actually different; the 
first, which is favorable, is a state of relaxation or 
rest of die smooth muscle cells of the vessels which 
prevents anoxia, whereas the second is a state in 
which these same contractile muscle cells are ex¬ 
hausted as a direct result of anoxia. The failure of 
epinephrine to affect the small vessels, which is 
characteristic of decompensated shock, could then 
be explained by a metabolic and functional dis¬ 
turbance of the smooth muscle cells of the vessels, 
as well as by the possible oxidation of epinephrine. 
Recent experiments carried out by the author in 
relation to exhaustion of the hy'pertensive effects of 
arterenol confirm this belief. , 

Biliary Excretion of Copper and Iron Before and 
After Intravenous Administration of the 2 Metals 
in Patients with Chronic Liver Disease. A. M. Ber- 
tolini, N. Massari and C. Guardamagna. Policlinico 
(sez. prat.) 65:283-297 (Feb. 24) 1958 (In Italian) 
[Rome]. 

The authors studied the biliary excretion of cop¬ 
per and of iron in 32 persons, ^ of whom had a 
chronic liver disease and 8 of whom constituted 
the control group. An impaired liver function was 
associated with a decreased concentration of cop¬ 
per and iron in liver bile only in the advanced 
stage of the disease. The authors thought that by 
injecting an isotonic solution of the 2 metals into 
the circulation the excretory malfunction of the 
liver could also be revealed in the initial stage of 
the disease when it.is most needed. Consequently, 
cupric ions in a dose of 12 mg. were given intrave- 
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noiusly to 15 patients with liver disease and to 5 
persons with normal liver; ferrous ions in a dose of 
10 mg. were given intravenously to 9 patients with 
liver disease and to 3 persons with normal liver. 
Maximum concentration values of copper in the 
bile u'ere observed between 60 and 90 minutes 
after injection in persons of the control group but 
between 1 and 72 hours in the patients with chronic 
liver disease. Maximum values were considerably 
lower in the patients than in persons of the control 
group. Decrease in the initial values was reached 
within 2 or 3 hours in the control group, but it 
took longer in the patients. The intravenous ad¬ 
ministration of the ferrous solution to persons in 
this series produced results analogous to those ob¬ 
tained by the administration of copper. After the 
intravenous administration of the copper solution, 
the concentration of iron in the liver bile decreased 
gradually in the control group but less constantly 
and more irregularly in the patients. An analogous 
response was obtained for the concentration of. 
copper in the liver bile after the intravenous ad¬ 
ministration of the ferrous solution. 


PUBLIC HEALTH 

Studies on Myocardial Infarction in Malmb 1935- 
1954; n. Infarction Bate by Occupational Group, 
G. Biorck, G. Blomqvist and J. Sievers. Acta med. 
scandinav. 161:21-32 (No. 1) 1958 (In English) 
[Stockholm]. 

The infarction rate by occupation is a contro¬ 
versial question in the recent literature dealing 
witli the epidemiology of coronary^ heart disease. 
Bathe, Master and Jaffe, Jacobs and Moll consider 
the socioeconomic status of tire patients equivocal 
xvitlr regard to the development of myocardial 
infarction, while British auUiors point to an occu¬ 
pational difference in the incidence of coronary 
heart disease. Ryle and Russel have shoxvn that in 
the upper (1st) social groups in the British social 
classification 3 times as many men die of “angina 
pectoris” as in the lowest (5th) social group. 
Stamler reports that unskilled laborers in tlie lower 
income brackets seem to have a higher mortality 
from coronary heart disease than other men of the 
same age. Tire present study of the hospital mate¬ 
rial of mypcardial infarctions in Malmo subdivided 
the material into 3 occupational groups (employers, 
clerks, and workers) which are defined by the 
official statistics and for which data on the compo¬ 
sition of the population in Malmb can be con¬ 
structed. These patients have been further classified 
as occupationally active or nonactive. 

The total number of occupationally active men 
with primary infarction in the material numbered 


654. Tliese are distributed according to 5-year 
periods as follows; 1935-1939, 73; 1940-1944, 105; 
1945-1949, 212; and 1950-1954, 264. Tire frequency 
of primary myocardial infarction in men of various 
occupational groups, expressed as the number of 
myocardial infarctions per 1,000 inhabitants in vari¬ 
ous age groups within the respective occupational 
groups, is approximately equal in the various male 
groups during the first 3 5-year periods. The figures 
from the last 5-year period show that the total rate 
(witliin the whole group above 30 years) is sig¬ 
nificantly higher for employers than for clerks and 
workers. The differences between the various occu¬ 
pational groups for women are not considered 
significant. The infarction rate was higher among 
married than among single, widowed, and divorced 
persons, and the wives of employers may have a 
relatively higher infarction rate than the wives of 
clerks, while the wives of workers have a lower rate. 

The Mobile Unit X-ray Survey in Cardiovascular 
Disease Detection: A Report of 129,894 70 mm. 
X-rays, 3,477 Referrals. M. Feig, D. C. Cameron 
and A. Jensen. Wisconsin M. J. 57:261-265 (July) 
1958 [Madison]. 

Tins report deals with the cardiovascular findings 
from 70-mm. chest x-ray films taken on 129,894 
persons during 1955 by the Wisconsin State Board 
of Health mobile x-ray units. It is hoped that this 
report will demonstrate the effectiveness of Wis¬ 
consin’s mobile x-ray program in heart disease 
detection to the practicing physicians and to the 
local healtlr agencies. Tire survey did not include 
children under tire age of 15 years unless exposure 
to tuberculosis was knornr to have occurred. Films 
taken in mental institutions, homes for the aged, 
and general hospitals also were deleted from this 
study. The board of health encouraged industrial 
groups to participate in the screening program, for 
tuberculosis has had a relatively high incidence in 
males over 45 years of age. 

On the basis of the 129,894 films taken, 3,477 
referrals were made, and 1,904 cases of heart dis¬ 
ease were confirmed—a detection rate of 14.6 cases 
per . 1,000 x-ray films taken. The authors emphasize 
that the 70-mm. chest x-ray is a useful and effective 
mechanism for heart disease screening. They sug¬ 
gest that the addition of a screening test for hyper¬ 
tension to the 70-mm. x-ray program should be of 
considerable value in bringing many persons to 
early medical care, thereby prolonging life and 
lessening disability. An additional benefit to be 
gained from this testing is that it xvill permit a more - 
accurate and realistic estimation of the prevalence 
of cardiovascular disease in the general population 
than is presently afforded by a mere tabulation of 
death rates. 
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BOOSTER DOSE OF TETANUS TOXOID 
To THE Editor:— If one is injured a “short while” 
after completion of a series of tetanus toxoid in¬ 
oculations or the receiving of his latest routine 
booster dose, is it necessary to give him another 
booster dose at the time of injury? What would 
the situation he one month, three months, six 
months, and one year after the last infection? 

Gerard Harder, M.D., Gastonia, N. C. 

Answer.— Under the conditions delineated, a 
booster injection would not be mandatory even after 
a year, and possibly after several years. Certain 
pertinent principles are worthy of restatement 
(Spaeth, Nebraska M. J. 41:224, 1956): When 
measurable immunity diminishes or is lost com¬ 
pletely, it can be restored by means of a small 
booster injection. Apparently there is no time limit 
on this recall capacity of the body. The available 
literature indicates that response to the booster dose 
can occur 10 or more years after the basic im¬ 
munization. This recall response is rapid, appearing 
in about five days. It is higher, faster, and more 
prolonged tiran that noted witli the basic injections. 
Although the booster dose can be small, it cannot 
be infinitesimal. For this reason, infection with the 
bacillus of tetanus does not elicit an adequate 
booster response; the amount of antigen is insuffi¬ 
cient. To.void contains much more antigen in a non- 
to.xic form. Likewise, although increasing amounts 
of tetanus toxoid elicit correspondingly greater re¬ 
sponses, there seems to be no increase after 0.1 ml. 
is reached. Soluble forms of tetanus to.xoid for the 
booster injection apparently give better responses 
than do depot to.xoids. Nevertheless, depot toxoids 
can act as efficient booster stimuli. Individuals 
differ in their capacity to produce and retain anti¬ 
bodies in response to tetanus toxoid. Hence, statis¬ 
tical considerations cannot govern the indi\adual 
case. Excluding booster injections during epidemics 
of poliomyelitis or during other acute illnesses, the 
contraindications to the small booster injections 
needed, i. e., 0.1 ml., are largely theoretical. Conse¬ 
quently, despite recommendations for booster doses 
ever)' three years, it would seem safe and reasonable 
to maintain a perennial state of immunity by ad¬ 
ministering 0.1 ml., or even 0.05 ml. (with a 
tuberculin syringe), every two years or even once 

TTie answers here published have been prepared by competent au¬ 
thorities. TIjo* do not, however, represent the opinions of any medical 
or other orpaniznlion unless specifically so stated in the reply. Anony¬ 
mous communications cannot be answered. Eveo’ letter must contain 
tile n-ritcr*s name and address, but these will be omitted on request. 


every year. Individualization must govern such a 
program. Altliough a very small number of indi¬ 
viduals are “poor responders,” with failure to pro¬ 
duce antibodies protective against tetanus, to-soids 
of improved potency tend to reduce this number to 
an insignificant level. 

RECURRENT CHRONIC FURUNCULOSIS 
To THE Editor:—A patient, aged 54, has had re¬ 
peated bouts of boils for the past three months 
which are resistant to any type of antibiotic or 
chemotherapy. This man has been studied for 
diabetes and other diseases which might mak 
him more susceptible to infections, but he a/i- 
pears to have none of these. Culture of the or¬ 
ganism shows it to be Staphylococcus pyogenes 
var. albus susceptible to nitrofurantoin as a first 
choice of medicament. What is the current status 
of autogenous vaccine in treatment of these re¬ 
sistant organisms? Would gamma globulin be of 
any value in such a cose? M.D., Nebraska. 

Answer.— The treatment' of recurrent chronic 
furunculosis is difficult. It is assumed from the 
question that these infections are not limited to 
any particular area of the body, such as the face, 
chest and back (acne), axillae and groins (hidrad- 
enitis suppurativa), or scalp (dissecting cellulitis), 
since these constitute special etiological and thera¬ 
peutic problems. Often the new boils are produced 
by autoinoculation of pus through the hands or 
clothing. Therefore, sterilization of the surrounding 
skin is important. This can be accomplished best 
by the use of a rubbing alcohol sponge bath three 
times a day. There is no unanimity of opinion as 
to the value of autogenous vaccines. Most authori¬ 
ties feel that they are not of great value. Further¬ 
more, it is doubtful if they are worth the e.xpense of 
isolating the organism and preparing a special vac¬ 
cine, since commercial stock agents, such as staphy¬ 
lococcus toxoid, seem to be as effective as the 
custom-made vaccines. It must be admitted, how¬ 
ever, that most practitioners employ vaccines m 
such cases. At the 1958 Annual Meeting of the 
American Medical Association, Morginso'n reported 
that gamma globulin clinically repressed 94% or 
staphylococcic dermatoses but that relapses oc¬ 
curred in 83% within’ two to four months. There¬ 
fore, it is doubtful whether the use of this expen¬ 
sive medication would be indicated in a recurrent 
infection. Despite the gloomy picture painted b) 
this answer, spontaneous recovery is to be expecte 
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in such cases. This, of course, complicates the prob¬ 
lem of evaluating therapeutic agent.s for recurrent 
furunculosis. 

DESENSITIZATION 

To THE Euitou:— Pfcflsc give information on the 
most up-to-date method of desensitiztition against 
horse scrum. Administration of tetanus antitoxin 
in large doses, with an intradermal test done 
first, is being proposed. The manufacturers of the 
antito.xin give a method of desensitization based 
on an article by Mackenzie and Hanger 
(J. A. M. A. 94:260-265 [Jan. 25] 1930). Have 
• there been any changes at this time in the recom¬ 
mendations on desensitizationP 

M. A. Perlstein, M.D., Chicago. 

Answer.— No perfect method of deseusitization 
has been discovered. In the event that serious reac¬ 
tions are anticipated, one should consider the use 
of bovine antito.vin, after precautions ha\’e been 
taken to rule out allergy to this material. A compre- 
hensive review of the propliylaxis of acute serum 
reactions is contained in an article by Spaeth { Ne¬ 
braska M. J. 41:224, 1956). 

RECURRENT NIGHT SWEATS* 

To THE Editor;—A patient, 41 years of age, com¬ 
plains of night sweats which start at S:30 a. m. 
and last for about three and one-half hours. This 
has occurred regularly for the last eight months. 
On a few occasions when he has not had exces¬ 
sive perspiration, he has had a dtdl headache on 
the left side of his head. He states these head¬ 
aches are very severe. In 1952, he had a similar 
occurrence which lasted only about three months. 
A complete physical examination shows this man 
to be in good health. Findings on chest x-rays 
were negative, as tcere those on an upper gastro¬ 
intestinal series, taken because of burning and 
some distress in epigastrium. Blood cell count, 
urinalysis, and all other laboratory studies re¬ 
vealed normal findings. The thyroid gland ap¬ 
pears to be normal, and his weight has remained 
constant. He feels well, except when he is having 
excessive perspiration, at which time he also has 
chills. His temperature taken during the night 
before and immediately after the attacks of ex¬ 
cessive perspiration is normal. What is the pos¬ 
sible diagnosis, and what treatment might be 
given? M.D., Michigan. 

Answer.— E.\cessively copious night sweats usu¬ 
ally occur because of some infection which pro¬ 
duces an intermittent fever, the fever and the 
sweats being associated. Tuberculosis is the classic 
culprit, and, despite the normal result of the exami¬ 
nation so far, it would be well to do a tuberculin 
test. Other chronic infections should be sought. 
Occasionally, convalescence from a severe illness 


with prostration and debility leaves the person lia¬ 
ble to excessive sweats hot only at night but in the 
daytime. This is common after viral infections but 
rarely lasts more than a few days or weeks. An 
occasional patient with much anxiety may have 
attacks at night characterized by sweating and 
shivery feelings; these are usually without frank 
chills, often witli tachycardia, and sometimes with 
palpitation or dyspnea. The sweating of thjTOtoxi- 
cosis has no preponderant nocturnal emphasis. If 
thyroid disease can be excluded, it might be well 
to check into the seasonal occurrance of these at¬ 
tacks and find out whether the man uses too many 
blankets at night, sleeps in an overheated room, 
or has any findings suggestive of a neurosis. 

ARTHRITIS OF THE SPINE 
To THE Editor:— A patient, aged 52, has a mixed 
form of arthritis of the spine which could be de¬ 
scribed as rheumatoid arthritis (Bechterew’s dis¬ 
ease). It seems to show the typical changes in the 
cervical and dorsal region. There-is definite osteo¬ 
porosis of the entire spine and a loss of the 
sacroiliac joint space with fusion. This patient has 
some calcification of the ligaments in the lower 
spine. His brother also has this disease in its typi¬ 
cal form. Is x-ray therapy considered beneficial 
when this condition has been present for a while? 
Is there any other treatment superior? What 
would be the treatment of choice? The patient’s 
blood calcium level is 8.7 mg.%. 

M.D., Alabama. 

Answer.— The collagen and arthritic diseases, of 
course, are not easily separated into definite diag¬ 
nostic categories. A patient who has a generalized 
ankjdosing arthritic process in his spine and sacro¬ 
iliac joints goes through some acute phases when 
the process is painful. During these periods, x-ray 
therapy is beneficial to relie\'e some of the pain. 
No other treatment is of great benefit. However, 
conservative treatment to maintain the right pos¬ 
ture of the spine, with a hard bed, physiotlierapy, 
and a Taylor type of brace, are important. 

PAIN IN THE TONGUE 

To THE Editor:— A 59-year-old woman tvith multi¬ 
ple sclerosis complains of periodic bouts of neu¬ 
ralgic, knife-like pain in the right side of her 
tongue. Examination of the tongue, teeth, 
pharynx, larynx, and neck are unrevealing. She 
has taken various medicaments without apprecia¬ 
ble relief. Please give suggestions for further 
therapy. 

Edward T. Carey, M.D., Clinton, Iowa. 

ANSWEH.—Knif e-like pain in the tongue in multiple 
sclerosis is very unusual. Textbooks contain no dis¬ 
cussion of this phenomenon, nor do the experts 
seem to have had any experience rvith it. Pain on 
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the right side of the face is not unusual, but, limited 
to the tongue, it is exceptional. The only suggestion 
would be to attempt procaine alcohol block .for the 
branch of the fifth (facial) nerve, which supplies 
the innerx'ation to the tongue. Topical applications 
would be useless. 

ELEVATED SERUM CHOLESTEROL LEVEL 
To THE Editor:—A patient in his early 60’s, who 
had on yearly examinations an only slightly ele¬ 
vated serum cholesterol level (240-270 mg.%) on 
an unrestricted, average diet, suffered a myocar¬ 
dial,infarction about three months ago. He is now 
on a fat-restricted diet and receives papaverine 
hydrochloride, bishydroxycoumarin, and a com¬ 
bination of unsaturated fatty acids with vitamins 
Be and E. In spite of this, the serum cholesterol 
level stays considerably elevated; even when 
measured on different days, times, and hours it 
varies between 330 and 350 mg.%. Is there any 
possibility that the papaverine or bishydroxycou¬ 
marin may tend to raise or keep the serum cho¬ 
lesterol level high? 

W. Scheffler, M.D., Merchantville, N. Y, 

Answer.— None of the drugs or other therapeutic 
measures mentioned should influence blood lipids 
except for the unsaturated fatty acids, whose in¬ 
fluence, as reported in recent literature, has been 
to lower cholesterol levels in a high percentage of 
individuals with hyperlipemia. This patient should 
have adequate investigation to eliminate the possi- 
‘ bility of myxedema or nephrotic syndrome with 
coincident hyperlipemia. If these can be eliminated, 
it would seem justified to discontinue medication 
other than the low fat diet and anticoagulant ther¬ 
apy and obsers'e the effect on the serum cholesterol 
level. 

UTILIZATION OF CALCIUM 
To THE Editor;— Is the calcium in powdered milk 
as well utilized by the human body as the cal¬ 
cium in whole fresh milk? What is the relation¬ 
ship of calcium intake to the formation of teeth 
and to the prevention of caries? 

M.D., New York. 

Answer.— From the nutritional standpoint, the 
calcium of powdered milk is as well utilized by the 
body as is that from fluid whole milk. It is present 
in tlie same form. The e.xtent of the utilization of 
calcium xvffl, of course, depend on other dietary 
factors, such as the amount of phosphorus, vita¬ 
min D, and the chemical forms of these elements 
in tlie diet. Phosphorus in the form of phytic acid, 
of course, interferes with the absorption of calcium. 
Tlie calcification of the teeth is influenced by a 
number of factors. It is well known that vitamin D 
is essential to normal calcification. The parathyroid 
glands play a part in regulating the concentration 
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of calcium ions' in the blood plasma. According to 
the Council on Dental Therapeutics of the Ameri¬ 
can Dental Association, “The available evidence in¬ 
dicates that if the calcium intake is adequate for 
general health, addition of calcium compounds to 
the diet does not serve to prevent dental diseases 
including caries or to medicate their effects.” It 
shoiild be remembered that enamel and dentine 
are practical^"completely calcified in an early age 
in life and experience only limited and varied cal¬ 
cification and replacement during the life of an 
individual. This proceeds at an e.xtremely slow rate. 

HERPETIC LESION AND MENSTRUAHON 
To the Editor:—a question appeared in The Jour¬ 
nal for June 14, 1958, page 925, regarding o 
patient who had herpetic lesions of the mouth 
prior to the menstrual period. A report of a simi¬ 
lar case was published by Berger (Ann. Int. Med. 
42:205, 1955), and he established quite convinc¬ 
ingly that his patient’s ulcerative stomatitis teas 
caused by endogenous progesterone, as suggested 
in the answer to the above question. Berger’s 
patient was rendered free of symptoms by sup¬ 
pression of menstruation, and desensitization to 
progesterone was carried out by injection at 
weekly intervals. After Pesumption of menstru¬ 
ation, the patient remained free of symptoms for 
a year and remained so at the time of publication 
of Bergers report. 

Theodore W. Houk, M.D. 

337 Stimson Bldg. 

Seattle 1, Wash. 

CHOLESTEROL VALUES DURING 
PREGNANCY 

To the Editor:— Tin's comment is made in refer¬ 
ence to the question and answer on cholesterol 
values during pregnancy, which appeared in The 
Journal for July 19, 1958, page 1572. A recent 
study, performed by myself and associates (Am. 
J. Obst. & Gynec., to be published), on women 
during normal pregnancy revealed a steady rise 
in mean total cholesterol levels from 173 mg. pnr 
100 cc. during the first trimester to 350 mg. pnr 
100 cc. at the time of labor. Just prior to delivery, 
51 of the 69 women tested had a total cholesterol 
level exceeding 300 mg. per 100 cc. and 17 hna 
values in excess of 400 mg. per 100 cc. of blood. 
These values are higher than generally assumed. 
In addition, a study of 48 placental vein samples 
indicated that the newborn infants’ total choles¬ 
terol levels averaged 117 mg. per 100 cc. The 
method of determination was that described 
by Schoenheimer and Sperry (J. Biol. Chem. 
106:745, 1934). 

Howard J. Wetstone, U.B. 

Hartford Hospital 

Hartford 15, Conn. 
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X-ray campaigns. Ho\ve\'er, PHS add.s that "mass 
.\-ray surveys still arc a major case-finding activity, 
particularly in high prevalence areas and tor groups 
of expected high incidence.” 

The PHS statement was issued as a follow-up on 
a recommendation made last year that in general 
tuberculin testing be substituted for x-rays. One of 
the reasons given was to reduce the risk of radia¬ 
tion exposure to large segments of the population 
through x-rays. 

As to the status now, PHS reported; 

“Most states luu'e adopted the policy of tubercu¬ 
lin skin tests for the x'ounger age groups, with chest 
x-ra\'s for those who react positively. Some states 
are also eliminating liigh school and college .x-ray 
surveys and replacing them with tuberculin testing 
programs, follou'ed by x-rays for those who have 
positive reactions. There is also a trend toward the 
tuberculin test for such occupational groups as 
school employees and food handlers.” 


FOREIGN VIROLOGISTS ON POLIO STUDY 
IN U. S. 

Eight virologists from eight nations have begun a 
nine weeks’ poliomyelitis study course in tlie United 
States and Canada. They are studying poliomyelitis 
diagnostic techniques and vaccine production and 
control under World Health Organization fellow¬ 
ships. 

The medical scientists come from the Soviet 
Union, Chile, Egypt, Nigeria, Poland, Lebanon, 
Austria, and French Equatorial Africa. Their itin¬ 
erary includes the Communicable Disease Center at 
Atlanta, Ga., die Institute of Microbiology’s Polio¬ 
myelitis Laboratory in Montreal, Canada, pharma¬ 
ceutical companies in Detroit and Indianapolis, and, 
finally, the National Institutes of Health. They 
conclude xvith an evaluation session with the Pan- 
American Sanitary Bureau. 


PERSONNEL 

The new director of die Pan-American Sanitary 
Bureau starting next Feb. 1 will be Dr. Abraham 
Horwitz of Chile, who will succeed Dr. Fred L. 
Soper, now nearing the end of his 12th year as 
director. Dr. Horwitz is now assistant director of 
the National Health Service in Chile, on leave from 
the directorship of the School of Public Health, Uni- ' 
versity of Chile. He served with PASB from 1950 j 
to 1953 as chief of the professional education 
branch. Dr. Horwitz received his medical degree I 
from the University of Chile in 1936 and a master’s i 
degree in public health from Johns Hopkins Univer¬ 
sity. Dr. Soper has been named director emeritus of 
PASB. 

Dr. Karl Habel, research scientist and authority 
on rabies, has been sent by the Pan-American Sani¬ 
tary Bureau on a tour of five Latin-American gov¬ 
ernments where he will advise on rabies and other 
virus problems. He plans to visit Brazil, Argentina, 
Chile, Peru, and Panama. Dr. Habel is with the 
National Institutes of Health and is a member of 
the World Health Organization Expert Committee • 
on Rabies. 
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MEETINGS 


AMEKICAX MEDICAL ASSOCIATION: Dr. F. J. L. Bl,ising.-ime, 535 
N'orth Dearborn St.. Chicago 10, Executive Vice President. 

1958 Clinical Meeting Minneapolis, Dec. 2-5. 

1959 Annual Meeting, Atlantic City, June 8-12. 

1959 Clinical Meeting, Dallas, Texas, Dec. 1-4, 

1960 Annual Meeting, Miami Beach, Fla., June 13-17. 

1960 Clinical Meeting, Washington, D. C., Nov. 29-Dec, 2. 

1961 Annual Meeting, New York Cil>', June 19-23. 

1961 Clinical Meeting, Denver, Nov. 28-Dec. I. 

AMERICAN 

October 

American Academy or Pediatrics, Palmer House. Chicago, Oct. 20-23. 
Dr. E. H. Christopherson, ISOl Hinman Ave., Evanston, Ilk, Executive 
Secretar>'. 

AxfERrcAN Assoclation of Purlic Health Physicaxs, St. Louis. Oct. 
27-31. Dr. Joseph M, Bistowish, P. O. Box 1117. Tallahassee. Fla., 
Secretary*. 

American College of Gastroenterology, Jung Hotel, New Orleans. 
Oct. 19-23. Mr. Daniel Weiss, 33 W. 60th St., New York 23. Executive 
Secretaiy, 

American College or Prexentive Medicine, Sher.iton-Jefferson Hotel, 
St. Louis, Oct, 29-30. Dr. John J. Wright, P. O. Box 1267, Chapel Hill, 
N. C.. Secretarx’. 

American Dietetic Association, Bellevue-Stratford Hotel, Philadelphia, 
Oct. 21-24. Miss Ruth M. Vakel, 620 N. Michigan Axe., Chicago 11, 
Executive Secretar>% 

AxfERtCAN Heart Association, Fairmont Hotel, San Francisco, Oct. 24-28. 

Mr. John D. Bnindage, 44 E. 23d St., New York 10, Secretary. 
.American Public Health Association, Kiel Auditorium, St. Louis, Oct. 

27-31. Dr, Berwyn F. Mattison, 1790 Broadway, New York 19, Secretarx*. 
American School Health Association, St, Louis, Oct. 26-31. Dr. A, O. 

DeWeese. 515 E. Main St,, Kent, Ohio, Secretary*. 

American Society or Anesthesiologists, Penn-Sheraton Hotel, Pitts¬ 
burgh, Oct. 19-24. Dr. J. Earl Remlingcr, 802 Ashland Ave., Wilmette, 
HI., Secretar>’. 

American Society for the Study ok Arteriosclerosis, Hotel Whit¬ 
comb, San Francisco, Oct, 24-26, Dr. O. J, Poliak, P. O. Box 228, Dover, 
Del., Secretary. 

Association of Life Insurance Medical Directors of America, Statler 
Hotel, Hartford, Conn., Oct. 22-24. Dr. Royal S. Schaaf, P. O. Box 594, 
VNewark 1, N. J., Secretarx*. 

Af.sociATioN or State & Territorial Health Officers, Hotel Wash¬ 
ington, Washington, D, C., Oct. 22-24. Dr. Mack I. Stanholtz, State 
OfTice Building, Richmond, Va., Secretarx*, 

Central Society for Cllvical Research, Drake Hotel, Chicago, Oct. 
31-Nov. 1. Dr. Austin S. Weisberger, 2065 Adelbert Rd,, Cleveland 6, 
Secreloiy*. 

Congress of Neurological Surgeons, St. Francis Hotel, San Francisco, 
Oct. 29-Nax*. 1. Dr. Richard L. DeSaussure, 899 Madison Ave., Mem¬ 
phis, Tenn., Secretarx*. 

Eastern Psychiatric Research Association, Inc., Brooklyn Slate Hosp., 
BrooklxTi, N. Y., Oct. 23-24. For information xvrile: Dr, David J. 
Impastato, 40 Fifth Ax’e., New York. 

Gulf Coast Clinical Society, Pensacola, Fla., Oct. 23-24. Dr. J. J. 

Bachr, Jr., 117 N. Palafox St., Pensacola, Fla., Secretary. 

Oklahoma City Clinical Society, Biltmore Hotel, Oklahoma City, Okla., 
Oct. 27-29. Mrs. Alma O’Donnell, 503 Medical Arts Bldg., Oklahoma 
Cit>’, Okla., Executive Secretar>'. 

SouTHxvESTERN Medical ASSOCIATION, Pionecr Hotel, Tucson, Ariz., Oct. 

23-25. Dr, Russell L. Deter, 1501 Arizona St., El Faso, Tex., Secretary. 
Western Orthopedic Association, Multnomah Hotel, Portland, Ore., 
Oct. 22-25. Dr. Elden G. Chuinard, 1922 N. W, Johnson, Portland 9, 
Ore., Secretaiy. 

November 

American Association or Blood Banks, Netherlands Plaza Hotel, Cin¬ 
cinnati, Nov. 20-22. Dr. John B. Alsever, 1211 W. Washington, Phoenix, 
Ariz., Secretarx*. 

American College of Cardiology, Interim Meeting, Jung Hotel, New 
Orleans, La., Nov. 20-22. Dr. Philip Reichert, Empire State Bldg., New 
York 1, Secretarx*. 

American Dental .Association, Memorial Auditorium, Dallas, Tex., Nox*, 
10-13. Dr. Harold Hillenhrand, 222 E. Superior St., Chicago 11, General 
Secretarx*. 

.\me»ucan Society of Clinical Pathologists, Congress Hotel, Chicago, 
Nov. 2-8. Dr. Clyde G. Culbertson, Indiana Unix*. Med. Center, West 
Michigan St., Indianapolis, Secretary. 

American Society of Tropical Medicine and Hygiene, Hotel Deau- 
xille, Miami Beach, Fla.. Nox*. 4-7. Dr, R. B. Hill, 3575 St. Gaudens Rd.. 
Miami 33, Fla. 

Association of Military Surgeons of the U. S., Hotel Statler, Wash¬ 
ington, D. C.. Nov. 17-19. Col. Robert E. Bitner, 1726 Eye St., N. W.. 
Wa«hincton 6. D. C., Secret.aiy. 


College or American Pathologists, Congress Hotel, Chicajo, Nr 
Dr. A. H. Dealing, Prudential Plaza, Suite 2115, Chicago i’ej.- 
Secretary*. 

District of Columbia, Medical Society of the. Hotel Static, i 
ington, Nov. 24-26. Mr. Theodore Wiprud, 1718 M St., X. \\\v 
ington 6, Secretary*. 

Gerontological Society, Bellevue-Stratford Hotel, PhikdelpHi' 
6-8. Dr. Nathan W. Shock, Baltimore City Hospitals. 
Secretary. 

International College or Surgeons, Mid-Atlantic SectioniUtv 
’The Homestead, Hot Springs, Va., Nov. 16-18. Dr. E. G. Cl 
S. Jefferson St., Roanoke, Va., Chairman. 

Intcr-Socicty’ Cytology Cou.vcil, Hotel Statler, Nexv York, Xcv.lt 
Dr. Paul F. Fletcher, 634 N. Grand Blvd., St. Louis 3, SecRla:., 
Interstate Post Graduate Medical Association or Xortk .4»j* 
Cleveland, Nov. 10-13. Dr. Erwin R. Schmidt, Box 1109, MiL- 
Wis., Secretary*. 

Miciucan Academy of General Practice, Sheraton-Cadilli: E 
Detroit, Nov. 12-13. Dr. F. P. Rhoades, 970 Maccabees Bide,B.trr 
Convention Manager. 

National Society for Crippled Children & Adults, Statl-rR. 
Hotel, Dallas, Tex., Nov. 16-20. Miss Catharine Bauer, 11 S.USl: 
Chicago 3, Director of Information. 

Nexv England Postgraduate Assembly, Statler Hotel, Boston, Krt, 
Mr. Robert S. Boyd, Massachusetts Medical Society, 22 Tbc Fr 
Boston 15, Exccutix’e Secretary*. 

Omaha Midwxst Clinical Society, Sheraton-FonteneDe Hotel, 

Nov. 3-6. Dr. Payson Adams, 1031 Medical Arts Bldg., Oiib 
Secretary. 

Puerto Rico Medical Association, Santurce, P. B., Nov. 18*22 .Vk-l 
Sanchez, Box 9111, Santurce 29, P. R., Executive Secretaiy*. , 
Radiological Society of North America, Palmer House, U' 
Nov. 16-21. Dr. Donald S. Childs, 718 E. Genesee St.. S)rib 
N. Y., Secretary*. 

Southern Medical Association, Nexv Orleans, Nov. 3*6. Mr.iV '• 
Foster, 1020 Empire Bldg,, Birmingham 3, Ala., Executive Seciftli 
Southern Thoracic Surgical AssociA*noN, Deauxille Hotel, k 
Beach, Fla., Nov. 28-30. Dr. Haxvley H. Seiler, 517 Bayshore F 
Tampa 6, Fla., Secretary. 

United States SEC'noN, International College of Sracron, 
Atlantic Regional XIeeting, The Homestead, Hot Spnnw,'t- 
17-8. For information address; Dr. Elbryne G. Gill, 711 JeffenoaSL- 
Roanoke 13, Va. 

Western Surgical Association, Kahler Hotel, Rochester, JtoJ'*, 
20-22. Dr. John T. Reynolds. 612 N. Michigan Ave., Chics:’‘ 
Secretary. 

December 

American Academy of Dermatology and Syphilolocy, Pelmet 
Chicago, Dec. 6-11. Dr. R. R. Kierland, Mayo Clinic, Rocheslei.^- 
Secretary*. . ^ 

American Medical Association Clinical Meeting, Hotel 
Minneapolis, Dec. 2-5. Dr. George F. Lull, 535 N. Dearborn ib 
cago 10, Secrctao'. ■ p 

Association for Research in Nervous and Mental 
Roosevelt, Nexv York, Dec. 12-13. Dr. Rollo J. Masselink, <00 
St., Nexv York 32, Secretary. , , 

^Fid-West Forum on Allergy, Sheraton-Cadillac Hotel, 

Dr, John M. Sheldon, University Hospital, Ann Arbor, Mien-. 
Chainnan. P 

Sou-niERN Surgical Association, Boca Raton Club & 

Fla., Dec. 9-11. Dr. George G. Finney, 2947 St. Paul St., 

Md., Secretary. 

AMERICAN 

1959 

January 

American Academy of Orthopaedic Surgeons, Palmer 

Jan. 24-29. Dr. Clinton L. Compere, 720 N. Michigan Ave., - 

Secretary*. 1 St 

American Protestant Hospital Association, Jefferson 

Jan. 27-30. Mr. Olin E. Oeschger, 740 Rush St., Chicago IL 
Secretary. 

A.xtERiCAN Society for Surgerv of the Hand, P.almer * 

Jan. 23-24. Dr. George S. Phalen, 2020 E. 93d St., kie'f 
Secretary. 

International College of Surgeons, Southeastern 

INC, Miami Beach, Fla., Jan. 4-7. Dr. Harold O. Hallstrand, <- 
Road, South Miami, Fla., Chairman. 

International Medical Assembly of Southwest a 

Hotel, San Antonio, Tex., Jan. 26-28. Mr. S. E. Cockre 
W. French Pl,,'San Antonio, Tex., Executive Secretary’* rola.J' 
Rocky Mountain Traumatic Surgical Association, Aspen, 
28-31. Dr. Charles B. Bartell, 1600 Orange Ave., Long Beaca i . 
Secretary*. . , c Cs^ 

Western Society for Clinical Research, Cannel«by-the' 

Jan, 29-31. Dr. William N. Valentine, Unix*ersity of Cahm 
Center, Los Angeles 24, Secretary*. 

(Confmt/e^f on page 30) 
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CHEMOTHERAPY OF CHORIOCARCINOMA AND RELATED 
TROPHOBLASTIC TUMORS IN WOMEN 

Roy Hertz, M.D., Delbert M. Bergenstal, M.D., Mortimer B. Lipsett, M.D., Edward B. Price, M.D. 

and 

Tlicodorc F. Hilbisli, M.D., Bethesda, Md. 


E HAVE prewously reported our initial 
experience in the treatment of choriocar¬ 
cinoma and related trophoblastic tumors 
with folic acid antagonist, 4-amino-N 
methyl pteroylglutamic acid (Methotrexate).' We 
wish now to describe our furtlier findings in 27 
women whose therapeutic response to Methotrexate 
has been observed during tlie past two and one-half 
years. 

Our rationale in applying antifolic acid therapy in 
cases of malignant trophoblastic disease of women 
stems from earlier laboratory' and clinical studies. 
The high requirement for folic acid of the tissues 
of the female genital tract became apparent from 
experimental studies which showed that in the rat 
or monkey deficient in folic acid, the uterus is in¬ 
capable of growth in response to administered es¬ 
trogens." Moreover, the high fetal requirement for 
folic acid was demonstrated in the rat by Nelson 
and Evans." Indeed, Thiersch ^ reported the induc¬ 
tion of therapeutic abortion in women by the ad¬ 
ministration of the folic acid antagonist, aminopter- 
in sodium. In addition, the clinical phenomenon of 
the macrocytic anemia of pregnancy, responding as 
it does to folic acid therapy, also appeared to re¬ 
flect an especially high requirement for folic acid 
in the rapidly growing fetal and maternal tissues 
of pregnant women." Accordingly, we postulated 
that choriocarcinoma and related trophoblastic 


Treatmenf with 4-omino-N'° methyl pteroyl- 
glufamic acid (Methotrexate} was carried out / 
in 27 patients with tumors classified as ' 
trophoblastic. In each case the patient's uri¬ 
nary excretion of chorionic gonadotropic 
hormone served to indicate the nature and 
status of the tumor, (n 19 cases the diagnosis 
was choriocarcinoma; in 3 it was chorioade¬ 
noma. The drug was given in five-day courses 
at a daily dose of 10 to 30 mg., usually ad¬ 
ministered intramuscularly but sometimes by 
continuous intravenous drip. In five patients 
a complete remission was observed; all hor¬ 
monal, radiologic, and physical evidence of 
the tumor remained in abeyance for periods 
ranging from 8 to 29 months. Partial remis¬ 
sions were obtained in 7 and transient re¬ 
missions in 10 cases. Six patients have died 
after the initial transient response. In five 
cases no remission was seen. The treatment 
involved a substantial hazard, for side- 
effects were often severe and not always 
reversible. In view of the striking nature'of 
the results in some cases, the morbidity and 
mortality must be accepted as hazards of the 
treatment in its present form. 
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tiimors originating in tlie fetal chorion and initially 
invohing the uterus might prove responsive to 
treatment witli folic acid antagonists. 

Materials and Methods 

Patients were admitted to. tliis study only when . 
they presented unequivocal radiologic, hormonal, 
or clinical evidence of metastatic trophoblastic dis¬ 
ease. This collecth’e term refers to those patients 
in whom prior histological eridence of trophoblastic 
abnormality had been obtained and in whom subse¬ 
quent clinical, hormonal, or radiologic evidence of 


Therapy in the 27 patients resulted in remission 
witlr no evidence of residual disease in 5, remission 
with persistent disease in 11, initial remission and 
subsequent death in 6, and no initial response in 5. 
Four of the five in whom there was no initial re¬ 
sponse had received only one course of therapy. 
The criteria applied for pathology' are essentially 
those described by Novak.® Problem cases were re¬ 
newed by several observers and a diagnostic con¬ 
sensus obtained. 

The term hydatidiform mole is used when the 
intrauterine specimen is made up entirely of molar 

Diita on Twenty-seven Patients with 


AKC of 
Patlenr, 
Xo. Yr. 


Clinical Statu? in Admission 




X-Ilay rindinKs 
Extensive pulmonary 


3S 

2 ] 


:t^} 


I'uluionnry motu«ta«e5 
projjres^inp 

Larjrc slnulo pulmonary 
metastasis 


Extensive pro.crc«?ive 
pulmonary inctastascs 


Xomuil chest 


Extensive juctastatic 
disease 


Extensive metastatic 
disensej suprnpuhic solt 
tissue uin«s 

Xonnal chest 


Pelvic 

Examination 
Suprapubic mass, 11 cm. 


Posthystcrectomy 

Posthystcrcctomy 


Mass protmdlne from 
cerv ix; uterus 5 cm. 
above symphysis 
Posthystcrcctomy 


lUcnis enlarged three 
times; 3-t)jM-cm. labial 
mass 

Uteru? enlarged three 
times nonual size 


Vaginal metastnses, 2 
cm. by 1 cm,; 


Hfstopathology 


Other Findings 

Debility; anemia from 
massive uterine hemor¬ 
rhage necessitating 
hysterectomy 

Pleuritic pain with right 
hemothorax 

Gastrointestinal bleeding; 
cerebral metastasis 
evidenced by diplopia; 
incoordination; abnor¬ 
mal electrocnoepbnlo- 
gram; retinal hemor¬ 
rhage 

Severe dyspnea; pleuritic 
pain; hyperpyrexia; 
vaginal Idocding 

Had undergone pitidtary 
stnlk-soction elsewhere; 
debilitated 

Extreme dyspnea; fever; 
debility 

Extreme dyspnea: fever; 
proved thyrotoxicosis 

Nausea; weight loss 


Specimens Available 
Dilation and curettage; 
utenis 

Uterus 

Uterus; sculp oodulc 


Biopsy of mass from 
cervix 


Uterus 


Biopsy of left labial 
mass, uterus 


Dilation and curettage; 
utems 


Vaginal implants; 
dilation and curet- 


Pathologicul Diagnosis 
Choriocarcinoma 


Chorioadenoma destruens 

Choriocarcinoma with 
scalp metastasis 


Trophoblustic nodule* 
Choriocarcinoma 


Probable chorio- 
carcinomaf; necrotic 
mass in uterus removed 
after therapy 
Hydatid mole; necrotic 
mass in utenis removed 
after therapy 

Probable chorio* 
carcinomaf 



• 


posthystercciomy 


tnBC 

Choriocarcinoma 

9 


Nonuiri chost; prior 
iHctastn<e.’« regre.^ed 
under nitrogen niu^tnid 
therapy 

Multiple pulmonary, 

inetn?tases 

VosthysKrectoray 

Asymptomatk; rising 
gonadotropin titer only 
evidence of disease 

Utenis 

30 

27 

Posthystcreotoluy 

Weight loss; aiubulntory 

Dilution and curettage; 
uterus 

Chorioadenoma (lcstnien« 

11 


Normal chest 

Granulation tissue in 
operative field 

Asymptoroatie 

Ctenis 

Choriocarcinoinn(?)l 

12 

22 

TranHont infiltrate in 
lower left lobe; no clear 
evidence of metastasis 

Posthystcrcctomy 

Asymptomatic 

Dilation and curettage; 
uterus 

Choriocarcinoma 

i:i 

23 

Poorly defined multiple 
densitic.? in both lung.?; 
questionably metastatic 

Posthystercctoiny 

Prior laminectomy for 
metastatic compression 
of spinal cord; residual 
neuropathy both lower 
extremities 

Dilation and curettage; 
uterus 

Choriocarcinoma 

14 

31 

Diffuse nodular 
intiUratiOD both lungs 

Bleeding vaginal 
implant, 2 cm. . 

Vaginal hemorrhage; 
hemoptysis 

Uterus 

Choriocarcinoma 


• Nodule composed ot ?yncytiotTophoblastic cells and necrotic tissue, 
t Material suggestive but not conclusively diagnostic of choriocarcinoma. 


disseminated disease was found. The criteria for 
the establishment of tins diagnosis are presented for 
each case in the table. Hence these patients are re¬ 
ferred to as having eitlier choriocarcinoma or a re¬ 
lated trophoblastic tumor. 

The histological classification of tire 27 cases of 
trophoblastic disease was choriocarcinoma, 19; cho¬ 
rioadenoma, 3; probable choriocarcinoma, 2; hyda¬ 
tidiform mole and necrotic uterine mass.J.; tropho¬ 
blastic nodule of the cer\d.x, 1; and inconclusive, 1. 


wlli with or witlrout associated' blood clot, endo¬ 
metrial tissue, or decidua. The term chorioadenoma 
indicates that molar wlli with associated troplio- 
blast are observed witliin the myometrium or para¬ 
metrium. The term choriocarcinoma is restricted to 
lesions characterized by extensive trophoblastic 
overgrowth xvith direct invasion of myometrium or 
parametrium or metastatic spread to extragenital 
sites. If the histological material suggests chorio¬ 
carcinoma but is insufiBcient to meet the above cri- 
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teria, the diagnosis is listed as i^robable chorio¬ 
carcinoma. Accordingly, nodnlcs of trophoblastic 
tissue rcco\'crcd from vagina or cervix arc not con¬ 
sidered sufficient basis for an unequivocal histolog¬ 
ical diagnosis of choriocarcinoma. It .should be em¬ 
phasized, ho\vc\’cr, that, notwithstanding these his- 
topathological criteria, all the patients reported here 
presented clinical or hormonal ex'idence of dissem¬ 
inated disease at the time therapy was undertaken. 

These tumors regularly provide a unique quanti¬ 
tative biological indicator of their extent and pro¬ 
gression in terms of tlie patient’s urinary excretion 


laboratory for previously oophorectomized women. 
In those patients in whom such normal urinary titers 
had been obtained, a further check for absence of 
chorionic gonadotropic hormone was made in the 
serum, according to a modification of the method of 
Delfs." 

In addition, because of the great frequencj' of 
pulmonary metastases, we have used frequent x-ray 
examinations in the therapeutic evaluation. Pelvic 
manifestations of disease, including uterine enlarge¬ 
ment, vaginal implants, uterine bleeding, and sec¬ 
ondary obstructive effects on the urinary tract, were 


Mclnstiitic Trophoblastic Disease 


Mclholrexntc Treatment 


Cour?e«, 

No, 


Duration 
of Thorany, 
Days 
i?o 


itoniulotropin Titers 


Tntnl 
Do«c, Mg. 

Dnrnllon of r 
Rcml'-slon, 
Mo. 

Dofore 

Trontment 

111 

Rcmisfilon 

Mo«t 

Recent 


'Ji. 

J.oOO.mit) 

r»(i 

.VI 

■itr. 

120 

4n,<Kio 

.'•0 

50 

r>oo 

11 

l,.Vx>,oou 

.VI 

50 


Current Clinical Status 
Completely relinbllltateil 

Completely rchabllltatiM 
Completely rehabilitated 


Clnssiflcntlon of 
Therapeutic Response 
Remission with no evidence 
of ro«idunl disease liy 
x-ray, physical examina¬ 
tion, and titer (cacc« 

1 to r.) 


4 

2S 

.VKl 

in 

.500,000 

100 

.50 

Completely rehabilltntcil: 
nnrmiil menses 


1 

5 

12.'. 

8 

'■0.000 

100 

100 

Completely rchabllitnteil: 

, mointnined on cortisone 
onil triiodothyronine 


15, 

309. 

l.VI 

1,87.'., 

873 

20 

20<».000 

1,000 

.'rfVI 

Asymidomntlc; persistent 
gonodotropin titer 
re.«ponding to repented 
thernpy 

Remission with persistent 
disease manifested only 
by gonadotropin titer 
(case? G to 12) 

10. 

3S 

13.', 

30 

i.rio, 

37.0 

IG 

12,000,00(1 

500 

16,000 

Asymptomatic: i.orslstent 
gonadotropin titer 
responding to repeated 
therapy; euthyroid 
Asymptomatic; persistent 
low titer; contlnue.s on * 
intermittent therai>y 


fi 

Ti 

(Si.*. 

187.3 

S 

200,000 

1.000 

1,000 


fi 

75 

750 

5 

400.000 

.'.IH) 

2,^100 

A.symptoinatic; continues 
on Intermittent therapy 


3 

31 

373 

7 

500,000 

.500 

300 

Asymptomatic; margin¬ 
ally elevated titer 


21 

18 

112.5 

2 

2,0(«1 

300 

300 

Asymptomatic; margin- 
ally elevated titer 


0 

131 

800 


2,OOn,(HiO 

1,000 

2,000 

Asymptomatic 


n 

53 

230 

2 

l,100,O<.K) 

4,00*) 

4,WiO 

Re<idnal neuropathy 

Remission with clinically 
demonstrable disease 
(cases 13 to IG) 


123 

803 

0 

2,000,000 

1,000 

30,000 

R(>.<ldual pulmonary disca*5e 
by x-ray; vaginal implant 
completely rcgrc.^scil: 
therapy continues 



t Subsequent review of additional material from hysterectomy speclincn failetl to show clear-cut myomctrial invasion by trophoblast* henct 
histological diagnosis of choriocarcinoma Is not conclusive. § Given intravenously, li DON = C-dlnzo-5-oxo-i.-norleucine. 


of chorionic gonadotropic hormone." We have re¬ 
lied upon the hormonal titer as a major guide in 
clinical evaluation and therapy. These values are e.x- 
pressed as mouse uterine units excreted per 24 
hours. The determinations were made at least once 
weekly by a modification of the method of Kline¬ 
felter and associates.® The urine specimens were 
quantitatively collected and were refrigerated im¬ 
mediately after voiding. A urinary value of 200 
mouse units per 24 hours or less is nonnal in our 


also carefully followed. Central nervous systen 
metastases also provided readily assessable neuro 
logical criteria of involvement and response to ther 
apy. 

All patients were treated according to a special!) 
devised, intensive regimen with Methotrexate. Tin 
drug was given in five-day courses at a daily dose 
of 10 to 30 mg., usually administered irttramuscu- 
larly and in some instances by continuous intrave¬ 
nous drip. Tlie patient’s toxicity, especially in terms 
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of stomatitis, intestinal irritation, and cutaneous re¬ 
actions was constantly appraised. The fluid intake 
and output were determined each day. Adequate 
fluid balance was maintained by the use of semi¬ 
liquid or liquid diets or with parenteral fluids. 
Stomatitis was treated by frequent oral lavage nith 
diluted viscous lidocaine (Xylocaine) hydrochloride. 

The patient’s hepatic and renal status was de¬ 
termined by appropriate laboratory' and clinical 
studies both before and at frequent intervals during 


Results 

The initial clinical status of each of the 27 pa¬ 
tients is briefly sketched in the table. All but five 
were gravely ill on admission. Their most immedi¬ 
ate clinical problems were respiratory distress due 
to e.xtensive pulmonary disease and protracted vag¬ 
inal bleeding. Pulmonary metastases were radiolog- 
ically demonstrable in 22 patients. Cerebral involve¬ 
ment with evidence of increased intracranial pres- 


Data on Twenty-seven Patients with 


X Clinical Status in Admission 


No. 

Ane ol ,- 

Patient, 

Yr. X-Kay Findings 

20 Mnltiple large pulmonary 
metastases 

_ / 

Pelvic 

Examination 
Fundus 3 cm. above 
pubis 

-s 

Histo] 

pathology 

A 

Other Findings 

Lett hemiparesis follow¬ 
ing tcmimroparictni 
resection formetosta.sis; 
papilledcmu; debility 

Specimens Available 
Cerebral metastasis 

Pathological Diagnosl.*? 
Choriocarcinoma 

3C 

25 Multiple pulmonary 

metastases 

^u^thysterectol^y 

Marked dy^^pnea 

Uterus 

Choriocarcinoma 

17 

39 Numerous jnetostases 

Hegor's sign; normal 
{undus 

Metastatic nodule, 3 cm., 
in left breast: prior 
lobectomy 

Metastases from lung, 
breast, and brain 

Choriocarcinoma 

IS 

2S Kxtensive pulmonary 
metastases 

Left adnexal ina«s 

Vaglnixl bleeding; plcmitie 
pain 

Dilation and curettage; 
autopsy 

Choriocarcinoma 

19 

30 Extensive pulmonary 
metastases 

Postbystcrectomy 

Cerebral metastasis; 
abnormal electro¬ 
encephalogram 

Uterus and autopsy 

Cboriocarcinoraa 

20 

23 Extensive pulmonary 
metastases 

Irregular nodular 
fundus 

Blurred vision: headuebe: 
papilledema; Bablnski’s 
sign; abnormal 
elect rocncephu iogrn m 

DlUition and cincttage; 
autopsy 

Choriocarcinoma 

21 

22 Extensive pulmonary 
metastases 

Suprapuliic muss, 0 cm. 

Fever; severe sweating 

Dilation and curettage; 
autopsy 

Choriocarcinoma 



35 

Normal chest; 
hydronephrosis and 
hydrourcter 

Po^thystercctomy; hard 
pelvic mass 

Right urinary tract 
obstiTiction requiring 
ncj»hrostomy 

Dilation and curettage; 
uterus; autopsy 

Chorioadenoma destruens 

23 

SO 

Huge pulmonary 
metastases 

Many large vaginal 
implants 

Metastatic muss in left 
calf; herpes zoster; 
severe dy.spnca 

Uterus; autopsy 

Clioriooarcinoma 

2t 

47 

Small nodular metastases 

Ma« in right vaginal 
fonuix; vaginal 
hemorrhage 

Uydronephrosls and 
hydrourcter requiring 
right nephrostomy 

Autopsy 

Choriocarcinoma 

2o 

45 

No apparent metastases 

Po«5thyv«itorectoiny 

Coma, icterus 

Autopsy 

Choriocarcinoma 

20 

dl 

Extensive pulmonary 
melastu'^es 

Vaginal implants 

Marked dyspnea 

Autopsy 

Chorloearciuoina 


31 

Small pulmonary 
metastases 

Po«thyslerectoiny 

Icterus; papilledema; 
postcraniotomy 

Brain mctasta.sis; 
autopsy 

Choriocarcinoma 


' Xodtvle conuioseti o{ syncytiotropholjlu«tic cells and nccrotfc tissue. 

1 Material suKjre'^tive but not conclusively diagnostic ol cboriocarclnorati. 


Methotrexate therapy. Also, at one-to-three-day in- 
terx’als the leukocj'te, ery'tlirocyte, platelet, and re- 
.ticulocyte counts were determined. Successive 
courses of.therapy were not begun until all prior 
signsmf.toxicity' had subsided. Continuous follow-up 
has been maintained in all surx'iving patients, and 
autopsy was performed on all those who died. 


sure and otlier neurological manifestations were the 
presenting clinical features in five patients. Three 
patients were completely asymptomatic and lacked 
clinical or radiologic evidence of disease. They 
were, however, admitted for therapy because of 
persistence of an elevated hormone titer after, prior 
hy'sterectomy. 
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Tlic number of five-day courses given to any one 
patient \'aried from 1 to 22. The average number of 
courjics given tliose patients who received more 
than one course was six. The average period of time 
occupied by a given five-day course was 12 days, 
and tiie average total dose of Methotrexate per p.a- 
tient was 620 mg. 

Complete Eemission.—The respoases of these 27 
patients assumed se\'cral distinct patterns (see 
table). In five patients u'e have observed a com- 

Mclnstatic Trophohlaxtic Diacasc-tcontimicil) 


containing a few syncytiotrophoblastic cells exuding 
from the ccrvi,x. However, this patient and three 
others in this group of five presented pulmonary 
metastases by .x-ray on admission, and four had 
undergone hysterectomy. Two of these cases are 
briefly summarized below. 

Case 3.—A 25-ye.ir-oIc! wom.in, p.ira 1, gravida 2, had 
amlcrgone hysterectomy nine months prior to admission, 
and the surgical specimen revealed choriocarcinoma. She was 


Mcthotrcxnto Trpntmcnl 


froniulotroptn Titers 



of Thernpy, 

Totnl 

Hcml!«Flon, 

r"’—..... 

Dcforc 

In 

Most 

Current Clinical Status 

Xo. 

nny< 

Do?c, Mg. 
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plete remission witli no hormonal, radiologic, or 
physical evidence of recurrence for periods now 
ranging from 8 to 29 months. Three of tlie patients 
in this group had, by histopathological criteria, un¬ 
equivocal choriocarcinoma; one had chorioadeno¬ 
ma; and in one, the only tissue specimen available 
was a biopsy of a fungating mass of necrotic tissue 


then symptom-free until three weeks prior to admission 
when, because of severe abdominal pain, she underwent re¬ 
section of a benign cyst of the left ov.iiy. A few days later, 
a bleeding scalp nodule was resected and proved to be 
metastatic cboriocarcinoma. Two weeks prior to adrnission 
die patient developed nausea and vomiting, severe frontal 
headache, and blurring of vision. On admission, intracranial 
metastasis was manifested by peripapillary hemorrhage in 
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tl>o left fundus, diplopia, and left strabismus, and tliere was 
a distinctly abnormal clcctroencepbalogram compatible witli 
a right partetal or possibly posterior fossa lesion. She pas.s'ed 
numerous large tarr>’ stools and required- multiple transfu¬ 
sions. 

Over a 40-day period she was given four courses of Metho¬ 
trexate, each consisting of 25 mg. given daily and intramus¬ 
cularly for five days. Varying degrees of oral and hematologi¬ 
cal toxicity were encountered with eaclr course. The fourth 
course induced extremely severe stomatitis with e.xtensive 
buccal ulceration. The gastrointestinal bleeding subsided dur¬ 
ing treatment, and there was prompt reversal of all neuro¬ 
logical abnormalities. Electroencephalograms taken before 
the tlrird course and repeated 20 days later were both nor¬ 
mal. As shoum in figure 1, the hormone titer fell from 1,500,- 
000 units to less tlian 100 units, and the pulmonary lesion 
promptly regressed. Since the patient’s discharge, her chest 
.x-rays remain ncgatix’c, her hormonal titer is u'ithin normal 


Over the ensuing 53 days she was given four courses of 
Methotrexate intramuscularly, with each course consisting of 
25 mg. daily for fix'C days. After the first course little toxicity 
was encountered. However, the patient experienced severe 
oral toxicity and marrow depression after the last three 
courses. During the first txvo weeks of treatment she con¬ 
tinued to be gravely ill with extreme dyspnea, pleuritic pain, 
hemoptysi.s, and lower abdomin.al pain xvith tenderness. Ten 
days later distinct improvement was manifest in terms of 
radiologically demonstrable regression of the pulmonary 
meta.stases (fig. 2), marked improvement in re.spiratory 
function, visible regression of the cervical mass to a diamclct 
of 2 mm., regression of the uterus to half its previous she, 
and io.ss of lower abdominal pain and tenderness. TJie gona¬ 
dotropin titer continued to fall to within normal limits (fig. 
2), and the chest x-ray reflected continuing improvemenl 
during en.suing courses of therapy. Since discharge, she has 
presented no hormonal, radiologic, or clinical manifest.-ition 
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Fig. 1 (case 3).—Radiologic and hormonal response in patient with choriocarcinoma. Vertical arrows indicate courses of Metl'O- 
trexato. 


limits, and no physical or subjective manifestations of disease 
arc detectable. Her remission has now persisted for 11 
"montbs. 

C.xsE 4.—A IS-ycar-old woman, gravida 1, para 0, had 
passed a mole two and one-half months prior to admission. 
She then had intermittent vaginal bleeding and numerous 
severe episodes of high fever for which she rcceix’cd penicil¬ 
lin and streptomycin. One and one-half months prior to her 
admission, metastatic lung lesions xvere demonstrated, and 
results of the Aschheim-Zondek test became strongly posi¬ 
tive. The week before admission she was given numerous 
blood transfusions and developed severe left lower quadrant 
pain, with recurrent high fever. On tire p.aticnt’s admission, 
the uterus was enlarged tlrree times and extremely tender. A 
4-cm. ovoid, red, fungating mass presented from the os 
cervLx. Biopsy proved this to consist of syncytiotrophoblastie 
cells associated witlr considerable hemorrhage and necrosis. 
She required numerous transfusions and continuous oxygen 
therapy. 


of recurrent disease. Her remission has now persisted for the 
past 10 months. (Duration of rcmi,s.sion is calculated through¬ 
out this report from the time of initial favorable response 
to therapy as manifc.sted by initial reduction in gonadotropin 
titer or objective regression of metastnses.) 

Partial Remission.—Seven patients have presented 
a less complete response to therapy in that tliey 
continue to exhibit unequivocal hormonal evidence 
of persistent disease. However, each has shown a 
striking reduction in titer, and three have shown 
comirlete regression of jrulmonary metastaies. We 
can find no radiologic or physical evidence of active 
disease in any of these seven patients, but their 
hormone titers, although very much lower than be¬ 
fore therapy, clearly reflect latent disease. Three 
of these patients have been treated on successive oc¬ 
casions whenever their titers increased. The hor¬ 
monal and radiologic responses of one of these pa- 
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tients (case 7) M'bo has been cfFcclivcly treated on 
three occasions during the past 16 months are shown 
in figures 3 and 4. The .x-rays of a patient (case 6) 
who has been similarly treated during the past 26 
months arc shown in figure 5. 

Tramtenf Remission.—Ten patients have initially 
experienced a substantial but transient remission of 
three to six months’ duration and have subsequently 
developed apparent refractoriness to Methotre.xate 
therapy. All of these patients showed a marked de¬ 
pression of hormone titer during remission; six e.\-- 
hibited regression of pulmonary metastases, and 
three showed objective improvement in neurologi¬ 
cal status. Notwithstanding additional Methotrexate 


acute toxic hepatitis, extensive gastrointestinal ul¬ 
ceration, and e.xti-eme marrow destruction. Two oth¬ 
er patients who were profoundly debilitated on ad¬ 
mission died after an initial course of Methotrexate. 
Whereas the lethal outcome in these two cases was 
not clearly attributable to drug toxicity, the autopsy 
findings indicate that this was probably a contribut¬ 
ing factor. 

These instances of probable lethal to.xicity stand 
in direct contrast with the reversible to.xicity en¬ 
countered during the Methotrexate regimen used in 
these studies. We have now administered 220 in¬ 
dividual courses of therapy to these 27 patients and 
to 13 additional patients with other types of tumors. 
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Fig. 2 (case 4).—Radiologic and honaonal response in patient witli trophoblastic nodule. Vertical arrows indicate courses of 
Methotrexate. 


therapy and, in four instances, brief courses of 
mechlorethamine hydrochloride (nitrogen mustard) 
and 6-diazo-5-oxo-i.-norleucine, all of these patients 
have shown progression of disease, and six have 
died. A marked rise in gonadotropin titer was ob¬ 
served in every patient as the disease became ex¬ 
acerbated (see table). One patient (case 16) still 
has pulmonary disease, but her titer is decreasing 
as she continues on Methotrexate tlierapy. 

Among die six patients who have died after ini¬ 
tial response, one (case 22) died from drug to.xic¬ 
ity. She had previously shown numerous drug al¬ 
lergies. She had tolerated four preceding courses of 
Methotrexate with moderate stomatitis and with 
evidence of marrow depression but had exliibited a 
rather severe drug rash with each course. After the 
fifth course she developed jaundice, enteritis, a pro¬ 
found leukopenia, and died. Autopsy revealed an 


Hence, one may conclude that such intensive Meth- 
otre.xate therapy is clinically feasible although cer¬ 
tainly not without substantial hazard. 

Comment 

The most frequent manifestations of reversible 
to.xicity are stomatitis, marrow depression, drug 
rash, anorexia, and nausea with occasional emesis 
and diarrhea. These manifestations vaiy widely in 
intensity from patient to patient and even in the 
same patient from one course to the ne.xt. Accord¬ 
ingly, constant medical surveillance of the patient’s 
status is mandatory, and appropriate supportwe 
medical and nursing care should be readily avail¬ 
able. Since Methotrexate is largely excreted in the 
urine, the maintenance of adequate fluid intake and 
output is of prime importance. Preexisting hepatic 
or renal dysfunction should serve as contraindi’ea- 
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tion to such intensive tlierapy. This regimen should 
also not be applied in the presence of residual mar¬ 
row suppression after radiation or otlrer forms of 
chemotherapy. Since tire maximum clinical toxicity 
is most frequently encountered from four to seven 
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Fig. 3 (case 7) .—Repeated honnonal response of patient to 
intermittent Methotre-rnte therapy during 16 montlrs. Vertical 
arrows indicate courses of Methotrexate. 


days after the completion of a five-day course, it is 
most often not feasible to control these manifesta¬ 
tions by drug withdrawal. Moreover, it is impera- 
tive'^S ' lelay further tlierapy until tire signs of prior 
toxicity have subsided. 

In the section on “Materials and Methods” the 
therapeutic results to date are summarized. If we 
exclude the four patients who received only one 
course of tlrerapy just prior to death, it will be 
noted that 22 of tire remaining 23 showed an initial 



Fig. 4 (case 7).—Initi.al radiologic response in patient (left) 
on admission and (right) after five courses of Metliotre.xate in 
73 days. Chest .x-ray 16 months after start of therapy re¬ 
mained negative. 

substantial response to tlrerapy, most notably in 
terms of suppression of hormone titer. These re¬ 
sponses are graphically summarized in figure 6 and 
are detailed in tire table. Tlris reflects an almost 
uniform initial sensitivity^ of these trophoblastic tu¬ 
mors to Metlrotre.\-ate and indicates tire therapeutic 
potential of this regimen. 


It is, however, much more difficult to assess the 
immediate relationship of tire Methotrexate therapy 
to tire total clinical course, particularly in those pa¬ 
tients who tlrus far exhibit no residual eridence 
of disease. Subsidence of even inetastatic tropho¬ 
blastic disease without the specific therapy used by 
us is a well-documented phenomenon.’® Moreover, 
a clinically benign course has been recorded in pa¬ 
tients presenting unequivocal metastatic choriocar¬ 
cinoma.’® Conversely, the experience reported here 
and that of other observers includes fatal cases as¬ 
sociated with lesions sometimes regarded as not un¬ 
equivocally malignant.’® 

Because of tire limited number of cases in which 
both clinical course and complete histological analy¬ 
sis are available, we have little statistical basis on 
which to differentiate the outcome in our cases 
from potentially spontaneous clinical events. How¬ 
ever, the spontaneous occurrence of 5 complete re¬ 
missions among 27 unselected cases of advanced, 
metastatic trophoblastic disease may be regarded as 
highly improbable, particularly since three of these 
five patients had unquestioned choriocarcinoma. 



Fig. 3 (case 6).—Radiologic response in patient (left) on 
admission and (right) after six courses of Methotre-xate in 12 d 
days. Chest x-ray 26 months after start of tlierapy remained 
negative. 

Moreover, tire unequivocal quantitative evidence of 
the extreme initial responsiveness of these tumors to 
Methotrexate would serve to support the interpre¬ 
tation of a cause and effect relationship betsveen 
tile benign course in these cases and tiie therapy ap¬ 
plied. 

The problem of initial and acquired drug resist¬ 
ance is common to all forms of chemotherapy. In 
the present e.xperience we have noted only one in¬ 
stance (case 23) of apparent initial drug resistance. 
This patient had had extensive radiation and several 
courses of nitrogen mustard therapy before she re¬ 
ceived Methotrexate, and this prior treatment may 
have been a factor in the failure of response to 
Metliotre.xate. — 

The acquired Metliotre.xate resistance among pre¬ 
viously responsive patients has assumed a fi-xed 
pattern in most instances, since additional intensive 
Metliotrexate therapy has usually proved totally 
ineffective. However, in three patients (cases 6, 7, 
and 8) some recovery of responsiveness has been 
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noted nfler varied intervals ofF therapy (fig. 3). 
For this reason intermittent therapy aimed at maxi¬ 
mally obtainable suppression of gonadotropin titer 
and therefore presumably of trophoblastic disease 
may ultimately provide the most prolonged periods 
of remission. In any case, it is too early to establish 
an optimum mode of management for these pa¬ 
tients. Hence our further trials will have to remain 
largely exploratory. 

Other forms of chemotherapy for malignant troph¬ 
oblastic disease have been described. Thus, nitro¬ 
gen mustard has been reported ’' to induce re¬ 
missions associated with regression of pulmonary 

Ronge of Titer in Mouse Uterine Units Per 24 Hours 
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Fig. 6.—Gonadotropin responses in 23 patients who re¬ 
ceived more than one course of Methotre.\ate. 

metastases and suppression of gonadotropin titer. 
Also, Li and Magillhave presented data indi¬ 
cating significant response to 6-diazo-5-oxo-L-nor- 
leucine. One of our patients (case 9) had been 
treated with nitrogen mustard with unequivocal 
regression of pulmonary metastases one year before 
admission to our service. Accordingly we have at¬ 
tempted mustard therapy and only brief courses 
of therapy with 6-diazo-5-oxo-L-norleucine in four 
of our Methotrexate-resistant patients witlr advanc¬ 
ing disease. In this advanced clinical phase we 
observed no effect in any of these four patients 
from either form of therapy. These limited observa¬ 


tions suggest a degree of crossover in tumor re¬ 
sistance to .the several forms of chemotherapy 
applied. 

Summary 

Since fetal and maternal tissues are found to 
require high amounts of folic acid for their nor¬ 
mal metabolism, the therapeutic potential of the 
folic acid antagonist, 4-amino-N‘" methyl pteroyl- 
glutamic acid (Methotrexate) in the treatment of 
choriocarcinoma and related trophoblastic tumors 
has been studied in 27 women. These patients were 
treated according to a highly intensive regimen, 
in which certain toxic hazards were present. Thera¬ 
peutic inde.xes included (a) serial .x-rays, (h) physi¬ 
cal findings reflecting pelvic, cerebral, and pulmo¬ 
nary involvement, and (c) frequent quantitative 
determination of tire urinarj' excretion of chorionic 
gonadotropic hormone. 

Remissions varying from 29 to 2 months have 
been induced in all but one patient who had re¬ 
ceived more than one course of therapy. In five 
patients these continuing remissions are attended 
by no radiologic, physical, or hormonal evidence 
of residual disease. In 11 patients showing an ini¬ 
tial remission, Methotrexate resistance has been 
encountered with varying manifestations of per^ 
sistent or progressive disease. Six patients initially 
responded but subsequently developed resistance 
to Metlrotrexate and died. One patient died of drug 
toxicity’ during remission, and drug toxicity' may 
have conti-ibuted to the death of two other severely 
debilitated patients. 

These experiences demonstrate tliat metastatic 
trophoblastic disease is susceptible to treatment and 
that significant clinical remissions may be obtained. 
Hence, although the chemotlierapeutic regimen is 
somewhat hazardous, the morbidity and mortality 
may be regarded as acceptable. ' 
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IRRADIATION CYSTITIS 

Thomas L. Pool, M,D., Rochester, Minn. 


Irradiation cystitis is one form of factitial cystitis. 
Tills entity is not common, yet the frequency of 
occurrence is increasing. More and more female pa¬ 
tients %t’ho have malignant lesions of the uterus, 
and especially the cert'ix, are being treated with 
either x-rays or radium. At present, many patients 
\\'ith carcinoma of the cervix receive both forms of 
'dierapy. 

'The true incidence of irradiation cystitis will 
never be known. Patients become lost to record, or 
follow-up examination is impossible. The symptoms 
of some patients are so mild and prevail for such a 
short time that no mention of them is made to the 
attending physician. In the years 1950 through 
1954, 50 female patients with a diagnosis of irradia¬ 
tion cystitis were seen in the section of urology of 
the Mayo Clinic. Some of these had received irra¬ 
diation therapy at tlie Mayo Clinic and some had 
been treated elsewhere. All had carcinoma of the 
uterus, cervdx, or ovary. 

The etiological agent of course is the irradiation 
therapj’ used in such cases. Mdiether one form of 
therapy is more likely than anodier to initiate a 
reaction in the bladder is unknown. Certainly, the 
\’ariations in sensitiwty among patients must be 
great. Moreover, there seems to be no correlation 
between the amount of tlierapy administered and 
the intensify of tlie reaction. 

Tire range of ages may vary greatly. Two of our 
50 patients were betu'een 20 and 29 years of age, 
13 between 30 and 39, 13 between 40 and 49, 15 

From the Section of Urologj-, Mavo Clinic and Mayo Foundation. 
The Ma>o Foundation is a part of the Graduate School of the Universits' 
of .Minnesota. 

Read before the Section on Urblogv' at the 107th Annual Meeting of 
the American Medical Association, San Francisco, June 24, 1958. 


Whether one form of irradiation therapy 
is more likely than another to initiate an ir¬ 
radiation cystitis is unknown. Certainly, the 
variations in sensitivity among patients must 
be great. Patients who have only mild symp¬ 
toms may need no treatment. Patients who 
have superimposed inflammatory processes 
benefit greatly from the use of modern chemo¬ 
therapeutic agents and antibiotics plus local 
therapy, such as lavage of the bladder and 
the instillation of a 5% solution of a mild sil¬ 
ver protein preparation. Spontaneous healing 
is much better than some procedure for uri¬ 
nary diversion. 


between 50 and 59, and 7 between 60 and 69. No 
patient in any single decade of life appears to be 
immune, and there is no preponderance of reactions 
in any one decade. Tliis is more or less what would 
be e.xpected of such a condition. Of great interest is 
the lengtli of time between irradiation and the de¬ 
velopment of the reaction in the bladder. Of our 50 
patients, 22 showed a reaction within the first year, 
8 by die second year, 5 by the third, 4 by the fourtli, 
2 by the fifdi, 3 by the sixth, 2 by die seventh, and 
1 by the eighth year. One patient showed no reac¬ 
tion until the 11th year, one after 12 years, and one 
after 14 years. Tliis once more emphasizes the 
individual sensitivity or resistance to the therapy 
used. 
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Clinical Appraisal 

Pafliologicdl Aspcc/s.—The pathological process 
has been clescvibecl by many authors. There appears 
to be no doubt that the circulation of the bladder 
is impaired. An inflammatory proeess also is usually 
present. The inflammation may be transient and 
later subside, or endarteritis may develop which 
slowly leads to ischemia. Ex'cn later, necrosis or 
ulceration may dex’elop, followed by either fistula 
formation or scar. 

Any part of the bladder may be involved in the 
pathological process. When radium has been used, 
the most common site is the posterior wall in the 
midlinc and just back of the interureteric ridge. 
Wflien vesicovaginal fistula is present, this ridge is 
the usual site of the opening in the bladder. 

Symptoms.—As has been said, the s>'mptoms as¬ 
sociated until irradiation C3’stitis max' be very mild 
and persist for only a short time. Hoxvever, other 
patients may. complain strenuously of severe symp¬ 
toms, such as frequency of urination, dj’suria, 
urgency of urination, and pain in tlie area of tlie 
bladder. Thirty of our patients had gross hematuria 
as the f)redominant urinary sjTnptom. Some noted 
the hematuria only on one or txvo occasions. Others 
suffered gross hematuria ox’er a long period. 

Diagnosis.—The diagnosis of irradiation cystitis 
may be difficult at times. Tlie history may be help¬ 
ful. Any patient xvho has urinary symptoms xvidi a 
history of irradiation therapy to the uterus or cervix 
of tlie uterus should be suspected of having irradia¬ 
tion cj'stitis. An ordinary tjTie of inflammatory cys¬ 
titis may confuse the cystoscopic picture. Likexx'ise, 
interstitial cystitis may make tlie diagnosis un¬ 
certain. At times, even tuberculous cystitis may 
obscure tlie correct diagnosis. Certainly, any type 
of grossly inflamed vesical mucosa ma)' leave the 
correct diagnosis uncertain for a time. Moreover, 
extension of a lesion from an extraurinary source or 
a primary lesion of the bladder may have to be 
excluded. 

Cystoscopic Findings.—The earliest cystoscopic 
finding seen after irradiation therapy is marked 
edema of tlie mucosa of the bladder. The mucosa 
is glistening and xvhite, xvith a suggestion of free 
fluid under the vesical mucosa. Tliis process may 
disappear and leave the mucosa entirely normal or 
it may change to hyperemia, xvith the blood vessels 
distended over most of tlie xvall of tlie bladder. 
Later, tliis picture maj' change until only petechial 
areas are seen, xvith small blood vessels extending 
from small reddened centers xx’hich may or may not 
be ulcerated. Such areas may remain unchanged 
for years. They may also fade gradually axvay, to 
be succeeded by scarring im the central area of 
inflammation. 

The severe and really late cystoscopic finding is 
an ulcerated lesion xvith a raised, granulomatous 
edge and a central area of sloughing. This lesion 


also may be covered xvith a variable amount of 
mucus. Such a lesion may develop any place in the 
bladder. As a rule it is found in tire midline, just 
back of the interureteric ridge. Hoxvever, the base 
of the bladder or die lateral walls also may contain 
such a lesion. This is the pathological process xvhich 
must be distinguished from a primary neoplasm or 
from an e.xtension of an extraurinary tumor. The 
mucus and sloughing tissues may be remox’ed by 
the blunt sjiecimen forceps, or the heel of a direct- 
vision cystoscope may be used to scrape the mate¬ 
rial axvay, doxvn to die granulation tissue. A sharp 
specimen taker then may be used to remove ma¬ 
terial for microscopic examination.-Such a proce¬ 
dure is not xx’ithout danger, since perforation of the 
bladder has been knoxvn to occur xx’hen tissue is 
thus taken. Frequently, blood may ooze rather se¬ 
verely from the area xvhen the specimen is removed 
for biopsy. This area should not be fulgurated, 
since loss of blood supply to diis portion of the 
bladder already has been sustained. Continuous 
irrigation of the bladder xvidi saline solution or a 
diluted solution of silver nitrate xvill be sufficient 
to manage any such hemorrhage likely to be seen. 

Sometimes this chronic lesion may be covered 
xsath incrusted urinary salts. These incrustations 
must be removed before a sadsfactor)' specimen for 
biopsy can be taken. Often die patient uath such a 
lesion of the bladder xvill be benefited and the 
hemorrhage xvill be controlled if, after die specimen 
has been removed, the area is touched xx’ith a 20% 
solution of silver nitrate. 

' Treatment and Results 

Tliose patients xvho have only mild symptoms 
may need no treatment. Many patients liax^e symp¬ 
toms xx’hich persist for only a short time, and they 
never complain again about die urinarj' tract. Those 
patients xvho have superimposed inflammatory 
processes benefit gready from the use of modem 
chemodierapeutic agents and antibiotics plus local 
therapy, such as lavage of the bladder and the in¬ 
stillation of a 5% solution of a mild silver protein 
preparation (Argyrol). Hoxvever, it is our impres¬ 
sion that no form of medication or treatment can 
ensure cure of a severe lesion. Tlie primary objec¬ 
tive is to keep the bladder as clean as possible and 
to alleviate the patient’s symptoms. Only time xvill 
determine if die blood supply xvill return suffi¬ 
ciently to alloxv healing to take place. The necrosis 
may become xvorse or a fistula may develop. 

If a fistula becomes apparent, attempt at closure 
is of little benefit and should be xvithheld as long 
as possible. It has been knoxxm that a vesicovaginal 
fistula developing in a patient xvith irradiation 
cystitis has healed spontaneously. 'The end-result 
for such a patient is much better than it xvould be 
if some procedure for urinary diversion had been 
performed. 
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Tiiirty-one patients left tlie Mayo Clinic without 
receiving treatment to the urinarj' tract. Eighteen 
of these patients have had no further difficult)' widi 
tlie urinar)' tract to the time of this writing. We 
ha%'e been unable to follow the condition of seven 
patients. Three patients have had recurring bouts 
of gross hematuria. A vesicovaginal fistula devel¬ 
oped in one patient and a rectovaginal fistula 
developed in another. Another patient has had re¬ 
peated bouts of infection of the urinary tract. 

Nineteen patients vere treated at tlie clinic dur¬ 
ing one or more visits. Lavage of the bladder and 
instillation of a 5% solution of a mild silver protein 
preparation constituted the most common form of 
therapy. Three other patients underwent removal 
of sloughing tissues and incrustations. Several pa¬ 
tients received repeated courses of chemotherapy. 
It is of interest that 12 patients remained sj'mirtom- 
free. Three patients have had recurrent bouts of 


gross hematuria. Vesicovaginal fistulas have devel¬ 
oped in two. One patient has had recurring bouts 
of urinary infection. One patient underwent cutane¬ 
ous ureterostomy because of obstruction to the 
ureters. 

Conclusions 

Thirtj' of 50 patients who had had irradiation 
cystitis were without symptoms of disease of the 
urinary ti'act at the time of this writing. Eighteen 
were not treated; 12 were treated. The objective in 
the care of these patients is alleviation of the symp¬ 
toms and maintenance of the bladder in as clean a 
condition as possible in the hope that the lesions 
will heal naturally. In view of the serious nature of 
the original lesions and the therapy necessan,’ to 
combat these lesions, it is somewhat surprising that 
more patients do not suffer from irradiation cystitis. 
Severe complications do occur and are to be ex¬ 
pected. 




PEDIATRICS IN TRANSITION 


George M. Wheatley, M.D., New York 


live in a world of rapid change to which our 
ou'n: world of pediatrics is not immune. Indeed, 
events move so swiftly that it is difficult not to be 
confused or dismayed or even, at times, deeply 
disturbed. I xx'as reminded of this by a stimulating 
e.vchange of letters ' a few months ago. in the Jour¬ 
nal of Pediatrics, xx'hich dealt xvith the trials and 
tribulations of pediatric practice today. A number 
of x'ou no doubt recall this correspondence. The 
letter which sparked tlie whole flurry raised the 
question, “Vffiat is today’s pediatrician for?” The 
author contrasted 'the erudite, clinical training 
xx’hich many young phx'sicians receive in teaching 
hospitals wth tlie actual demands of ex'erj'day 
practice. What is wrong, this correspondent asked, 
that makes at least a third of the pediatricians dis¬ 
satisfied enougli to xx'isli themselves out of the prac¬ 
tice of pediatrics? “Is it the indix'idual or the spe¬ 
cialty, or both?” This blast drew some quick and 
telling fire. The replies tended to point out that 
pediatric jiractice is satisfying, prox'ided that (1) 
the indix'idual has the proper temperament and 
(2) there is some reorientation of pediatric educa¬ 
tion to gix’e adequate appreciation of health super- 
x'ision. 


Cliairman’s address, read before the Section on Pediatrics at the 107lh 
Annual Meeting of the American Medical Association, San Francisco, 
Jtfne 26, 1956. 


The practice of the pediatrician, has been 
changing under the impact of many socio¬ 
economic factors. Foremost among these is 
the continued improvement in the general 
physical, educational, and social well-being 
of children in the United States. As a result, 
the pediatrician is confronted less frequently 
with severely sick children and is called upon 
more and more for the guidance of the 
healthy child, the prevention of disease and 
trauma, and the care of the handicapped 
and emotionally disturbed child. The teaching 
of pediatrics in medical schools needs to be 
modified in view of this change, and research 
programs should recognize the new chal¬ 
lenges and opportunities that have resulted- 
from it. 


But this correspondence points up tlie fact tliat 
many in pediatrics are asking this question: “IVhat 
is today’s, or tomorroxx'’s, pediatrician for?”-E.\'ami- 
nation of some of the underlying factors xx'hich 
have raised this question ought to help our under¬ 
standing, our acceptance, and, indeed, our prepara¬ 
tion for the future. 
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Socioeconomic Factors Affecting Pediatrics 

Foremost in socioeconomic factors, of course, is 
the tremendous improvement in the general physi¬ 
cal, educational, and social well-being of children in 
the United States. No group in the medical pro¬ 
fession has contributed more to these gains than 
pediatricians. These favorable conditions for raising 
children, coupled with the sustained high birth rate 
since the great depression of the 1930's, mean that 
children under IS years of age now make up a 
third of the nation’s total population. Families are 
tending to be larger and more of them are being 
held intact, thanks to the spectacular reductions in 
maternal deaths and in those from tuberculosis, 
pneumonia, and rheumatic heart disease in those 
under the age of 40. 

Of the greatest significance socioeconomically 
has been the rising standard of living in the United 
States, with the average family income the highest 
in histon,'. Despite the emrent economic situation, 
there is general agreement among economists that 
productive power will continue its further develop¬ 
ment and e.v'pansion. 

We must not underestimate the public’s increas¬ 
ing interest in healtli as a factor in the use of pedi¬ 
atric services. As physicians, we maj' deplore the 
exploitation bx' unprincipled advertisers of this pub¬ 
lic eagerness for better health, but there can be 
no doubt tl\at health publications, the press, radio, 
mo\des, and television—the so-called mass media- 
have made and can continue to make health super- 
xdsion a desirable and purchasable commodity, at 
least for children. 

In the last decade, there has been a great move¬ 
ment of population from tire cities into the outlying 
areas. 'This has brought young families to housing 
developments 10, 20, and 30 miles from the big 
cities. These new or greatly expanded communities 
have required many new health services. These 
new families want the best possible care for their 
clrildren. This has attracted many young pediatri¬ 
cians to these areas. While it has brought excellent 
pediatric care to the suburbs, it has at the same 
time drained off some of the most promising teach¬ 
ing talent from the medical centers and also de¬ 
prived young pediatricians of the intellectual stimu¬ 
lation of teaching instildtions. 

Impact on the Content of Practice 

One of the most disturbing results of tliese socio¬ 
economic factors is the gap, which may be widening 
as noted above, beUveen the practitioner of pedi¬ 
atrics and the teacher of pediatrics. Davison ” has 
called this the “pediatric shift.” In other words, 
practice is changing from one largely composed 
of the diagnosis and treatment of very sick children 
to one in which cliild health superxnsion, diagnostic 
problems, and management of special disorders. 


such as prematurity and crippling conditions, pre¬ 
dominate. Some schools have not caught up with 
this change. Hansen’s recent survey of a statewide 
group of pediatricians to determine the inadequa¬ 
cies of past pediatric training and e.xperience indi¬ 
cates that about half thought there should have 
been more emphasis during their training on allergy 
and psychiatric aspects of behavior problems. None 
of the group felt that he should havfe had more 
training in such categories as “water and electro¬ 
lyte disturbances, metabolic disorders, contagious 
diseases, parasitolog>% hematolog)', and typically 
diagnostic problems.” 

Hospital admissions have changed too. Lawson ^ 
points out that improvement in nutrition has almost 
eliminated the need of inpatient care of children for 
disorders resulting from nutritional causes. Immu-" 
nization and antibiotic therapy have had even great¬ 
er influence on hospital admissions, though indis¬ 
criminate use of antibiotics has contributed several 
new problems, such as resistant infections and side- 
reactions to antibiotics. Trauma and accidental in¬ 
gestion of toxic substances have become more fre¬ 
quent phenomena in practice as diseases have been 
more effectively controlled. 

These changes are beginning to affect pediatric 
education. Some educators are now placing more 
emphasis on preparing the pediatrician as a physi¬ 
cian to children in health and for minor as well as 
for severe illnesses. More attention is being given 
to providing medical students and pediatric resi¬ 
dents with opportunity for long-term follow-up^.nf' 
the same children, including well children, to give 
a greater appreciation of the many factors which 
influence a child’s physical and emotional health 
over a period of time. Fischer ® has called attention 
to the widening scope of the pediatrician’s world 
to include familiarity with accident prevention, 
adoption problems and practice, school health pro¬ 
grams, handicapped children, and problems of the 
adolescent. Crook and his associates would add 
allergy to this list. Helping to fill the void in tlie 
practicing pediatrician’s knowledge of these sub¬ 
jects are some of the standing committees of the 
American Academy of Pediatrics, such as the acci¬ 
dent prevention, adoptions, and school health com¬ 
mittees. More opportunity should be given pediatric 
residents to secure knowledge of social pediatrics 
through arrangements noth community health and 
welfare services. The Academy’s Committee on 
Medical Education has played a most influential 
role, especially through its regional conferences, in 
helping to close the gap betwen the practitioner 
and the educator. They have permitted compari¬ 
sons among medical centers in regard to the teach¬ 
ing programs and brought together teachers, re¬ 
search workers, and those in practice. There is 
general agreement fliat for general practice a ro¬ 
tating internship should be at least two years in 
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length with a minimum of six months spent in 
pediatric training. For the present, the view is 
that at least two years of pediatric training is re¬ 
quired for eligibility for e.vamination by tlie Board 
of Pediatrics. Postgraduate education is being rec- 
. ognized as of increasing importance, and the Acad¬ 
emy's Committee on Education is developing a 
special program which should be a significant con¬ 
tribution toward strengthening relationships be¬ 
tween teachers- and practitioners. 

In considering the future of pediatrics, and espe¬ 
cially the future of the practitioner of pediatrics, 
we need to consider the possibility' that the work 
of the pediatrician may expand to include a broader 
age group. For some years, pediati'ic leaders have 
called attention to the importance of providing 
service to the adolescent age group, and a number 
of pediatricians cover this age range. The horizon 
of pediatrics is broader perhaps than many' of us 
\'isualize. For example, at the 54th Annual Congress 
on Medical Education and Licensure which was 
held in Chicago this past winter, one of the major 
emphases was on the need to prepare physicians 
to practice family medicine." This raises the inter¬ 
esting possibility that in the pediatrician we may 
ha\'e the prototype of the family doctor of tomor¬ 
row. Certainly, no other branch of medicine is at 
present so well prepared to apply and develop the 
^qrrinciples of preventi\'e medicine and to care for 
ti^ entire family’s health. 

Need for Research and Its Support 

In looking to the future, and regardless of the 
eventual metamorphosis of yrediatrics, it is impera¬ 
tive to broaden the scope of pediatiic research. In 
our concern for the adequate preparation of physi¬ 
cians to iJractice pediatrics, we cannot lose sight 
of the primary' responsibility' of the medical school 
to advance know'ledge and not merely' to impart it. 

Darrow ’ recently reviewed the impact on pedi¬ 
atrics of the brilliant group of investigators which 
comprised the pediatric teaching and research group 
at the Harriet Lane Home for Invalid Children 
when John Hou'land became the first full-time pro¬ 
fessor of pediatrics in 1913. Marriott, Parks, Black- 
fan, Pou'ers, Gamble, Kramer, and so many others 
of that group brought many disciplines to bear on 
the problems of infants and children, whether tlie 
fields have been biochemistry', bacteriology, virol¬ 
ogy', public healtli, psy'chology, psy'chiatry, or soci¬ 
ology. Not only has tliis created modern pediatrics 
but it has developed concepts now applied gen¬ 
erally in medical practice; for example, the appli¬ 
cation of biochemical and phy'siological principles 


to human fluid tlierajry and improved nutrition, or 
the concept of the “whole child,” which has become 
the “concept of the patient as a person.” Perhaps 
the unique contribution of pediatrics has been (o 
spearhead the development of preventive medicine 
as a purchasable commodity of private practice. 
Pediatrics has from its earliest beginnings cultivated 
this concept and has gradually deepened and broad¬ 
ened this service so that more and more pediatri¬ 
cians are being asked to deal with emotional prob¬ 
lems of the child and of family life. Under the rision 
and stimulating guidance of its early leaders, pedi¬ 
atrics has, to an increasing degree, recognized and 
accepted the social and community responsibilities 
involved in medical care. The problems involved 
in child care today' and tomorrow call for the same 
high dedication, imagination, and resourcefulness 
in both research and teaching as those which the 
great pediatric leaders exemplified. 

There is still much to learn about children of 
every age group. Interesting phenomena are by no 
means all associated with disease. A great need 
exists for research into accident causation and in 
the study of . child behavior. If pediatrics is to con¬ 
tinue to spearhead tlie evolution of medical prac¬ 
tice, we must giye our best young minds—the pedi¬ 
atric residents who are to be the great teachers 
and researchers of the future—opportunity' to in¬ 
vestigate problems in genetics, enzy'me sy'stems, 
nutrition, epidemiology', and the behavioral sciences, 
as well as the phy'sical sciences. In this connection, 
voluntary agencies who have raised large sums of 
money from the public should be encouraged in 
their efforts to take a broad concept about using 
their funds to support medical education and re¬ 
search. The medical profession, which has ties 
with many voluntary health groups, could be more 
active in helping these worthy' organizations de¬ 
velop policies which permit the use of their moneys 
for basic research and assistance to medical schools. 
One way is to recognize that it costs a medical 
research institution a substantial amount of money 
—the “overhead”—to conduct a research program. 
Most voluntary agencies making research grants to 
medical schools-recognize tliis by supplementing 
the amount of the research grant,by 8 to 10%. Cost 
studies by major unii'ersities show that the real 
cost is nearer 507o.® Failure to approximate this 
cost is one of the major factors in the financial 
plight of medical education and research. Too much 
emphasis on purely clinical investigations or studies 
of methods and techniques in the disease category' 
of the voluntary health agency is also self-defeating. 
Breakthroughs in a number of the major disease 
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categorie.s, such as the cardiovascular-renal, neo¬ 
plastic, neurological, and metabolic disorders, is 
most likely to come from more intensive work in 
fundamental life processes. Some of the voluntary 
agencies have made encouraging contributions in 
these directions, notably, the National Foundation 
for Infantile Paralysis, the American Heart Associa¬ 
tion, the American Cancer Societ)', and the Asso¬ 
ciation for the Aid of Crippled Children. 

Closer Tics Between Practitioner and Teacher 

In discussing the importance of the teacher and 
the researcher to the future of pediatrics, it is nee- 
essar\' to recognize that a basic reason for the 
profound influence which our specialt)’ has had on 
child health and on medicine in general has been 
close understanding and active cooperation on pedi¬ 
atric problems between those in academic work and 
those in practice. Those who helped create this sec¬ 
tion in the American Medical Association 70 years 
ago represented both; the same is true of the Ameri¬ 
can Academy of Pediatries. Professional groups pri¬ 
marily composed of teachers and investigators are 
most necessarj’ and desirable, but it is not good 
for children or for the future of the specialty for 
too much isolation to exist between these interests. 
Isolation breeds intolerance, suspicion, and mis¬ 
understanding. Let us find more waj's of working 
together. One illustration of this has been the ac¬ 
tive participation of the Academy, the American 
Pediatric Society, and the Pediatrics Section of tlie 
A. M. A. is working with tlie American Board of 
Pediatrics during tlie past }'ear in a review of its 
policies and procedures. 

This discussion was begun on a note which indi¬ 
cated that some in pediatrics may be dissatisfied 
with their lot or worried about their future. I have 
tried to outline some of the factors which might 
account for some of these feelings. The point has 
been made that pediatrics, as a specialty, is chang¬ 
ing—a fact perhaps obvious to all—but this review 
may help gain a better perspective of ourselves at 
the moment and ;'-ir prospects. In essence, the 
dissatisfactions noth pediatric practice lie more 
with the individual’s osvn misconceptions of the 
realities of pediatric practice today and svith the 
individual’s attitude toward children. As Powers ^ 
has expressed it, “There are many aspects of pedi¬ 
atric experience which attract graduates in medi¬ 
cine, but I think the chief magnet is the enjoyment 
and satisfaction of working with and for children— 
not sick children, not healthy children, not handi¬ 
capped children, not infants, toddlers, teen-agers 
or adolescents—just children!” The future can be 
looked at vith confidence by those who are fond 


of children. The public wants the best for the 
children. The influences mentioned earlier of health 
education, growth in families, and the development 
of voluntary health insurance will bring better 
medical care within the reach of more and more 
families, but it is important for us to know that 
pediatrics is in transition from a disease-oriented 
specialty to a child-rearing specialty. 

Conclusions 

In spite of the health education of the public 
carried on for so many years, there is still a dis¬ 
heartening apathy on the part of many with regard 
to maintaining their own health. We have seen 
evidence of this apathy in regard to adult accept¬ 
ance of the poliomyelitis vaccine, in the reluctance 
of communities to adopt fluoridation, and in the 
failure of so many adults to avail tliemseK'es of 
health e.xaminations even when they are readily 
available. What can be more challenging and re¬ 
warding than to develop for the adult segment of 
our population the same interest in caring for tlieir 
own health as many now have for their children’s 
health? More and more young people are reaching 
maturit)’ with some appreciation of what a physi¬ 
cian can offer tlirough health supervision. The pe¬ 
diatrician has developed and is continuing to de¬ 
velop a market, so to speak, for health supervision 
at .all ages. 

1 Madison Ave. 
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Icterus of unknown origin in the neonatal period 
frequently presents a difficult problem in diagnosis. 
During this time of life the history, phj'sical exami¬ 
nation, and available laboratory techniques are 
often of limited value in providing adequate clues 
from which a correct etiological diagnosis may be 
made. This is in contrast to the situation in adults, 
in whom these same procedures usually supply the 
necessary data for establishing the cause of the 
jaundice. Thus a diagnostic tool which may help to 
clarify the clinical picture would be of material aid 
to the clinician faced with the problem of differen¬ 
tial diagnosis of jaundice in the newborn infant. 

Transaminases are enzymes wliich catalyze re¬ 
actions inr’olving the transfer of an amino group 
from one amino acid to a keto acid with the forma¬ 
tion of a new amino acid. An increase in transami¬ 
nase activitj' in the serum occurs in the presence of 
hepatocellular injur)’ or necrosis, presumably as a 
result of liberation of the enzymes fvom the dam¬ 
aged cells. Since measurement of transaminase 
activity has proved of value in the diagnosis of liver 
digcase in adults, it was felt that application of this 
technique to the nen’born infant w'itli jaundice 
could be a diagnostic aid.' Our preliminary observa¬ 
tions in previous studies' indicated that serial 
measurements of actix'ity of glutamic oxalacetic 
ti’ansaminase (GO-T) and of glutamic pyruvic 
transaminase (GP-T) in the serum offered promise 
of being of considerable assistance in defining the 
cause of icterus during the neonatal period. In the 
present rej)ort, observations are presented of trans¬ 
aminase activity in the seimm in an additional group 
of infants in tlie neonatal ireriod with jaundice due 
to pathological conditions. These findings are sum¬ 
marized U'itli those of the previous investigations. 
From these combined studies, distinctive patterns of 
enzrnne activity appear to emerge as characteristic 
of the varied causes of neonatal icterus, with con¬ 
sequent significant prognostic and diagnostic impli¬ 
cations. 

Method and Case Material 

In these inr'estigations serums for- measuring 
GO-T and GP-T activity were obtained from nor¬ 
mal term infants from tlie newborn infants’ nursery 

From the Department of Pediatrics, New York University College 
of Medicine; Children’s Medical Scn-icc, BelleMie Hospital; the Divi¬ 
sion of Metabolism and Enzj’inc Studies, SIoan-Kcttering Institute; 
and the Department of Medicine, Memorial Center for Cancer and 
Allied Diseases. 

Read before the Section on Rediatrics at the 107th Annual Meeting 
of the American “Medical Association. San Francisco, June 26, 1958. 


Clinical and laboraiory data have been 
obtained showing that the differential diag¬ 
nosis of neonatal icterus is facilitated by 
serial measurements of transaminase activity 
of the serum. In 63 normal newborn infants 
the glutamic oxalacetic transaminase (GO-TI 
activity levels ranged from 13 to i'20 units; 
for glutamic pyruvic transaminase (GP-T) the 
range was 12 to 90 units. In infants with neo¬ 
natal icterus classified as physiological, tran¬ 
saminase activity remained within the normal 
range, and no correlation was found between 
the intensity of the icterus and the transami¬ 
nase activity. Data from 15 infants (including 
previously published data on nine), with 
jaundice due to pathological conditions, indi¬ 
cate that characteristic patterns of enzyme 
activity appear for each of the varied causes 
of neonatal icterus. In infants with extra- 
hepatic infection and usually in-those with 
hemolytic conditions the enzyme activity re¬ 
mains within the normal range. However, in 
an infant with a fulminant form of hemolytic 
disease of the newborn, GO-J activity alone 
was transiently elevated to about 300 units. 
In all cases of biliary obstruction 'the GO-T 
and GP-T values rose gradually to levels 
below 800 units. In an infant with very mild 
acute hepatitis (homologous serum) fhe en¬ 
zyme activity rose sharply during the stage 
of increasing hyperbilirubinemia to well 
above 800 units (to 1)40 units) and fell 
sharply thereafter. Serial determinations of 
serum transaminase activity in cases of neo¬ 
natal icterus, therefore, aid in recognition of 
patients requiring surgery. 


of Bellevue Hospital and also from infants with 
neonatal jaundice associated-with pathological con¬ 
ditions from the Children’s Medical Service of tlie 
same hospital. The group studied previously in¬ 
cluded 63 normal newborn term infants, to establish 
normal neonatal physiological levels of serum en¬ 
zyme activity, and 9 infants with jaundice of pa¬ 
thological origin.' This latter group consisted of 
seven infants with hemolytic disease of the newborn 
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due to Rh incompatibility, one infant with inspis¬ 
sated bile syndrome, and one infant with extra- 
hepatic biliary obstruction (agenesis of common 
bile duct). To this group arc now being added five 
more infants with neonatal icterus due to pathologi¬ 
cal states and these will be reported in detail. These 
cases arc comprised of two infants with hemolytic 
disease of the newborn resulting from ABO incom¬ 
patibility, one infant with jaundice associated with 
e.vtrahepatic infection, one infant with agenesis of 
the entire biliary tract, and one infant witli acute 
hepatitis (presumably homologous serum tj'pe). 

All infants with jaundice of pathological origin 
were less than 2 months of age at the time of onset 
of observations, with a single exception. This was 
a premature infant who was bom after a 28-week 
gestation with a birth weight of 1,340 Gm. (3 lb.) 
and who de\’eloped acute hepatitis at 5'/S months 
of age. 

Serial measurements of GO-T and GP-T activity 
in serum were obtained at frequent interr'als in the 
infants with icterus caused by pathological condi¬ 
tions, to obtain clear pictures of the course of 
enzjTuatic activity in the various disease states as¬ 
sociated with neonatal jaundice. The spectrophoto- 
metric method was employed in determinations of 
GO-T and GP-T actisnty in the serum, and results 
are e.xpressed as units per milliliter of serum per 
minute.” In normal adults using this method, tire 
range of serum enzyme activity for GO-T varies 
from 8 to 40 units and tliat for GP-T varies from 
5 to 35 units. Enzyme actiwty exceeding these val¬ 
ues is considered indicative of a pathological con¬ 
dition. 

Results 

Normal Newborn Infants.—In a group of 63 new¬ 
born term infants, it was found that tire normal 
range of activity for GO-T and GP-T in serum was 
greater during the first week of life than tliat for 
adults.” The range of activitj' for GO-T was found 
to be 13 to 120 units. Tliat for GP-T was 12 to 90 
units. The actmty of tire enzymes was generally 
lower in cord blood than at any other time in tire 
early neonatal period. Tliese findings indicate that 
levels of activity up to 120 units for GO-T and 90 
units for GP-T may be considered normal for the 
early neonatal period. 

Physiologic Hyperbilirubinemia in Newborn In¬ 
fants.—In the group of 63 noimal newborn infants 
discussed above, it was found that tire degree of 
hyperbilirubinemia, which is so common for this 
time of life, did not affect tire level of serum GO-T 
and GP-T activity. No relationship could be demon¬ 
strated to exist between the degree of hyperbili¬ 
rubinemia and tire level of activity of either serum 
enzyme, despite indirect serum bilirubin levels of 
10 to 15 mg. per 100 ml. in 13 infants, and 15 to 33 
mg. per 100 ml. in 6 infants. 


Neonatal Icterus Secondary to Extrahepatic In¬ 
fection.—The course of enzyme activity in neonatal 
icterus due to infection was studied in a 36-day- 
old infant. 

Case 1 (table 1).— An infant 36 day.s of age was admitted 
to the hospital with icterus of moderate degree, which was 
noted to have been present for three days. His weight at 
birth wa.s 2,970 Gm. (6 lb. 9 oz.). The infant was acutely 
ill. The liver was palpable 2.5 cm. below the costal margin. 
The stools were yellow. Urinalysis revealed 3-(- albumin 
and a trace of bile. Urobilinogen was present. A catheterized 
urine specimen .showed numerous white blood cells with 
many clumps, and gram-negative bacilli appeared on g smear. 
Culture of the urine, after the institution of antibiotic ther¬ 
apy, was negative, and the sediment showed no cellular in¬ 
clusion bodies. Penicillin, streptomycin, and chloramphenicol 
(Chloromycetin) caused the urine to clear within a few 
days. The hemoglobin level was 12.9 Gm. per 100 cc. The 
white blood cell count was markedly elevated (28,500 per 
cubic millimeter), with 70% poljTnorphonuclear leukocytes 
and 9% band cells. Hematological studies yielded normal 
results. Tlie alkaline phosphatase activity was 11.4 Bodan- 
sky units per 100 cc. The liver flocculation tests were normal. 
Tlie Mazzini test was negative. The blood nonprotein nitro¬ 
gen level was 68 mg. per 100 ml. The intravenous pyelogram 
was normal. 


NORMAL NEONATAL 



Fig. 1 (case 1).—Glutamic o.salacetic transaminase 
(GO-T) and glutamic pyruvic transamin.nse (GP-T) levels in 
senim of 36-day-old infant with jaundice associated with 
e.vtrahepatic infection (pyelonephritis). 

There was rapid improvement witli antibiotic tlierapy. 
The jaundice disappeared by tlie sivth day, with a decrease, 
of total serum bilirubin from an initial level of 29 mg. per 
100 ml. (of which 20.8 mg. was the direct type) to 9.1 mg. 
per 100 ml. witliin four days. The pyuria cleared by the 
11th day. The clinical course and results of serial determina¬ 
tions of GO-T and GP-T are recorded in table 1 and figure 1. 
It will be noted that the activity of GO-T and GP-T in 
serum remained normal tliroughout the course. 

It appears, tlien, that neonatal jaundice due to 
infection is not accompanied by an increase in 
activity of either serum GO-T or GP-T when there 
is no associated liver disease. 

Neonatal Jaundice due to Hemolytic Conditions. 
-Seven infants witli hemolytic disease of the new¬ 
born due to Rh incompatibih’ty were studied. It was 
found that in mild to severe manifestations of the 
disease both GO-T and GP-T activity in seriim re¬ 
mained at normal neonatal levels. However, in a 
severe fulminating form of the disease the activity 
of GO-T was elevated up to about 300 units for 
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several da^'s, whereas the GP-T activity remained 
at the normal neonatal physiologic level throughout 
the acHve hemolytic phase. The temporary eleva¬ 
tion of GO-T actiwty is not unexpected in view of 
the high concentration of tlie enzyme in red cor¬ 
puscles. 

Table 1.— SertJin Transaminase Activity in Thirty-six Day- 
Old InfaiU with Jaundice Associated with 
Infection (Pyelonephritis) 

Serum Bilirubin Serum Trnnsamlnnpe 

Level, Mg./lOO ill. Level, Units/MI. 

Hospital -^ 


Day Direct Indirect Total GO-T* GP-Tt 

2. 110.8 8.2 20.0 44 40 

.. 6.4 2.7 9.3 43 Cl 

12. 44 84 

20. 0.0 01 JC 


* Glutamic o.xalacetic tran.camina«c. 
i Glutamic pj*ruvic transaminase. 

In the present in\’estigation two infants with 
hemolytic disease of the newborn due to A-B-O 
incompatibility' were studied, and their courses are 
summarized in table 2. 

, Case 2 (table 2).—This infant’s mother was a primipara 
rvliose blood type was O, Rh positive. Her undiluted serum 
hemolyzed A but not A, cells. (These findings are typical 
for .“y-B-O hemolytic disease.) The infant’s weight at birth 
was 3,195 Gm. (7 lb. 1.5 oz.). The blood type was A, Rh 
positive. Jaundice was noted within the first 24 hours after 
birth and increased in severity. The infant was markedly 
icteric at 3'A days of age. The hemoglobin level dropped to 
11.3 Gm. per 100 ml. when the infant was Zii days old,- and 
the total serum bilirubin level rose to 39.6 mg. per 100 ml. 
when the infant was 3!s days old. No transfusions were given. 

infant was obsers’ed closely for the development of the 
inspi.ss'nted bile syndrome, because of the severity of jaundice 
and degree of h>'perbilirubinemia. However, this syndrome 
did not materialize, and the jaundice diminished rapidly. 
There was mild hepatomeg.ily. The Coombs test was nega- 
tive. The stools were j’elloiv, and there was no bile in the 
urine. Tlie infant was discharged in good condition with no 
tramifusion. 

Case 3 (table 2).—The mother of this infant had had one 
prew'ous pregnancy, which was normal. Her blood type was 
p, Rh positive. The infant weighed 3,060 Gin. (6 lb. 12 oz.) 
at birtli. Its blood type was A, Rh positive. At 28 hours of 
age the infant had marked jaundice. Tire hemoglobin level 
dropped from an initial concentration of 16.5 Gm. to 8.6 Gm. 
per 100 ml. and the indirect serum bilirubin level rose to 29 
Tng. per 100 ml. One exchange transfusion was performed. 
The jaundice subsided after several days. A study of senims 
of the mother and baby revealed strong A sensitization in the 
mother and typical findings of A-B-O heinoly-tic disease in 
the infant. The infant was discharged in good condition. 

The activity' of serum GO-T and GP-T remained 
w'itliin the physiologic neonatal range in both of 
these cases, despite the decrease' in hemoglobin 
concentration and elevation of serum bilirubin level. 

From the findings in the present and previous 
studies it would be anticipated that in hemolytic 
conditions both GO-T and GP-T activ'ity' in serum 
usually' remain within the normal neonatal range. 
However, a temporary’ increase in GO-T activity of 
up to about 3(K) units may occur in a fulminating 
form of hemolytic disease. 


Inspissated Bile Stjndrotne.—Inspissated bile syn¬ 
drome is characterized by the onset during the first 
few days of life of (1) jaundice, (2) bih'ary ob¬ 
struction with acholic stools, presence of bile, and 
absence of urobilinogen in urine, (3) increased in¬ 
direct and increasing direct serum bilirubin level, 
and (4) negative flocculation tests." Biliary obstruc¬ 
tion persists for a variable time, from three weeks 
to several months, and then usually clears spon¬ 
taneously. Occasionally, irreversible hepatocellular 
damage occurs, leading to cirrhosis. The etiology’ 
is obscure, but factors which may be involved in¬ 
clude excessiv'e serum bilirubin pigment and hepatic 
immaturity for handling the serum bilirubin load, 
resulting in stasis, inspissation of biliary secretions, 
and biliary obstruction. Small size of biliary' ducts 
and dehydration may also play' contributory roles. 
In one series of 53 cases of inspissated bile syndrome 
reported by others, 23 were associated with hemo¬ 
lytic disease of the newborn and 30 were of un¬ 
known etiology." Otlier investigators found 7 cases 
of inspissated bile syndrome in a group of 83 infants 
with hemolytic disease of the newborn.' Cholangitis 
and early congenital cirrhosis have also been sug¬ 
gested as possible etiological factors." In this sy'n- 
drome surgery is contraindicated. In contrast, in 
extrahepatic biliary obstruction caused by atresia 
or agenesis of bile ducts the symptoms and signs of 
biliary obstniction do not resolve spontaneously, 
and surgical exploration is mandatory. 

Table 2.—Serum Transaminase Activity in Two Infants ivit/i 
Hemolytic Disease of the Newborn Due to 




A-B-O Incompatibility . 

Serum Blliruhln Hemo* 

Level, Mg./300 Ml. glol)in 

Serum 

Transamina.'e 
Level, Cnttsyjll. 

Case 

Age, Hr. 

Direct Indirect 

Total 

Gm./lOOMl. 

GO-T* 

GP-Tf 

1 

24 

18.0 


12.0 




30 

19.5 


12.3 




30 

21.0 


12,0 




52 

25.8 


12.1 

46 

36 


03 

2C.8 


11.3 




3 days 

29.0 






3M days 

8 V 30.7 

39.G 


29 

18 


oM days 

10.4 23.4 

33.8 





7V^ days 

b.l 14.4 

23.0 


43 

17 

2 

28 

22 


10.5 




30 

29 


13.2 

120 

42 


3s: 







39 




80 

.50 


40 

12 


9.9 

44 

44 


CO 

28 


8.6 




3% days 

24 



48 

24 


days 

9 


9.6 




* Glutamic oxalacetle transaminnfse. 
t Glutamic pyruvic transaminase. 

J Exchange transfusion started at 33 hours of age and ended nt 40 
hours. 

Tlie enzymatic course in a case of inspissated bile 
syndrome prev'iously reportedincompletely is now 
completely summarized in figure 2. Biliary' obstruc¬ 
tion developed in an infant vv'ith fulminating hem- 
oly'tic disease of the newborn at 6 days of age. It was 
manifested by increasing icterus, development of 
acholic clay-colored stools, rise in direct bilirubin 
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level, pre.sencc of bile in the urine, and negative 
flocculation tests. The total serum bilirubin level 
rose to 40 mg. per 100 ml. After about four weeks 
the obstruction was rclie\’ccl spontaneously. Figure 



Fig. 2.—Glutamic osalacctic transamina.se (GO-T) and 
glutamic pyruvic transaminase (GP-T) levels in serum of a 
newborn infant with acute fulminating hemolytic disease of 
the newborn, complicatetl by the dc\'clnpment of inspi.ssated 
bile syndrome at 1 week of age. 

2 graphically portrays the alterations in the biliary 
patency, as thej' are reflected in the activity of the 
serum enzjmies. Serum GO-T activity in cord blood 
was initially increased to 332 units. Then the serum 
enzyme activity decreased progressively thereafter, 
and reached the normal neonatal physiologic range 
at about 3 days of age. Serum GP-T activity was 
normal at birth. With the onset of biliary obstruc¬ 
tion at 6 days of age there was an initial rise in 
GO-T activity, followed shortly by a rise in GP-T 
activity. Tliereafter, the activity of both serum 
enzymes rose slowly and reached the moderate 
elevations of 390 units for GO-T and 450 units for 
GP-T three and one-half weeks after the onset of 
biliary obstruction. Then, with clearing of the 
obstruction, the activity of both serum enz}'mes 
decreased slowly. Normal neonatal levels for both 
enzymes were reached after another six weeks. 

Thus, the enzymatic picture in the inspissated 
bile syndrome appears to be characterized by a 
progressive sustained increase to moderately high 
levels of serum enzyme activity for both GO-T and 
GP-T. This increase begins in the very early neona¬ 
tal period, simultaneously with tlie onset of biliary 
obstruction, tyhth the relief of the obstruction the 
activity of the serum enzymes decreases sharply. 

Neonatal Extrahepatic Biliary Obstruction.—The 
pattern of serum enzyme activity in a one-month- 
old infant (case 4) with extrahepatic biliary ob¬ 
struction, which was found to be due to agenesis 
of the common bile duct, was documented in tlie 
previous report.*'* 

Case 4.—A one-month-old infant was admitted to the 
hospital widi a history of jaundice of unknown duration. 
Clinical and laboratory evidence of biliary obstruction were 
present. The direct serum bilirubin level rose to 24 mg. per 
100 ml. Frequent serial determinations over a four-week 
period of time indicated a progressive gradual increase in 
serum enzyme activity from initial levels of 112 units to 630 


units for GO-T and from 128 units to 720 units for GP-T. 
Thereafter, the activity of both enzymes leveled off over the 
following four weeks at a lower range below 500 units, 
which persisted until .surgical e.xploration when the infant 
was about 3 months of age. At operation the common bile 
duct was found to be entirely absent although the-hepatic 
ducts were intact. Tlie gallbladder was distended with bile, 
and there was' evidence of biliary cirrhosis. A choledocho- 
enterostomy was perfonned, but the infant died one week 
postoiieratively of an ascending cholangitis. 

Ca.se 5 (table 3).—This infant, with extrahepatic biliary 
obstruction, was admitted at 50 days of age with a history of 
increasing jaundice from birth and clay-colored stools of two 
weeks’ duration. The child’s weight at birth was 3,600 Gm. 
(8 lb.). Prenatal and postnatal courses were uneventful. The 
stools had been yellow until two weeks before admission. 
The urine had always been dark yellow. The mother had 
been hospitalized one and one-half years previously for one 
week because of jaundice. Her blond type was A, Rh posi¬ 
tive. 

Physical examination revealed moderate jaundice of the 
.skin and sclerae. The weight of the child was 4,200 Gm. (9 
lb. 5 oz.). The liver was palpable 4 cm. below the costal, 
margin. 

Tliere were signs of biliary obstruction: The stools were 
acholic, with no urobilin, and bile was present in the urine 
and urobilinogen absent. There were no cellular inclusion 
bodies in the urinary sediment. Coomb.s’ test was negative. 
The blood t}’pe was O, Rh positis'e. Hemotological studies 
yielded normal results. The Mazzini test was negative, and 
liver flocculation tests yielded normal results. The alkaline 
phosphatase activity was 13.5 Bodansky units per 100 cc. 

The jaundice and signs of biliary obstruction continued 
until surgical e.xploration on the 28th hospital day. At opera¬ 
tion, agenesis of the entire extrahepatic biliary tract and gall¬ 
bladder was found, and no surgical correction was possible. 
Biop.sy of the liver revealed biliary cirrhosis. The postopera¬ 
tive clinical course was favorable, de.spite persistence of 
jaundice and signs of biliaiy obstruction. The infant^)V!i?' 
discharged from the ho.spital on the 56th day in good gdneral 
condition and was referred to the clinic for further-ohserva- 
tion. , 

In tills infant with extrahepatic biliary obstruc¬ 
tion tlie course and results of serial measurement of 
enzyme activity are recorded in-table 3 and figure 3. 


Taiiee 3.—Serum Transaminase Activity in Fifty-Day-Old 
Infant with Jaundice Due to Agenesis of Entire 
Extrahepatic Biliary Tract 


lio'^pUal 

Day* 


Serum Bilirubin 
Level, JlK./lOO Ml. 


Scrum Transaminase 
Level, Units/Ml. 

Direct Indirect Total 

GO-Tf 

GP-T! 

*> 

3.7 

7.7 

11.4 

270 

200 

7. 

11.4 

2.7 

14.1 



lb. 




248 

200 

14. 

11.4 

2.8 

14.2 

SCO 

200 

18. 

9..') 

3.2 

12.7 

420 

2G0 

21. 

9.1 

0.9 

10.0 

MO 

260 


11.4 

1.3 

12.7 

30.7 

156 


ll.S 

4.0 

10.4 

:)20 

‘W.T 


ll.b 

2.3 

14.1 

42(« 

232 


' SiirKical explorntioii iloiio on 28th ho-iiitiil iliiy. 
i CiUitjunic oxulacetic transaininuse. 

♦ Ghitainic pyruvie transaininnsc. 


It will be noted that the initial levels were mildly 
elevated to 276 units for GO-T and 200 units for 
GP-T. For the next three and one-half weeks the 
enzjone activity increased slowly to 510 units for 
GO-T and 280 units for GP-T. The activity then 
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decreased to 305 units and 156 units for GO-T and 
GP-T respectively. After the operation the enzyme 
activity varied from 520 to 420 units for GO-T, and 
223 to 232 units for GP-T. 


500 
^400 
^500 
1200 


SERUM TRAWSAMJNASE ACTIVITY 


GLUTAMIC OXALOACETIC TRAMSAMWASE- 
LGLUTAWIC PYRUVIC TRANSAMINASE- 





2 '2] 
2 8 


SERUM SlimUBlN 

INDIRECT-- 

OjrECT- 


U 


'T- 


10 IZ H 16 IB 20 22 24 4.4J 

HOSPITAL OAT 


|4J 55 

SUSCERTONZTlAOAr T 

DISCHARGEO—' 


Fig. 3 (c.ise 5).—Glutamic oxalacetic transamin.ise 
(GO-T) and glutamic pyruvic transaminase (GP-T) levels in 
serum of a 50-day-old infant with jaundice caused h> agene¬ 
sis of entire cstraliep.atic biliary tract. 


Of striking interest is the similarity in the pattern 
of enzyme activity in these two cases of e.vtrahepatic 
biliar)’ obstruction. There was an initial mild in¬ 
crease in enzyme activity in both infants. This was 
followed by a progressive rise in the first case to 
levels of 630 units and 720 units for GO-T and 
GP-T, respectively, and in the second case to 510 
units and 280 units for the two enzymes respec- 
. tively. Thereafter, in both infants prior to surgical 
I'^p^pration there was a leveling off of the enzyme 


SCRUM TRANSAMINASE ACTIVITY 



OAT OP ILLNESS 


Fig. 4 (case 6).—Glutamic o.\alacetic transaminase 
(GO-T) and glutamic pyrurde transaminase {GP-T) levels in 
serum of a olt-iuontb-old premature infant with acute hepa¬ 
titis (presum.ibly homologous serum type). 

activity at a lower, although still increased, range. 
Although the significance of this "leveling off” proc¬ 
ess is not entirely clear, it may represent a de¬ 
creased rate of active hepatocellular damage after 
an initial maximum is reached. 


Jaundice in Infancy Associated with Acute Hepa¬ 
titis.—The pattern of enzyme activity in acute 
hepatitis in early infancy was studied in an infant 
who was bom prematurely. The results are recorded 
in table 4 and figure 4. 

Case 6 (table 4).—This inhint was born after 28 week’, 
gesUition. The weight at birth was 1,340 Gm. (3 lb.), and it 
(IccreaNed to 1,160 Gm. (2 lb. 9 oz.) within one week. Tlie 
mother (gravida 3, para 3) was a drug addict (heroin). 
Sire denied any prerious history of jaundice. The infant 
iwogrcssed 'veil but remained at the hospital from birth be¬ 
cause of socioeconomic factors. Tlie blood was studied on 
several occasions during this period. At 5M months of age, 
although in terms of matiurity the infant would be considered 
to be the equivalent of 25s months of age, he weighed 4,080 
Gm. (9 lb. 1 oz.). At this time a sample of serum ohfiu'ncd 
for routine study was noted to be icteric, and analysis indi¬ 
cated a bilirubin concentration of 5 mg. per 100 ml. Low- 
grade fever had been present for three days previously and 
had been attributed to a mild pharyngitis. 

Examination revealed questionable scleral icterus. The 
liver was palpable 1.5 cm. below the costal margin. The 
Stools were clay-colored over the next two days. Me was 

Table 4.—Scrum Transaminase Activity in a Five and One- 
Half-Month-Old Premature Infant with 
Acute Hepatitis 


.Scrum Bilirubin Serum Transmiitoase 

Level, JlK./lOO MI. Level, Onits/.UI. 

-N--A_~_.-, 


r»a.v <>f 

Direct 

Indirect 

Total 

GO'T* 

GP-Tt 

4. 

*,r, 

0.4 

5.0 

S24 

328 

X .. 




m 

330 

lu. 

.1.0 

2.4 

fi.4 

2,240 

380 

. 




400 

IGS 

u. 

i.-:> 

0.5 

2.0 

224 

2S8 

.. 

0.4 

0.7 

2.3 

IBO 

120 

I‘J. 

2.0 

0.3 

2.S 

290 

220 

20. 



1.5 

372 

240 

. 




ST6 

240 


0.5 

0.4 

O.fi 

.m 

175 

■JH . 

O.G 

O.t 

I.O 

300 

200 




O.G 

102 

128 

. 



0.6 

240 





0.5 

20S 

4i 


* Olutamjc oxalaccla* traosiunmuse. 
t (ilutRmlc pyruvic tran.Anrriinase, 


present in the urine (l-f), as was urobilinogen in a 1:2 
dilution. Galactose was absent, and tliere were no cellular 
inclusion bodies in the sediment. A diagnosis of hepatitis 
(probably liomologous serum type) was made. 

The total serum bilirubin level rose to 6.4 mg. per 100 
ml, os'er the next few days and then dropped rapidly. Com¬ 
plete investigation for other etiological agents was negative. 
Tile eephalin flocculation level was 0. Tlie thymol turbidity 
level was 0-1.6 units. The gamma globulin level ivas 0-1 
Kunkel units. The alkaline phosphatase activity was 2.7 
Bodansky units. The level of blood cholesterol was 147 mg. 
and of cholesterol esters 125 mg. per 100 cc.; the blood non¬ 
protein nitrogen level was 44 mg. per 100 ml., and tlie albu¬ 
min-globulin ratio was 3.7/2.1. The Mazzini test was nega¬ 
tive. The blood type was B, Rh positive. The Coombs terf 
and heterophil antibody test were negative. The blood cul¬ 
ture was negative. Tlie hemoglobin level was 11 Gm. per 
100 cc. The hematological studies were normal, as were the 
mother’s liver function tests. The dye and complement fixa¬ 
tion tests were negative for toxoplasmosis. Roentgenologic 
studies failed to reveal any intracranial calcifications. 

The infant was not acutely ill at any time and- "'a* 
asymptomatic except for mild anorexia and occasional emesis 
for several days. Hie questionable icterus disappeared by fbe 
eighth day, and the stools were light yellow; bile «'as absent 
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from the urine. The stools were bright yellow by the 12tl» 
diiy. The clinical manifestations were of such mild degree 
as to have most probably escaped detection even in a hos¬ 
pital, had it hot been for a routine s.ampling of blood. 

On the IGth day after the onset of illness a temporary 
relapse occurred, with the dcv'clopmcnt of fever and clay- 
colored stools. A low-grade febrile course persisted for about 
seven d.iys, with the temperature ranging from 100 to 102 F 
(37.8 to 38.9 C), and clay-colored stools continued for .about 
two weeks, with urobilin present in diminished concentra¬ 
tion. Total scrum bilirubin levels did not rise .above 1.5 mg. 
per 100 ml. The iirescncc of urobilin in the stool, as well as 
tile presence of urobilinogen and absence of bile in tlie urine, 
indicated that the biliary obstruction was incomplete at this 
time. After this temporary relapse the infant made an un¬ 
eventful recover}'. ■ ; 

^Vith this mild degree of involvement, the pattern 
of serum enzyme activdty would appear to assume 
striking significance. Tlie initial level for GO-T 
activity was 824 units, and that for GP-T was 328 
units. Thereafter the enzyme acti\’ity increased to 
peaks of 1,140 units for GO-T and 380 units for 
GP-T and then dropped sharply and rapidly. A 
temporary sustained increase in activity in botli 
senim enzymes occurred simultaneously with the 
onset of the relapse. Tlris increased activity con¬ 
tinued for the duration of tlie relapse and then 
decreased .rapidly. It will be noted tliat, while 
GP-T activity was never more than only moder¬ 
ately elevated, the activity for GO-T, even at tlie 
onset of the illness, was increased beyond levels 
obtained for any other cause of neonatal ictenis. 
No explanation can be offered at this time for the 
considerably lower range of activitj’ for GP-T than 
that for GO-T. 

The findings suggest that even in die mildest 
cases of hepatitis a sharp increase in enzyme ac- 
tivit)' in serum for either (or both) GO-T and 
GP-T beyond 800 units, followed by a rapid fall, 
may be observed. The possibility tliat even mild 
forms of acute hepatitis may be differentiated from 
neonatal jaundice of other origin by this high level 
of serum enzjTne activity is of diagnostic impor¬ 
tance. Investigations in adults and experimental 
animals suggest tliat more severe forms of hepatitis 
would be expected to demonstrate higher levels of 
serum GO-T and GP-T activity than those found 
in this infant.®- 

Comment 

Tlie patterns of serum enzyme activity for both 
GO-T and GP-T that evolve from these studies 
appear to have significant diagnostic implications 
in neonatal icterus, a syndrome in which the usual 
diagnostic procedures may be of no help and may 
actually be misleading. 

The experience in several cases described above 
illustrates some of die problems involved in obtain¬ 
ing helpful clues from the usual diagnostic 
procedures. The cases of the two infants with extra- 
hepatic biliary obstruction (cases 4 and 5) demon¬ 
strate that historical data based on inadequate and 
uncritical observations of parents often yield in¬ 


accurate information. In tlie case of the infant ividi 
agenesis of the common bile duct (case-4), the 
mother maintained that the stools were bright yel¬ 
low right up to the time of admission to the hos¬ 
pital. Yet, during the period of obsers'ation at the 
hospital die stools were always acholic and almost 
white. Similarly, in the case of the infant with 
agenesis of the entire extrahepatic biliarj' tract 
(case 5), the modier insisted that the stools did not 
become clay-colored until two weeks prior to ad¬ 
mission. Tlie findings on physical examination were 
likewise often noncontributory. Finally, the lack 
of help from the usual laboratory techniques is 
demonsti'ated in the infant with acute hepatitis 
(case 6), in whom the flocculation tests were all 
normal. Tliese latter results are of course the usual 
findings in acute neonatal hepatitis.' Determina¬ 
tions of serum alkaline phosphatase levels were of 
little aid in clarifying the clinical pictures. Yet the 
importance of proper diagnosis and therapy is 
highlighted by the experience reported in a group 
of 30 infants with inspissated bile syndrome of 
unknowTi etiology.^ All 4 of the infants in this group 
who died of related causes were among the 20 
patients subjected to surgical exploration. 

Tlie results of these studies suggest that die 
activity of serum GO-T and GP-T follows a definite 
pattern for each of the varied etiological factors 
involved in neonatal jaundice, and thus may be of 
value in diagnosis. In the early neonatal phase 
levels of actis’ity up to 120 units for GO-T and 90..; 
units for GP-T may be considered as being ph_y^] 
ologic, in contrast to an upper noimal value'liS-^^is.- 
units for both enzymes in adults. In physiologic 
hj'perbilirubinemia enzyme activity is not altered 
from the normal neonatal range. In neonatal jaun¬ 
dice associated svith infection (in die absence of 
intrinsic lii'er pathology), normal neonatal physi¬ 
ologic levels of enzj’me actiwty are apparently 
maintained. In neonatal jaundice due to hemolytic 
states the actiwty of GO-T and GP-T are usually 
within the physiologic neonatal levels. However, in 
an acute fulminating form of hemolysis the activity 
of only GO-T may be temporarily increased to levels 
of about 300 units. In biliary obstruction, whetiier it'- 
be the inspissated bile s>mdrome or the extrahepatic 
type (atresia or agenesis of bile ducts), die course 
of enzyme actiWty is characterized by a slow, pro- 
'gressive, sustained increase which nail reach a peak 
below 800 units. It may then level off to a lower 
range of activity. The limited studies in this 
group of infants furdrer suggest that the tivo types 
of obstruction may possibly be differentiated from 
each other by the fact that in the inspissated bile 
syndrome the rise in activity apparently begins 
abruptly early in the neonatal period xvith die 
onset of obstruction, whereas in the extrahepatic 
tyqie the progresrive increase appears'to be initiated 
later in the neonatal period. This difference in 
enzyme activity between the inspissated bile S)ti- 
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drome and congenital extrahepatic biliarj' obstruc¬ 
tion may be accounted for by the probabilitj' tliat 
the more sudden insult to the liver in the former 
may result in a more rapid liberation of enzyme 
into the blood stream. In acute hepatitis, it appears 
that die enzyme pattern is characterized by a rapid 
increase in activity during the stage of increasing 
hyperbilirubinemia and a sharp fall thereafter. A 
similar enzymatic course is demonstrable in adults 
with acute hepatitis, homologous serum or infec¬ 
tious type." Furthermore, on the basis of our limited 
experience to date, the peak of activity reached by 
one or both enzymes, even in a very mild form of 
neonatal hepatitis,' ajrpears to be higher than in 
neonatal icterus of any other cause, namely, above 
SOO units. 

'I'Am.K S.—Scrum Gliitaniic Oxalacetic Traiisaminuxe (CO-T) 
niicl Scrum Glutamic Ptjruoic Transaminase (GP-T) Activili/ 
in a Groui> of Infants toith Neonatal Jaundice due to 


Pluisiological and Pathological Conditions 
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An interesting illustration of the practical value 
of using measurements of serum enzyme activity in 
diagnosis in neonatal icterus was demonstrated in 
the infant with agenesis of the entire extrahepatic 
biliary tract (case 5). There was a maternal history 
of jaundice one and one-half years previously and a 
histor)' of yellow stools in the infant until two weeks 
prior to admission. The serum bilirubin concentra¬ 
tion was variable. Despite these misleading histori¬ 
cal and laboratory data, and in the face of 
considerable feeling to the contrary and in favor of 
a diagnosis of acute hepatitis, tlie diagnosis of 
extrahepatic biliary obstruction was made with 
a degree of assurance from die results of serial de¬ 
terminations of serum enz>'me activify. 

Of interest is the comparison of enzyme patterns 
in pathological'conditions in infants with tliose of 
adults. In general the enzymatic courses in biliary 


obstruction and in acute hepatitis are similar for 
both age groups. However, the peak values reached 
for each of the two groups differ in the two diseases. 
Tire peak value in the infants studied was found 
to be below 800 units in biliary obstruction and 
above 800 units in acute hepatitis, whereas in 
adults peak values remained below 400 units in 
biliary obstruction, and values above 400 units are 
usually associated with hepatitis." 

It may be noted that in the infant with acute 
hepatitis GP-T activity lagged far behind GO-T 
activity, although the patterns of activity for tlie 
tAvo enzymes were similar. The peak for GP-T was. 
380 units; that for GO-T was 1140 units. This differs ■ 
from the pattern in this disease in adults, in whom 
GP-T actually usually exceeds that of GO-T (unless 
the plasma protein albumin/globulin ratio is re¬ 
versed).” No adequate explanation can be advanced 
for this significant difference in, activity for the 
two enzymes in this infant. Differences in plasma 
proteins in early infancy, from those in adults, may 
possibly be important contributory factors, 

A tabulation of the expected patterns of enzyme 
activity’ in neonatal jaundice due to the various con¬ 
ditions studied is recorded in table 5. The findings 
in this report suggest that the technique of serial 
measurement of serum GO-T and GP-T activity 
may be of important practical therapeutic signifi¬ 
cance in neonatal icterus of unknown origin. By 
facilitating earlier diagnostic conclusions it may be 
possible to permit operative e.xploration in surgical 
types of neonatal biliary obstruction prior to the 
development of appreciable irreversible hepato¬ 
cellular damage. By the same token it may help 
prevent unnecessary surgical intervention in medi¬ 
cal forms of neonatal jaundice. 

The patients studied are limited in number,' 
Further studies are required in order to test these 
generalizations. 

Summary 

The results of this investigation appear to indi¬ 
cate that measurements of activity of serum trans¬ 
aminases are of value in the etiological diagnosis in 
neonatal icterus. 

From studies in normal newborn term infants in 
the first week of life, it was found that levels of 
activity' up to about 120 units (per milliliter of se¬ 
rum per minute) for scrum glutamic-oxalacetic 
transaminase (GO-T), and le\’els iijr to about 90 
units for serum glutamic-pyruvic transaminase 
(GP-T), may be considered plmiologic for the 
early neonatal period. This is in contrast to an up¬ 
per normal level of 40 and 35 units for the two 
enzymes, respectively, in adults. 

In physiologic jaundice of the newborn the de¬ 
gree of hy’perbilirubinemia did not affect the 
actis’ity’ of either enzymie. 
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From the study of patients with neonatal icterus 
caused by pathological conditions distinctive pat¬ 
terns of enzyme activity emerged with consequent 
diagnostic and prognostic imj)lications. 

In neonatal jaundice associated with extrahepatic 
infection normal physiologic levels of enzyme 
activity werc7naintained. 
maintained. 

In neonatal icterus due to hemolytic conditions, 
GO-T and GP-T activity usually remained wdthin 
the physiologic neonatal range. However, in an 
acute fulminating form of hemolysis the activity of 
GO-T alone was temporarily increased up to levels 
of about 300 units. 

In neonatal biliary obstruction, both inspissated 
bile syndrome and extrahepatic, there was a slow 
progressive increase in serum enzyme activit>’ 
which reached a peak below SOO units, and which 
then leveled off at a lower range. In the inspissated 
bile syndrome the progressive increase in enzyme 
activity began more abruptly in the early neonatal 
period. In the extrahepatic type (atresia or agenesis 
of bile ducts) the increase in activity’ began later 
in tlie neonatal ireriod. 

In icterus due to acute hepatitis the enzymatic 
pattern was characterized by a rapid increase in 
serum enzyme activity during the stage of increas¬ 
ing hj'perbilirubinemia, and a sharp fall thereafter. 
Tlie peak activity for one or both enzymes was 
higher, namely above 800 units, than that in neona¬ 
tal icterus of any other cause. 

These findings appear to indicate that, in addi¬ 
tion to its diagnostic importance, the information 
derived from serial measurements of serum trans¬ 
aminase activity may serve as a guide to therapy. 
Thus it may permit early operative inteiwention in 
surgical types of neonatal biliary obstruction, and, 
by die same token, it may help avoid unnecessarj' 
surgery in medical forms of neonatal jaundice. 

138-15 77th Ave., Kew Garden Hills (67) (Dr. Kove). 
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M EPROBAMATE FOR DERMATOSES.-The most favorable results from 
meprobamate occurred in the cases of disseminated neurodermatitis. An 
excellent-to-good effect in all types of cases occurred in nearly 50%. This 
favorable outcome could be explained by the fact that the drug was only prescribed 
when tension xvas a predominant symptom. The reason for the good results in the 
therapy of seborrheic dermatitis and psoriasis is still unknown to us. Meprobamate 
alone was found to have very' little effect on relief of pruritus and required the addi¬ 
tion of antipruritics such as promethazine hydrochloride or acetylsalicylic acid to 
produce satisfactory' results. It was not as efficient as the anticholinergic drugs in 
reducing hyperhidrosis. Allergic reactions were encountered in nearly 4% of the pa¬ 
tients treated, and undesirable side-effects occurred in 10%. . . . Meprobamate ... 

■ sometimes has a dramatic and favorable influence on an anxiety- state. ... It should 
be prescribed for the irritable, anxious, and tense patients, especially those who have 
reacted unfavorably to the generally used sedatives.-F. T. Becker, M.D.; M. G. 
Fredericks, M.D.f; J. F. Schmid, M.D., and J. L. Tuura; M.D., An Evaluation of 
Meprobamate in the Management of Selected Dermatoses, A. M. A. Archives of 
Dermatology, April, 1958. 
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BRAIN ABSCESS-A STUDY OF FORTY-SEVEN CONSECUTIVE CASES 

' Frederick W. L. Kerr, M.D., Robert B. King, M.D. 

and 

John N. Meagher, M.D., St. Louis 


Despite the widespread use of chemotherapy and 
antiin'otic drugs, the incidence of cerebral abscesses 
does not appear to have declined to any appre¬ 
ciable degree. Thus, during the period of 1945 to 
1956, 47 patients with cerebral abscess were ad¬ 
mitted to Barnes Hospital—slightly over four cases 
per year. 

In a 30-year period prior to the advent of anti¬ 
biotics 142 patients with cerebral abscess were ad¬ 
mitted, representing a very slightly higher annual 
incidence.' Jooma and others' remarked on this in 
1950, and in their clinic there was an actual in¬ 
crease in incidence which the\‘ attributed to more 
patients surviving the phase of acute cerebritis and 
reaching a stage of encapsulation. 

Tlic present rcv'iew does not cover cases of sub¬ 
dural or epidural abscess nor of spinal cord pyo¬ 
genic disease. The scries consists of 47 consecutive 
cases of proved intraparenchymatous abscesses. 
Tliough the astonishing results reported by Mac- 
1 owen in n seiles of selected abscesses have yet to 
[be repeated, a review of the literature'' reveals that 
^•'ith antibiotic.s'-and careful surgical technique they 
'^'•;’,^be closely approximated in unselected series. 

Hie youngest patient in the group was 2 years of 
age. and the oldest was 67. Surprisingly, almost .50% 
of the cases were in patients in the first two decades 
of life, due perhaps to the greater frequency of 
sinus infections in childhood. In the third, fourth, 
and fifth decades tiicre was a definite decline in 
incidence, while in the si.xth and seventh there were 
only two cases each. Of the 47 cases studied, 10 
occurred in patients in the first decade of life. 13 
in the .seco))d, 7 in the third, S in the fourth. 5 in 
the fifth, 2 in the sixth, and 2 in the seventh. 

Source and Type of Infection 

In most cases the source of infection could be 
identified cither with certainty (72%) or with a 
reasonable index of suspicion (17%). However, in 
five cases (about 107n) nothing could be found 
indicative of a primary site. 

Forty of the cases have been cla.ssified into cate¬ 
gories of direct extension and hematogenous source. 
' In the 26 eases classified under direct extension, the 
middle car was the source in 10, paranasal sinuses 
in 10, and trauma in 6; in the 14 cases classified as 
being of hematogenic source, the lungs were the 

From the Dfp.{rtmcnt of StirceD% nmsjoi) of .Vcumlopcal Siir#;cr>'» 
Washinjiton University School of Medicine, St. Louis. Drs. Kerr and King 
arc rinw at the Slate University of Xc'v York, Upstate Medical Center, 
Syr.ictt^e. Dr. Mo.ichcr is now at Ohio Sl.alc University, Cohnnbiis. 


In most of 47 consecutive pafienis with 
proved infraparenchymaious abscesses, the 
source of infection could be identified either 
with certainty (72%) or with a reasonable 
index of suspicion (17%). Headache was by 
far the commonest complaint, being present 
in all but six patients. Fever was the next 
most common symptom. Vomiting occurred in 
half the patients and nausea in less than one- 
third. Primary excision of the abscess wos 
considered to be the most satisfactory thera¬ 
py. The method of treatment used seemed to 
bear no relation to the development of sei¬ 
zures. Changes in the level of consciousness 
are emphasized as being of marked prog- 
npstic significance. 


source in 7, teeth in 3, osteomyelitis in 1, septic 
abortion in 1, tonsils (?) in 1, and upper respiratory 
tract in 1. In two patients with meningitis it was 
not possible to determine whether the meningitis 
was the source or the result of the abscess. In five 
patients the source was undetermined. 

V’hether all the cases classified under direct ex¬ 
tension are trub' so is questionable. Thus, though 
in many instances the route of infection is clearly 
recognized at operation, in other cases it is difficult 
to identify, and it is possible that, in these, emboli¬ 
zation via bridging veins has occurred during 
coughing and straining, as previously^ postulated 
by others. 

Results of culture of the abscess contents and, in . 
some instances, of the wall, were available in 43 of 
the cases. Organisins were identified in 27 (60%). 
No significant correlation between the type of 
organism identified and the degree of encapsulation 
could be found. The organism was identified as 
Streptococcus in 15 patients. StaphydocPccus in 5, 
Proteus in 5 (secondary to middle ear infection in 
4), Haemophilus influenzae in 1, and Mucor in 1. 
There was no organism in 12 (therefore presumed 
sterile), unidentified cocci in 1, and a contaminant 
(Bacillus subtilis) in .3. No cultures were taken in 
four. — 

Due to multiple abscesses in three patients, there 
were 54 abscesses in tlie series, of which 48 were 
supratentorial and 6 infratentorial. In the three 
patients (all children) with more than one abscess, 



Vol. 16S, No. 7 


BUAIN ABSCESS-KERB ET AL. 


87 


one had four and two had three each. Lung infec¬ 
tion was the source in the patient with four ab¬ 
scesses, while in the other Uvo the source was 
doubtful. There were 21 frontal abscesses, 12 pa¬ 
rietal, 11 temporal, 6 cerebellar, and 4 occipital. 
Multiloculated abscesses occurred in only six 
patients. 

Symptomatology and Diagnostic Methods 

Headache was b\’ far the commonest complaint, 
being present in all but six patients; it was of vary¬ 
ing intensih’ and severe onlj' in the last stages. 
Fever was the next most common symptom. A 
preadmission history of fever was obtained in 33 
paHents; its occurrence was unknown in 6 and' 
apparently had not been present in 8. Admission 
temperature was normal in 16 patients; it was 
between 37.5 and 39.0 C (99.5 and 102.2 F) in 
28 patients and above 39.0 C in 3. 

Vomiting occurred in half the patients and nau¬ 
sea in less than one-third. A history of neurological 
sjTnptoms other than seizures was obtained in 
slightly over half the patients. Thus, nine patients 
had had hemiparesis or hemiplegia, four hemipares- 
thesia, four cerebellar symptoms, five diplopia, and 
seven personality changes and irritabilit)'. Preadmis¬ 
sion seizures were noted in 17 patients, or 36% of 
tlie group. As in otlier reports, frontal lobe ab¬ 
scesses were more prone to produce seizures (six 
cases). Tliree parietal, two temporal, and one oc¬ 
cipital abscess produced seizures, and, surprisingly, 
three of six uncomplicated posterior fossa abscesses 
were responsible for seizures, described as grand 
mal in bvo cases and questionable grand mal in one. 

Tire true incidence of meningitis in this series 
could not be determined. Clinical evidence of men¬ 
ingitis was invalidated by the fact that tentorial and 
cerebellar pressure cones frequently induced nuchal 
rigidity, and in the absence of a lumbar puncture 
conclusions cannot be drawr. Lumbar puncture 
was performed infrequently preoperatively to avoid, 
precipitating or aggravating a pressure cone. Two 
cases of frank meningitis were seen, and in otlier 
instances mild pleocytosis and elevation of protein 
level were obseived with no abnormality in glucose 
or chloride level and negative smear and culture in 
each instance. 

In using various diagnostic methods,” Tutton '' 
noted that electroencephalographic slow focus ac¬ 
tivity was invariably present over tlie lesion in 22 
patients iidth chronic abscess, and he regarded it as 
a valuable adjunct in the localization of mul¬ 
tiple and acute abscesses. In this series electro¬ 
encephalography was performed in 18 of the pa¬ 
tients with supratentorial abscesses and gave a 
correct localization in 13, an approximate localiza¬ 
tion in 3, and was nonfocal in 2. 


Ventriculography continued to be 
liable means of localization; in one ii 
terior fossa abscess was overlooked; 
cases the lesion was correctly localized 
during ventriculography, the' patient ,-^v.cime de¬ 
cerebrate but recovered satisfactorily after imme¬ 
diate surgery. 

Pneumoencephalography was used in one patieni 
who died within 30 minutes, en route to the oper¬ 
ating room. Postmortem examination revealed a 
severe bilateral tentorial herniation. Angiography 
is being used more frequently and may prove to be 
the procedure of choice in patients witli 'kipraten- 
torial lesions, since inti’acranial pressure relation¬ 
ships are not affected. 

Once the diagnosis has been established, early 
oireration must b'e undertaken. In this center, com¬ 
plete e.xcision of the abscess, regardless of the 
presence of encapsulation, combined with local and 
sy'stemic antibiotics has been the method favored. 
Of the 35 patients so treated, 30 had a satisfactory 
recovery' despite the fact that 8 were comatose at 
tlie time of operation. Of the five patients who died, 
four died as a result of severe brain stem pressure; 
the fifth, who had an abscess due to Mucor, died in 
peripheral vascular collapse. 

Results 

Classification of Abscesses.—On the basis of op¬ 
erative findings, the abscesses were classified a.'[ 
well-encapsulated thick-walled lesions, 
lesions, and unencapsulated cerebritis. Tire best 
results were obtained in the 10 patients with acute 
cerebritis, among whom only one patient died; 
aspiration followed by subsequent excision was 
performed in this patient. Of the 27 patients with 
the well-encapsulated type of lesion, 8 died. On the 
surface this would appear to be a strong argument 
against the method of treatment advocated.- How¬ 
ever, a closer analy'sis revealed that, of tire eight 
yratients in whom results were fatal, tliree were 
treated by aspiration followed after an interval by' 
excision, two died before operation could be done,. 
one was in a terminal state, and two had primary 
e.xcision. Three of the nine patients with subacute 
abscesses died; one was treated by excision, one by 
aspiration,, and one was not operated on due to 
error in interpreting the ventriculograms.' In one 
patient the abscess capsule was not classified. 

Bronchogenic abscesses constituted a group apart 
insofar as prognosis was concerned, since prior to 
the era of antibiotics the mortality was practically 
100%.“ However, of the four patients in this series 
only one died, death occurring before operation 
could be done. Of the remaining tliree, all made a 
satisfactory recovery, but one died two and one-half 
months postoperatively when, while in apparent 
good health, she went into status epilepticus. 



S68 


BRAIN ABSCESS-KERR ET AL. 


J.A.M.A., Oct. IS, 1958 


Changes in Level of Consciousness—Oi the 
greatest importance is an accurate determination of 
the level of consciousness in those patients sus¬ 
pected of harboring, an abscess and frequent re- 
evaluation in this regard in those who show signs 

Table l.^Chanf^es in Level of Consciousness in Forty-seven 
Patients with Brain Abscesses 


Results 

Level of Prior to On Prior to — 

Consciousness Admission Admission Surgery Lived Died 

Alert . 21 IG 12 12 0 

Drowsy or obtiinded ... - 23 22 18 15 3 

Oomntosc flnd/or 

decerebrate-.,,. 3 9 17 7 10 


of drowsiness, since the transition from drowsiness 
to coma and decerebrate rigiditj' ma}' occur in a 
matter of hours. The patients were arbitrarily 
grouped {table 1) according to their degree of 
consciousness into three categories; alert, drowsy 
or obtunded, and comatose and/or decerebrate. 

It is evident from this that deterioration in con¬ 
sciousness is a symiptom of the greatest value in 
timing operation and is of considerable prognostic 
import. Thus, of those patients who showed no 
clouding of consciousness prior to operation 100% 
•survi\’ed, whereas 58% of the comatose, decerebrate 
group died. Among the se\'en sur^'ivors in the latter 
..group there were three who had no subsequent neu- 
■ l-ological deficit, while two had moderate deficit, 
severe deficit, and one is totally incapacitated. 

pA-p , considerable perilesional edema in these 
patients IS no doubt responsible in great part for 
deterioration by the well-known sequence of ten¬ 
torial and/or cerebellar pressure cones, brain stem 
hemorrhage and ano.via, obstruction of venous and 
cerebrospinal fluid circulation, and consequent fur¬ 
ther rise in intracranial pressure. 

Postoperative Neurological Deficit.—It has fre¬ 
quently been objected that total e.xcision prior to 
encapsulation would lead to more severe neurologi¬ 
cal deficit than would repeated aspiration asso¬ 
ciated witli local and systemic antibiotic therapy 
"and delayed e.xcision if required. Of the 34 patients 
who recovered, only one was incapacitated; this 
patient was treated by aspiration followed by de- 
.. laved excision. Severe neurological deficit occurred 
ni '^^our patients, one treated by aspiration and ex- 
_cision and the remaining three by excision. Eleven 
patients had mild to moderate deficit, and all had 
been treated by excision. Of the 18 patients with 
no neurological residual, 16 had had primarj' 
excision and 2 aspiration followed by delayed 
excision. 

Postoperative Epilepsy.—In tins report, which 
covers some patients seen in die past tivo years, the 
incidence of seizures cannot be accurately esti¬ 
mated, since epilepsy may develop a number of 
years postopera lively (14 years, in one instance).^ 


To date, 56% of the survivors in this series have had 
one or more seizures. Since if postoperative sei¬ 
zures are going to occur they usually appear within 
the first two years" after operation, one may as¬ 
sume that this figure will increase only slightly. 
There is no evidence to suggest" that antibiotic 
therapy has decreased the incidence of seizures in 
these cases. 

An interesting and unexpected feature was noted 
in this series; seven patients in the first decade of 
life survived, and none of these have developed 
epilepsy to date; this is a most unusual feature 
since in other reportsthe incidence has been 
similar for all age groups. In all succeeding decades 
the incidence was appro-ximately 50%, with a maxi¬ 
mum of six of seven patients developing epilepsy 
in the fourth decade (5 of 10 survivors who were 
in the second decade of life, 3 of 5 in the third, and 
1 of 4 in the fifth; the one patient in the sixth de¬ 
cade was affected, and the one ip the seventh was 
not). It is possible, as more time passes, that the 
incidence of seizures in the youngest age group 
may' increase. 

That postoperative epilepsy may lead to dis¬ 
astrous results is illustrated by the case of a 42-year- 
old patient (the one patient in the sixth decade) 
who developed a right occipital abscess secondary 
to bronchiectasis. This was treated by aspiration 
and delay'ed secondary excision. She had an un¬ 
eventful postoperative course witli a moderate re¬ 
sidual hemiparesis. Two and one-half montlis after 
discharge she went into grand mal status and died 
shortly after readmission. No anticonvulsant medi¬ 
cation had been given postoperatively, and it was 
felt that in the older age group routine anticonv'ul- 
sant tlierapy should be considered in view of tlie 
high incidence of seizures. Electroencephalography 
may be of value in making a decision and in follow¬ 
ing these patients in anticipation of changing 
paro.xysmal focal patterns. 

The relationship between tlie location of the 
abscess and tlie occurrence of postoperative seizures 
is illustrated in table 2. About one-half of those 


Table 2.—Relationship Between Location of Abscess and 
Incidence of Postoperative Seizures 


Tj-pe 

Frontal 

Parietal 

Temporal 

Occipital 

Cerebellar 


Patients Having 
Seizures, Xo. 


patients having abscesses in the frontal and parietal 
areas can be e.xpected to develop convulsions, a 
feature which may help to determine which pa¬ 
tients should be treated witli prophy'lactic anticon¬ 
vulsants. These patients, except for one who died in 
status epilepticus, are under satisfactory medical 
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control, but two required cortical scar excision be¬ 
fore anticonvulsants were effective. There api:)eared 
to be no correlation between the type of abscess 
excised (i. e., well-encapsulated or cerebritis) and 
the incidence of seizures postoperatively. 

The occurrence of preoperative seizures appar¬ 
ently has no bearing on the incidence of postoper¬ 
ative epilepsy. Tims, of the 18 patients wth post¬ 
operative convulsions, ll had had no preoperative 
seizures. Of 12 patients with preoperative seizures, 
6 had convulsions postoperatively. 

^lorfality.—The total mortalit)’ for the series was 
14 patients, or 29%. This included all patients seen 
during the period covered by the survey, some of 
whom were considered to have hopeless cases and 
otliers who died prior to operation. Seven of these 
patients had marked cerebral edema and brain 
stem hemorrhages at postmortem examination. 

Of the remaining seven, one died as a result 
of herniation of the uncus during pneumoencepha¬ 
lography, one died 24 hours after ventriculography 
in u'hich a cerebellar abscess u'as or'erlooked, one 
from Proteus septicemia resistant to all antibiotics, 
anotlier from peripheral vascular collapse with an 
abscess due to Mucor, tsvo from status epileptfeus 
two days and two and one-half months postoper-' 
ati\’ely, respective!)', and one due to a probable 
recurrence in which it was felt tliat a daughter 
abscess might have been overlooked, though au¬ 
topsy confirmation could not be obtained. 

Of the 44 patients operated on, 34 recovered, 
giving a mortality of 22%. Fourteen were comatose 
or decerebrate, and in them tire mortality was 50%, 
whereas in the 30 who u'ere alert, drowsy, or 
obtunded, the mortality was only 10%. 

Comment 

Two main mediods of treating cerebral abscesses 
are advocated at this time. One consists in aspira¬ 
tion of the contents with local instillation of anti¬ 
biotics and thorium dioxide (Thorotrast),'' leading 
to decompression and subsequent shriveling of die 
capsule; if x-ray studies show unsatisfactory prog¬ 
ress, craniotomy and excision is then performed. 

The other method, introduced by Vincent® for 
the well-encapsulated abscess and subsequently 
extended by LeBeau,® Fincher,’” Schwartz and 
Roulhac ’’ and Meirowsk)' and Harsh to cover the 
more acute varieties, consists in primary excision 
regardless of die stage of evolution, followed by 
tight closure without drainage, associated in the 
past 14 years widi local and systemic antibiodcs. 
The latter method has been the method of choice in 
this center. 

The advantages derived from this mediod are an 
immediate and lasting decompression on excision of 
the abscess and the removal of the stimulus to 


edema with consequent relief of brain stem pres¬ 
sure. Furthermore, the possibilit)' of recliiTence due 
to untapped daughter abscesses is reduced, the 
period of hospitalization is considerably shortened, 
and repeated x-ray studies and taps are not re¬ 
quired. 

The objection, which has frequently been 
directed at this method of treatment, that excision, 
particularly in the stage of aeute cerebritis, leads 
to greater permanent neurological deficit finds no 
confirmation in this series in which excision pro¬ 
duced no greater deficit than aspiration, though 
comparisons are e.xceedingly difficult to make in 
view of the numerous factors which must be eval¬ 
uated in each case, not the least of which are the 
location of the lesion and the degree of progres¬ 
sion attained by tlie time of operation. 

The grave significance of changes in the lei'el 
ol consciousness bas been emphasized botb as an 
indication for prompt relief of pressure and as an 
index to prognosis. Since tlie problem of postopera¬ 
tive meningitis and local recurrence has been mark¬ 
edly reduced with the use of antibiotics, future 
improvement in results can be e.xpected to result 
mainly from earlier diagnosis, particularly before 
tlie onset of deterioration in consciousness. This 
point receives strong support from the fact that 
only 1 of 10 patients with acute cerebritis and 
none of the patients who were alert died, whereas 
8 of the 27 u’ith chronic thick-walled abscess:- : 
died. 

Insofar as epilepsy is concerned, tliis continues to 
be a serious sequel in a high percentage of pa¬ 
tients, particularly in the adult group. Tliefe is no 
evidence to suggest that antibiotics has'e reduced 
this complication, the incidence being roughly the 
same as in the days prior to their introduction. 

Tlie metliod of treatment used likewise seems to 
bear no relation to the development of seizures, 
since an almost identical incidence of epilepsy 
(55%) was reported by Gurdjian and V^ebster 
for intraparenchymatous abscesses treated by as¬ 
piration or aspiration followed by delayed excision^ 
A recent review of this problem by Northcroft and 
Wykein patients treated by aspiration gives a 
similar incidence. 

Conclusions 

Cerebral abscesses occur wth approximately the 
same incidence today as prior to tlie introduebon of 
antibiotics. The gross mortalit)' for this study Tmb' 
been 2.7% and tlie operative mortalih' 22%. 
bents sliou'ing no alteration in c ■ 
time of operation the mortali 

Mortality today is relate 
compression and is not rel 
ism or the degree of en 
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Changes in Leoel of Consciousjtess.—Oi the 
greatest importance is an accurate determination of 
the level of consciousness in those patients sus¬ 
pected of harboring an abscess and frequent re- 
evaluation in this regard in those who show signs 

Tadle l.—Chmtf’es in Level of Consciousness in Fortij-secen 
Patients with Brain Abscesses 


ResoUs 

Level oI Prior to On Prior to ,- '' - 

Conrciotifncss Atlmlsslon Admission Surpery Lived Died 

Alert . 21 lu 12 12 0 

Drowsy or obtimdcd ... 23 22 IS lo 3 

Comatose and/or 

deccreliratc . 3 9 17 " 10 


of drowsiness, since the transition from drowsiness 
to coma and decerebrate rigidit)' may occur in a 
matter of hours. The patients were arbibarily 
grouped (table 1) according to their degree of 
consciousness into three categories: alert, drowsy 
or obtunded, and comatose and/or decerebrate. 

- It is evident from this tliat deterioration in con¬ 
sciousness is a symptom of the greatest value in 
timing operation and is of considerable prognostic 
import. Tlius, of tliose patients who showed no 
clouding of consciousness prior to operation 100% 
'•suiA’ived, whereas 58% of tlie comatose, decerebrate 
group died. Among the seven survivors in the latter 
Igroup there were three who had no subsequent neu¬ 
rological deficit, while two had moderate deficit, 
v.^e severe deficit, and one is totally incapacitated. 

ftvf . considerable perilesional edema in these 
patients IS no doubt responsible in great part for 
deterioration by the well-known sequence of ten¬ 
torial and/or cerebellar pressure cones, brain stem 
hemorrhage and ano.xia, obsti'uction of venous and 
cerebrospinal fluid circulation, and consequent fur¬ 
ther rise in intracranial pressure. 

Postoperafive Neurological Deficit—It has fre- 
_quently been objected that total e.xcision prior to 
encapsulation would lead to more severe neurologi¬ 
cal deficit tlian xvould repeated aspiration asso¬ 
ciated witli local and systemic antibiotic therapy 
'and delayed e.xcision if required. Of the 34 patients 
who recovered, only one was incapacitated; this 
patient was treated by aspiration followed by de¬ 
layed e.xcision. Severe neurological deficit occurred 
in four patients, one treated by aspiration and ex- 
-cision and the remaining three by excision. Eleven 
patients had mild to moderate deficit, and all had 
been treated by e.xcision. Of the 18 patients witli 
no neurological residual, 16 had had primarj' 
e.xcision and 2 aspiration followed by delayed 
excision. 

Postoperative Epilepsy.—In this report, which 
covers some patients seen in the past txvo years, the 
incidence of seizures cannot be accurately esti¬ 
mated, since epilepsy may develop a number of 
years postoperatively (14 years, in one instance).’’ 


To date, 56% of the survivors in this series have had 
one or more seizures. Since if postoperative sei¬ 
zures are going to occur they usually appear within 
the first two years" after operation, one may as¬ 
sume that this figure will increase only slightly. 
There is no evidence to suggest that antibiotic 
tlierapy has decreased the incidence of seizures in 
these cases. 

An interesting and unexpected feature was noted 
in tiiis series; seven patients in the first decade of 
life survived, and none of these have developed 
epilepsy to date; tins is a most unusual feature 
since in other reports the incidence has been 
similar for all age groups. In all succeeding decades 
the incidence was appro.ximately 50%, with a maxi¬ 
mum of six of seven patients developing epilepsy 
in tlie fourth decade (5 of 10 survivors who were 
in the second decade of life, 3 of 5 in die third, and 
1 of 4 in the fifth; the one patient in the sixth de¬ 
cade was affected, and the one ip the seventh was 
not). It is possible, as more time passes, that the 
incidence of seizures in the youngest age group 
may increase. 

That postoperative epilepsy may lead to dis¬ 
astrous results is illustrated by the case of a 42-year- 
old patient (the one patient in tlie si-xth decade) 
who developed a right occipital abscess secondary 
to bronchiectasis. This was treated by aspiration 
and delayed secondary excision. She had an un¬ 
eventful postoperative course witli a moderate re¬ 
sidual hemiparesis. Two and one-half months after 
discharge she went into grand mal status and died 
shortly after readmission. No anticonwlsant medi¬ 
cation had been given postoperatively, and it was 
felt tliat in the older age group routine anticonwil- 
sant therapy should be considered in view of the 
high incidence of seizures. Electroencephalography 
may be of value in making a decision and in follow¬ 
ing these patients in anticipation of changing 
paroxysmal focal patterns. 

The relationship between the location of the 
abscess and die occurrence of postoperative seizures 
is illustrated in table 2. About one-half of diose 

Table Z.—Relationship Between Location of Abscess and 
Incidence of Postoperative Seizures 

Patients Hiifing 

Abscess Seizures, No. 

. .. A -__—\ 

Type Xo, Grond-Mal Focal 


Frontal 21 .. 7 3 

Parietal 12 ......!!**!.. 1 4 

Temporal 11 ... *. o 1 


Cerebellar 6 


patients having abscesses in the frontal and parietal 
areas can be expected to develop convulsions, a 
feature which may help to determine which pa¬ 
tients should be treated xvitii prophydactic anticon¬ 
vulsants. These patients, e.xcept for one who died in 
status epilepticus, are under satisfactory medical 
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control, but two required cortical scar excision be¬ 
fore anticoux'ulsants were cffcctir'e. There apioeared 
to be no correlation between the type of abscess 
excised (i. c., well-encapsulated or cerebritis) and 
the incidence of seizures postoperatir'ely. 

Tlie occurrence of preoperatir-e seizures appar¬ 
ently has no bearing on the incidence of postoper¬ 
ative epilepsy. Thus, of the 18 jratients with post¬ 
operative convulsions, 11 had had no preoperative 
seizures. Of 12 patients with preoperative seizures, 

6 had convulsions postoperatively. 

’Mortality.—The total mortality for the series was 
14 patients, or 29%. This included all patients seen 
during the period covered by the survey, some of 
whom were considered to have hopeless cases and 
others who died prior to operation. Seven of these 
patients had marked cerebral edema and brain 
stem bemerrlmges at \mstmQrtem examitvation.. 

Of the remaining seven, one died as a result 
of herniation of the uncus during pneumoencepha¬ 
lography, one died 24 hours after r'entriculography 
in whicli a cerebellar abscess was or'erlooked, one 
from Proteus septicemia resistant to all antibiotics,- 
anodier from peripheral vascular collapse with an 
abscess due to Mucor, two from status epilepticus 
two days and two and one-half months postoper- ‘ 
atively, respectively, and one due to a probable 
recurrence in which it was felt tliat a daughter- 
abscess might have been overlooked, though au¬ 
topsy confirmation could not be obtained. 

Of the 44 patients operated on, 34 recovered, 
giving a mortality of 22%. Fourteen were comatose 
or decerebrate, and in them the mortality was 50%, 
whereas in die 30 who were alert, drowsy, or 
pbtunded, the mortality was only 10%. 

Comment 

Two main methods of treating cerebral abscesses 
are advocated at diis time. One consists in aspira¬ 
tion of the contents with local instillation of anti¬ 
biotics and diorium dioxide (Thorotrast),’ leading 
to decompression and subsequent shriveling of the 
capsule; if x-ray studies show unsatisfactory prog¬ 
ress, craniotomy and excision is then performed. 

The other method, introduced by Vincent® for 
the well-encapsulated abscess and subsequently 
e.xtended by LeBeau,® Fincher,’" Schwartz and 
Roulhac " and Meirowskj' and Harsh to cover the 
more acute varieties, consists in primary excision 
regardless of the stage of evolution, followed by 
tight closure widiout drainage, associated in the 
past 14 years with local and systemic antibiotics. 
The latter method has been tlie method of choice in 
this center. 

The advantages derived from this metliod are an 
immediate and lasting decompression on excision of 
the abscess and the removal of the stimulus to 


edema with consequent relief of brain stem pres¬ 
sure, Furthermore, the possibility of recurrence due 
to untapped daughter abscesses is reduced, the 
period of hospitalization is considerably shortened, 
and repeated x-ray studies and taps are not re¬ 
quired. 

The objection, which has frequently been 
directed at this method of treatment, that excision, 
particularly in the stage of acute cerebritis, leads 
to greater permanent neurological deficit finds no 
confirmation in this series in which excision pro¬ 
duced no greater deficit than aspiration, tliough 
comparisons are e.xceedingly difficult to make in 
view of the numerous factors which must be evaP 
uated in each case, not the least of u'hich are the 
location of the lesion and the degree of progres¬ 
sion attained bj' the time of operation. 

The grave significance of changes in the level 
of consciousness has been emphasized both as an 
indication for prompt relief of pressure and as an 
index to prognosis. Since the problem of postopera¬ 
tive meningitis and local recurrence has been mark¬ 
edly reduced with the use of antibiotics, future 
improvement in results can be expected to result 
mainly from earlier diagnosis, particularh' before, 
tlie onset of deterioration in consciousness. This 
point receives strong support from the fact that 
only 1 of 10 patients with acute cerebritis ancl 
none of the patients who were alert died, whereas ' 
8 of the 27 with chronic thick-walled absce^j-.- 
died. 

Insofar as epilepsy is concerned, this continues to 
be a serious sequel in a high percentage of pa¬ 
tients, particularly in the adult group. There is no 
evidence to suggest that antibiotics have reduced 
tin's complication, the incidence being roughly the 
same as in tlie days prior to their introduction. 

Tlie metliod of treatment used likewise seems to 
bear no relation to the development of seizures, 
since an almost identical incidence of epilepsy 
(55%) was reported by Gurdjian and Webster"" 
for intraparenchjTOatous abscesses ti-eated by as¬ 
piration or aspiration followed by delayed excisioiij 
A recent review of this problem by Northcroft and 
Wyke’" in patients treated by aspiration gives a 
similar incidence. 

Conclusions 

Cerebral abscesses occur witli approximately the 
same incidence today as prior to the introduction of 
antibiotics. The gross mortality for this study has 
been 27% and the operative mortality 22%, In pa¬ 
tients showdng no alteration in consciousness at the 
time of operation the mortality has been zero. 

Mortality today is related mainly to brain stem 
compression and is not related to the type of organ¬ 
ism or the degree of encapsulation of the abscess. 
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Postoperati\'e epilepsy is the most frequent sequel 
of cerebral abscess. It is not related to tlie t>'pe of 
treatment used. The antibiotics haA'e not reduced 
the incidence of this complication, and, in this 
series, no case of epilepsy occurred in the sun’ivors 
who were in the first decade of life. 

Primary e.\’cision of the abscess is considered to 
be the most satisfactorj' therapy for the following 
reasons; 1. it provides prompt internal decompres¬ 
sion. 2. It pemiits a careful inspection of the ab¬ 
scess bed and the removal of daughter abscesses 
which might otherwise be overlooked. 3. It elim¬ 
inates the need for repeated x-ray procedures and 
-aspirations of the cavity and tlius shortens hospitali¬ 
zation. 4. Tlie mortality and morbidity is no greater 
with excision than uath aspiration. Any further 
reduction in mortalih' will be the result of diagnosis 
and treatment before the onset of brain stem com¬ 
pression. 

References 

— I. Sachs, E.: Analysis of Brain Abscesses Observed Dur- 
■ing Pa.st 30 Years, Ann. Surg. 123:785-788 (May) 1946. 

2. Jooma, O. V.; Pennybaeker, J. B.; and Tutton, G. K.: 
Brain Abscess: A,spiration, Drainage, or E.xcision, J. Neurol. 
Neurosurg. & Psyebiat. 14:308-313 (Nov.) 1951. 

3. Macewon, W.: Pjogenic Infective Diseases of Brain 
;lnd Spinal Cord, Meningitis, Abscess of Brain, Infective 
Sinus Thrombosis, Glasgow, J. Maclehose & Sons, 1893. 

(rt) Gurdjian, E. S.. and Webster, J. E.-. Experiences 
urgical Management of Intracranial Suppuration, Surg. 
ec. & Obst, 104:205-214 (Feb.) 1957. (b) LeBeau, J.; 


Feld, M.; and Houdart, R.: Neurosurgical Treatment of 
Cerebral and Meningeal Abscess; Study of 50 Cases, Mon. 
Acad chir. 74:569-573 (June 30-July 7) 1948. (c) Tutton, 
G. K.: Cerebral Abscess—Present Position: Hunterian Lec¬ 
ture, Ann. Roy. Coll. Surgeons England 13:281-311 (Nov.) 
1953. 

5. Bicgler, D. K., and Hoeffer, P. F. A.: Electroencepha- 
lograpbic and Clinical Findings in 28 Verified Cases of 
Brain Abscess, Electroonccpbalog. & Clin. Ncuropbysiol. 4: 
41-44 (Feb.) 1952., 

6. Pennybaeker, J., and Cawthorne, T.; Discussion on 
Diagnosis and Treatment of Cerebral 'Abscess, Proc. Roy. 
Soc. Med. 33:431-440 (June) 1945. Reference 1. 

7. Kahn, E. A.: Treatment of Encapsulated Brain Abscess 
with Visualization by Colloidal Thorium Dioxide, Univ. 
Hosp. Bull., Ann Arbor 4:17-19 (March) 1938. 

8. Vincent, C.: Sur une metJiode de traitment des abces 
subaigus des hemispheres cerebraux: large decompression, 
puis ablation en masse .sans drainage, Gaz. med. de France 
43:93-96 (Feb. 1) 1936. 

9. LeBeau, J.: Radical Surgery and Penicillin in Brain 
Abscess: Method of Treatment in One Stage with Special 
Reference to Cure of Three Thoracogenic Cases, J. Neuro- 
surg. 3:359-374 (Sept.) 1946. 

10. Fincher, E. F,: Craniotomy and Total Dissection as 
Method in Treatment of Abscesses of Brain, Ann. Surg. 
123:789-807 (May) 1946. 

11. Schwartz, H. G., and Roulhac, E.: Craniocerebral 
M'ar M'ounds: Obsen'ations on Delayed Treatment, Ann. 
Surg. 121:129-151 (Feb.) 1945. 

12. Meirowsky, A. M., and Harsh, C. R,, III: Surgical 
.Management of Cerebritis Complicating Penetrating Wounds 
of the Brain, J. Neurosurg. 10:373-379 (July) 1953. 

13. Nortlicroft, G. B., asvd Wyke, B. D.: Seizures Follow¬ 
ing Surgical Treatment of Intracranial Abscesses, J. Neuro¬ 
surg. 14:249-263 (May) 1957. 


I SONIAZID.—Mycobacterium tuberculosis . . . has suffered a severe buffeting in 
recent years. Dazed by tire attack of streptomycin and harassed by the atten¬ 
tions of para-aminosalicylic acid (PAS), it is now reeling from the blow’s of 
isoniazid, the most deadly yet of its chemotherapeutic adversaries. Isoniazid is the 
hydrazide of isonicotinic acid. ... It is a w’hite crystalline powder, freely soluble in 
water and easily absorbed from the gastrointestinal tract. Maximal blood levels are 
obtained within an hour of ingestion, but effective concentrations are still demon¬ 
strable in the blood Uventy-four hours after a single dose of 3 mg. per kg. body 
weiglit. Ready diffusion into body tissues and fluids occurs, and adequate levels of 
the drug are obtained in caseous foci (Barclay et al., 1953). Isoniazid diffuses well, 
whilst streptomycin and PAS fail to do so. It also exceeds sti’cptomycin and PAS,in 
its ability to peneti-ate cell membranes and can exert its bactericidal effect on bacilli 
lurking w-ithin phagocytes, whereas the intracellular concentrabbn of streptom)’cin is 
low' and that of PAS non-existent. . . . Whilst tlie vast majority of the bacilli com¬ 
prising an isoniazid-sensitive strain are susceptible to very low concentrations of 
isoniazid, a few’ mutants inherently resistant to liigher concenb-ations may also be 
present. Treatment by isoniazid alone eliminates the susceptible organisms but the 
resistant organisms are unaffected by the drug and may multiply until the strain is 
predominantly isoniazid-resistant. If isoniazid is used in combination with anotlier- 
anti-tuberculosis agent such as streptomycin, streptomycin w'ill suppress isoniazid- 
resistant mutants and vice versa. In practice, therapy with two effective drugs in 
correct dosage almost e.xcludes the possibility of resistant strains emerging, as the 
likelihood of mutants resistant to both drugs is so small as to be almost negl’igible.- 
J. D. Ross, M.B,, Cmrent Therapeutics, Isoniazid and Related Drugs, T/ie Prac¬ 
titioner, June, 1958. 
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ABSORPTION OF LOCAL ANESTHETICS 

Donovan Campbell, M.D. 
nnd 

John Atlrjani, M.D., New Orleans 


Reactions from local anesthetics may occur ir¬ 
respective of the mode of administration. They are, 
however, most common after topical application. 
Pharmacological data indicate that most toxic reac¬ 
tions from local anesthetics are associated with 
high plasma dmg levels from rapid absorption. 
Studies of drug concentration in the blood to sup¬ 
port these conclusions are few because methods of 
analysis have been unsatisfactory. Analytic tech¬ 
niques for determining minute quantities of local 
anesthetics are now available. A number of methods 
in use are based on the fact that local anesthetics 
are amines which form complex colored compounds 
with dyes, such as methyl orange or bromtliymol 
blue. These derivatives are extracted with chloro¬ 
form or ethylene dichloride, at the proper pH, and 
estimated colorimetrically. Woods and associates' 
have used a method based on this principle to study 
the metabolism of cocaine. 

In a previous communication, we presented pre¬ 
liminary data on the absorption of tetracaine from 
the pharynx and trachea.’ We have expanded these 
studies and have determined blood drug levels 
after the absorption of tetracaine, cocaine, procaine, 
and benzocaine from the subcutaneous tissues, the 
abraded and burned skin, and the mucous surfaces 
of the pharynx, trachea, bronchi, stomach, esopha¬ 
gus, and bladder. These drug levels were compared 
with tliose resulting from equivalent amounts ad¬ 
ministered intravenously. For obvious reasons the 
greater portion of the study was done in dogs, al¬ 
though parallel clinical studies were carried out 
whenever possible. This report is a summary' of our 
findings and recommendations. 

Drug Levels After Infusion, Infiltration, 
and Topical Application 
7n/i/s/on.—Striking differences were noted in 
blood drug levels resulting from a rapid intravenous 
injection over a period of one minute and those 
after the infusion of the same dose slowly over a 
20-minute period. The rapid injection resulted in a 
marked upsweep in the drug concentration to a 
peak level within two minutes, while after slow 
infusion the level was barely detectable. Tire con¬ 
tours of the drug level curves were the same with 
procaine, tetracaine, and cocaine. ^ 

A rapid injection of 6 mg. per kilogram of bodj? 
weight of tetracaine in dogs produced respiratory^ 
paralysis. The slow infusion of the same quantity 

From the Department of Anesthesia, Charity Hospital, and the De¬ 
partment of Surgery, Louisiana Stale University School of Medicine. 

Hciid before the Section on Anesthesiology at the 107th Annual 
Meeting of the American hfedical Associ.alion, San Fnancisco, June 25, 
1958. 


Factors that determine the rate of absorp¬ 
tion of a local anesthetic were studied in 
canine and, when possible, in human sub¬ 
jects. The drugs used were tetracaine, co¬ 
caine, procaine, and benzocaine. Ob/eefive 
data was obtained in the form of actual con¬ 
centrations of each drug in the blood, and 
the concentrations obtained by intravenous 
injection were compared with those obtained 
by infusion, infiltration, and topical applico- ' 
tion under various conditions. The concentra¬ 
tions reached in the blood after intravenous 
injection were much higher when infusion was 
rapid than when it was slow. Absorption from 
the mucous membranes of the pharynx and_. 
trachea gave blood concentrations compar¬ 
able to those attained by intravenous injec¬ 
tion. Absorption of detectable amounts oc¬ 
curred from the surface of the abraded skin 
and skin after third degree burns but not 
after first or second degree burns. Since it 
must be assumed that the danger of un¬ 
desired systemic reactions is greater in pro- 
portion to the concentrations reached by th^ 
drug in the blood, anyone using local anes¬ 
thetics should be well Informed as to the 
factors that may hasten absorption. 


caused no reaction. A slow infusion allows time for 
dilution, storage, and perhaps hydrolysis or elimina¬ 
tion of a portion of tlie drug. Tlie susceptible cells 
are not suddenly perfused with a high concentra¬ 
tion of tlie drug as they are after a rapid infusion. 
A slow infusion continued indefinitely ultimately^ 
causes symptoms of systemic toxicity due to cumu¬ 
lative effects. 

Infilfration.—Dvug levels in tlie blood, detennina- 
tions of which were obtained after cocaine and 
tetracaine were infiltrated subcutaneously over an 
area 3 by 4 cm. on the abdomen, were detectable 
but not measurable. Equivalent quantities com¬ 
bined witli hyaluronidase gave peak levels of 2 to 3 
meg. per milliliter wnth tetracaine and I to 2 meg. 
per milliliter with cocaine 10 to 20 minutes after 
infiltration. The hyaluronidase obviously facilitates 
absorption by promoting spreading over a wider 
area. 

Topical C7se.--Blood drug level curves after 
topical application simulated those of a rapid intra¬ 
venous injection. Tlie peaks were lower, took long- 
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er to develop, and did not rise as abmptty, however. 
Within four to she minutes the peak was one-third 
to one-half that of a rapid intravenous injection 
when an equivalent dose was applied to the pyri¬ 
form fossae. 

Fractional Versus Single Applications: Many 
reactions which occur after the topical use of local 
anesthetics are caused by tire application of too 
much at one time. Drug levels in tlie blood were 
lov'er when a given dose of a drug.was applied to 
the pwiform fossae in three fractions at three- 
minute intervals instead of at one time. The peak 
levels were appro.ximatel)' one-third those obtained 
after a single application and rose and fell witli 
each application. The contours of the drug level 
curves were alike for both cocaine and tetracaine. 
The levels,^even though lower than tliose witlr intra¬ 
venous administration, were measurable and greater 
than tliose obtained after infiltration or slow in¬ 
fusion. 

E^cct of Varym'g the Concentration.—Blood drug 
Ie\ els are a function of the total dose and not the 
concentration of the solution used. Tlie levels were 
similar when the same number of milligrams of 
tetr.icaine was applied over identical areas with 
use of either a 2% or a 4% solution. Tire same was 
i'ouiul to be true when cocaine was used as a 4% 
and as a 10% solution. 

Absorption from Particular Areas 

.-...^bsorption from the Pharynx, Trachea, and 
Iinlgi>^Tlie rate of absorption is not the same 
from airmucous surfaces. Absorption is more rapid 
from tlie trachea than from the pharynx. Instillation 
of cocaine and tetracaine into the trachea gave 
higher peak levels, a steeper slope, and a more 
rapid build-up tlian apjilication to tlie pharjmx. 

. Higher levels and steeper curves were obtained 
MUtli the animals in the upright position than in the 
prone. The solution obviously gravitates into the 
alveoli, from which it is more rapidly absorbed. 
Finely nebulized cocaine is rapidly absorbed when 
inhaled.. 

Absorption from the Stomach and Esophagus.— 
Tlie absorption rate from the epithelium of the 
respirator)' tract differs from that of mucous mem¬ 
branes elsewhere. Woods and associates ' reported 
no significant blood drag levels after instilling co¬ 
caine into the stomachs of dogs. Steinhaus,“ using 
the pharmacological approach, concluded that there 
is no appreciable absorption from the mucous 
membranes of the esophagus and stomach. These 
findings appear startling since they are conlrar)' 
to what one would e.xpect. However, we likewise 
obtained no detectable drug levels after instilling 
• tetracaine and cocaine into the stomach or esopha¬ 
gus. Several possible e.xplanations may be offered 
for the apparent lack of absorption from the 
stomach; Many drags are poorly absorbed from the 
stomach. Perhaps local anesthetics follow diis pat¬ 
tern of behavior. Perhaps the drug is rapidly de¬ 
stroyed as it passes through the liver, which it must 


do if absorbed from tlie gastrointestinal tract. 
Furtlier studies are heeded before this question is 
answered. 

Absorption from the Bladder.—Elo blood dnig 
levels could be demonstrated after instillation of 
either tetracaine or cocaine into the bladder. This 
is a reasonable finding since few drugs pass through 
the bladder’s mucous surface. Our data after 
urethral instillation were inconclusive. No drug 
concentration in tlie blood was demonstrable. How¬ 
ever, reactions are common after the urethral in¬ 
stillation in human beings. How many of these 
reactions are due to absorption from a mucosa 
traumatized by instrumentation is diflScult 'to say, 
since this appears as a frequent complicating factor. 

Absorption from Abraded and Burned Skin.— 
Local anesthetics are not absorbed from the un¬ 
broken skin. They do pass into the blood if the 
skin is abraded. A'leasurable drug levels in the 
blood were obtained., when aqueous solutions of 
tetracaine, cocaine, procaine, and ointments of co¬ 
caine, tetracaine, and benzocaine in a water soluble 
base were applied to the skin over the “abdomen 
which had been freshly abraded. Peak drug con¬ 
centrations of the magnitude obtained after infiltra¬ 
tion resulted within 6 to 10 minutes. 

Blood Levels After the Use of Ointments.—Aque¬ 
ous solutions of cocaine and tetracaine and oint¬ 
ments of tetracaine and benzocaine were applied to 
areas of skin burned in varying degrees. No de¬ 
tectable drug levels were obtained after application 
to first or second degree burns. If the vesicles re¬ 
mained intact and there was no raw surface, 
detectable drag concentrations were not obtained in 
cases of third degree bums. 

Applications were made immediately and at in¬ 
tervals of 6 to 48 hours after burning. Application 
of the drug to the raw surfaces after opening the 
vesicles gave detectable drug levels in the blood. 
No absorption occurred after application to the 
eschar of an old burn.. However, when the eschar 
was removed and tlie drug applied to tlie raw area, 
the blood drug levels were measurable. Thus, local 
anesthetics should be applied cautiously to raw, 
granulating surfaces. 

Influence of Vasoconstrictors 

The effectiveness of vasoconstrictors in retarding 
absorption of local anesthetics is well recognized. 
The systemic toxicity of procaine after infiltration 
is reduced 30% or more by the addition of a 1:100,- 
000 concentration of epinephrine hydrochloride to 
the solution. Spinal anesthesia may be prolonged as 
much as 60% by adding epinephrine to the solution 
usfed for spinal anesthesia. Other vasoconstrictors 
retard absorption, but none is as effective as 
epinephrine. Phenylephrine (Neosynephrine) hy¬ 
drochloride and cobefrine (Corbasil) are not as 
effective and require much larger doses to produce 
vasoconstriction. Arterenol is nearly as effective as 
epinephrine but is not used because of the possi-. 
bility of slough. 
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Since va.socon.shictors arc effective for infiltration, 
nerve blocking, and spinal anesthesia, it is not un¬ 
reasonable to assume that they are also effective in 
retarding absorption from mucous membranes. Tlris, 
however, is not the case. The differences in blood 
drug levels after the application of tetracaine and 
cocaine to the pyriform fossae and the trachea until 
and unthout epinephrine were not significant. After 
preliminary spraying witli epinephrine and artere- 
nol in sufiicicnt quantities to cause blanching of the 
mucous membranes, drug levels, after the applica¬ 
tion of both drags, were nearly the same as those 
of the controls. 

Vosocoiisin'cfor Effect of Cocfiine.—Cocaine dif¬ 
fers from other local anesthetics in possessing a 
vasoconstrictor action. Otolaryngologists utilize 
this properly to "shrink” the nasal mucous mem¬ 
branes. The belief is widely circulated tliat tlie 
more concentrated (10%) solutions of cocaine cause 
fewer systemic reactions tlian the dilute solutions 
(4 or 5%) because they produce a more intense 
vasoconstriction and, therefore, greatly retard ab¬ 
sorption. This assumption is based on conjecture 
rather dian on fact. Blood drug levels after die 
application of identical weights of cocaine as a 4% 
and as a 10% solution to areas of identical size in 
the pyriform fossae were similar. 

Effect of Prcmcdicants 

Premedication with atropine supposedly retards 
absorption because die mucous membranes are dry. 
Curves of levels of cocaine and tetracaine after 
pharyngeal instillation were die same whether 
atropine had been used for premedication or not. 
Barbiturates, likewise, do not influence absorption. 
Drug concentration curves were identical in studies 
of anesthesia induced widi secobarbital (Seconal) 
and in studies done ividiout anesdiesia. 

Absorption of the Basic Form 

Local anesdietics are organic bases (amines) 
wliich form salts with acids. The bases are, com¬ 
paratively speaking, insoluble in water. The salts 
are employed because they are more soluble and 
stable. Alkaline substances precipitate the free 
bases from aqueous solutions of salts. A suspension 
of cocaine base, knoum as “cocaine mud” has been 
used topically with the reasoning that the drug 
gives longer anesthesia and fewer reactions because 
it is slowly absorbed and remains in contact with 
tissues longer. 

Our studies indicate that the free bases are 
absorbed almost as rapidly from mucous mem¬ 
branes as are the salts. Detectable blood drug levels 
were found after tetracaine and cocaine base sus¬ 
pended in water were applied to the mucous 
membrane of the pyriform fossae. The drag levels 
were slightly lower than those obtained when the 
hydrochloride was used. They were not detectable 
when the drags were incorporated in oily ointment 
bases. Tire basic form is more soluble in oils than 
-in water and is, therefore, absorbed slowly. How¬ 


ever, the cocaine and tetracaine base and benzo- 
caine incorporated in a water soluble ointment base 
applied to the mucous membranes gave drug levels 
similar to tliose resulting from applications of aque¬ 
ous suspensions. Obviously, tlie Irases are easily and 
freely absorbed. This has practical significance in 
the use of ointments in the anorectal areaL 

Considerations in Induction Anesthesia 

Period of Latencij.~hn overlooked, important, 
and often disregarded property of local anesthetics 
is the period of latency after application of the 
drug. This varies with each drag and with tlie tech¬ 
nique of application, tlie site of application, and tlie 
total dose. The longer-lasting drags have, compara¬ 
tively speaking, longer latent periods. The period 
of latency is shortened by increasing the concentra¬ 
tion and tlie total dose. 

Operators who apply the drug and immediately 
commence instrumentation usually find anesthesia 
inadequate. They tlien apply additional fractions- 
before die effect of tlie first application has become 
established. This practice often leads to overdosage 
and systemic into.xicadon. With the e.vception of 
benzocaine, the latent period of most topically ap¬ 
plied local anesthetics exceeds five minutes. Tliere- 
fore, suflScient time should be allou'ed for tlie 
establishment of anesthesia before more of the drag 
is added. 

Status of the Patient.—Tlie relationship of tlie 
metabolic state of the patient to the response to Icf^' 
cal anestlietic is seldom considered when These 
drags are used for surgical anestliesia. Fever, dehy¬ 
dration, electrolyte imbalance, pulmonary insuffi¬ 
ciency, and cardiovascular disease may be impor¬ 
tant modifying factors. Endoscopic procedures, as 
a rule, are performed with use of topical anestliesia. 
Bronchoscopy, for example, is frequently perfonned 
in patients with pulmonarj' insufficiency. During 
the instrumentation, ventilation is often decreased. 
This, in turn, affects circulation. Mild degrees of 
overdosage which are easily tolerated by patients 
who are good risks may terminate fatally in the 
poor-risk patient. 

Limits of Dosage.—The most important precau¬ 
tion to be followed to avoid reactions is to limit the 
dose. It is impossible to designate limits of dosage 
of local anesthetics, because such limits vary from 
individual to individual and even in the same in¬ 
dividual at different times, depending on the gen¬ 
eral state of the subject at the time. Recommended 
doses for newly introduced drugs are often based 
on lethal doses in animals. Doses of older, well-es¬ 
tablished drugs-are based on impressions derived 
from clinical experience. Procaine is the standard 
for comparison of to.xicitj' and potency of local an¬ 
esthetics. Most regional anesthetists limit the dose 
of procaine for perineural injection or infiltration to 
1 Gm. at any one sitting. Therefor^^SO cc. of a 2%, 
100 cc. of a 1%, or 200 cc. of 0.5% solution are die 
maximum volumes to be injected. Tetracaine is ap¬ 
proximately 10 times more potent and toxic'tlian 
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procaine. Tlie ma.Kimum dosage, widi procaine used 
as tlie basis of comparison, would be 100 mg. for 
infiltration or perineural injection. Piperocaine 
(Metj'caine) hydrochloride is slightly more potent 
and toxic than procaine; therefore, 1 Gm. should be 
tlie limit. Lidocaine (Xylocaine) hydrochloride is 
twice as potent and tivice as toxic as procaine; 
therefore, 0.5 Gm. is considered the limit He,\y}- 
caine (Cyclaine) hydrochloride and chloroprocaine 
(Nesacaine) hydrochloride, are like procaine and, 
Aerefore, are not used in quantities e.xceeding 
1 Gm. 

This reasoning cannot be applied to the use of 
these drugs topically because the rate of ab¬ 
sorption, the extent of the area to which the drug 
is applied, and the tj'pe and vascularity of the mu¬ 
cous membrane in question are so variable. Procaine 
is not effective topically and cannot be used as a 
basis for comparison. Comparisons of duration of 
action are usually made with cocaine as tlie stand¬ 
ard. Comparative doses of cocaine and other topi¬ 
cal anesthetics for man are not available. From the 
cases we have studied most difficulties seem to have 
arisen ivhen one-fourth to one-third of the limit 
recommended for infiltration has been exceeded 
topically. We wish to point out that quantities less 
tlian this may cause reactions in some patients, be¬ 
cause an arbitrary rule such as this cannot take into 
consideration individual susceptibility, intolerance, 
and the technique of application. 

^Use of S/irai/s.—The mode of topical application 
is often, debated. Some anesthetists are opposed to 
tlie use of sprays. It is impossible to adequately an¬ 
esthetize the nasal and pharyngeal mucosa without 
nebulizing tlie solution. Thus, it is virtually impos¬ 
sible to do ii'itliout a spray. Careless use of a spray 
may, howes'er, lead to overdosage. Few sprays are 
designed specifically for topical anesthetization. A 
spray suitable for local anesthesia should deliver 
particles as near!}’ uniform in size as possible. Gen¬ 
erally, particles less dian 30 ^ in diameter.form a 
mist which diffuses into tlie alveoli where they are 
quickly absorbed. Larger particles coalesce into a 
film which coats the pharxmx and tracheobronchial 
tree. Coarse particles unite to form drops whicli 
pool in the upper pharjmx and trickle into the tra¬ 
chea, from which the solution is rapidly absorbed, 
Tlierefore, a spray should be selected which deliv¬ 
ers particles of a uniform size, neither, too large nor 
too small. A “microspray” devised by Carabelli,'’ 
for instance, delivers a mist which lodges in the 
nose, pharjmx, and trachea. Approximately 25 
squeezes of the bulb are required to deliver 1 cc. of 
fluid. The sprays used to vaporize solutions of vaso¬ 
pressors for the treatment of nasal disorders are in¬ 
adequate because they deliver large volumes of 
mixtures of particles of all sizes, both fine and 
coarse. In some cases one squeeze of the bulb de¬ 
livers approximately 1 cc. of fluid. The use of such 
sprays sooner of later leads to overdosage. 


Intolerance and Allergy.—Om must hot infer 
from this discussion that every reaction from a local 
anesthetic is due to overdosage. Intolerance, hyper- 
ergy, and allergy do occur, and, therefore, they 
should not be discounted as a possible cause of re¬ 
action. They do, however, occur far less frequently 
than is alleged. Overdosage leads by far as the 
causative mechanism of reactions after the use of 
local anesthetic drugs. 

“Caine” Versus “Non-Caine” Drugs 

Tire suffix “caine” appended to the name of a 
drug usually indicates that tlie compound is a local 
anesthetic. The suffix does not necessarily designate, 
a particular chemical or pharmacological type of 
drug. It has been used to name compounds which 
are qualitatively similar to procaine and cocaine in 
pharmacological behavior. Certain pharmaceutical 
companies have been referring to local anesthetics 
in dieir advertising as not a “caine” type of drug, 
with tlie inference that the “caine” drug is a specific 
type which is deleterious, more to.xic, or allergenic. 
Whether a drug is a “caine” or “non-caine” type is 
merely a matter of nomenclature. Nomenclature is 
not a criterion of toxicity or allergenic properties. 
Sensitization may occur from many varieties of 
drugs—local anesthetics included. Diese qualities 
are not peculiar to local anestlietics or to the local 
anesthetics whose names end in the suffix “caine.” 
One therefore must be guided by all tlie biochem¬ 
ical and pharmacological data on hand in assessing 
the worth of a drug. 

Conclusions 

The majority of reactions from local anestlietics 
are due to high plasma drug levels from the use of 
excessive quantities or rapid absorption. Reactions 
are more common after surface application than 
after injection. Absorption from the mucous mem¬ 
branes of die pharynx and trachea results in drug 
levels comparable to those with intravenous injec¬ 
tion. Absorption is more rapid from die trachea 
than from the pharynix. Absorption is a function of 
total dosage rather than of concentration. Drug lev¬ 
els in the blood after the topical application of 
equivalent weights of cocaine as 10% and 4% solu¬ 
tions are nearly alike. 

Vasoconstrictors, such as epinephrine and artere- 
nol, do not retard absorption from die mucous 
membranes. They are, however, effective in retard¬ 
ing absorption after perineural or subcutaneous in¬ 
jection. The vasocontrictor effect of a 10% solution 
of cocaine is no more effective in retarding absorp¬ 
tion than die 4% strength. 

Detectable drug levels in the blood are obtained 
after application of local anesthetics to broken 
and abraded skin and from the raw surfaces of 
third degree bums. There is no absorption from die 
second degree or first degree bums. 
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Local anesthetics incorporated in water soluble 
creams are absorbed from the mucous membranes. 
Absorption is poor if the drug is incorporated in an 
oily medium. Aqueous suspensions of the crystals 
give detectable drug levels when applied to the 
mucous membranes. Hyaluronidase facilitates the 
absorption of injected local anesthetics but has little 
influence on absorption in surface application. 

Anyone proposing to administer a local anesthet¬ 
ic should be throughly familiar with the pharma¬ 
cological behavior of the drug employed and be 
prepared to deal quickly with untoward reactions 
which may develop. 

1532 Tulanc Avc. (12) (Dr. Aclriani). 
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PROBLEM OF THE RUPTURED DIAPHRAGM 


Philip E. Bematz, M.D,, Alfred F. Burnside Jr., M.D." 
and 

• O. Theron Clagett, M.D., Rochester, Minn. 


A total of 112 patients have received surgical 
treatment at the Mayo Clinic for a ruptured dia¬ 
phragm. Of tliese, 78 incurred the injury in automo¬ 
bile accidents. Witli the casualty lists mounting 
from highway travel, no statistical manipulation is 
required to augment the conclusion that tire patient 
with a ruptured diaphragm is not a tiring of the 
past.” Physicians in every community undoubtedly 
can anticipate tire management of such patients. 

Definition and Etiologi' 

The problem in these 112 cases was loss of ana¬ 
tomic continuity of the diaphragm of variable ex¬ 
tent, with tire passage of some of the abdominal 
contents into the pleural space. No cases were 
included in which the herniation of abdominal vis¬ 
cera was through the esophageal hiatus, and a her¬ 
nial sac was never present in this series. Harring¬ 
ton ' previously reported 67 of these 112 cases. 
Seven patients gave histories of some inflammatory 
process, such as a subphrenic abscess or empyema, 
after an operation or a penetrating injury. As al¬ 
ready mentioned, significant trauma in an automo¬ 
bile accident was present in 78 instances. Anodrer 
common form of injury was blunt trauma, such as 
crushing pressure by overturned farm machinery or 


From the Section of Surger>% Mayo Clinic and Mayo Foundation. 
Tlie Mayo Foundation is a part of the Graduate School of the Uni\*ersi^' 
of Minnesota* 

Read before the Section on Surger>% General and Abdominal, at the 
107th Annual hfeeting of the American Medical Association, San 
Francisco, June 27, 1958. 


-- 

A high index of suspicion on the part of/— 
the physician is the most important iactor'in 
diagnosing ruptured diaphragm. Clinical 
manifestations in this series vary from no 
symptoms to life-endangering problems im¬ 
mediately after the injury. The presence of 
extraneous shadows above the diaphragm, 
such as gas-confaining or homogeneous 
areas, along with a shift of the mediastinal 
structures owoy from this side, is extremely 
suggestive of a ruptured diaphragm. Of 112 
patients who received surgical treatment for 
a ruptured diaphragm, 78 incurred the injury 
in automobile accidents. Transthoracic repair ' , 
of the ruptured diaphragm is recommended 
as early as the patient's condition permits. 


a fall from a height of many feet. Penetrating in¬ 
juries as a result of gunshot or stab wounds ac¬ 
counted for a few cases. Iatrogenesis was apparent 
in one case. Witli the increasingly casual incision of 
the diaphragm in operative approaches of one kind 
or another, one might anticipate an increase in the 
.number of such cases. A history of previous injury 
could not be elicited in four patients, suggesting 
tliat the trauma required to rupture the diaphragm 
need not be severe.' 
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Clinical Manifestations 

The patients ranged in age from 1 to 80 years, 
the average being 35 years. Tlrere were 92 males 
and 20 females. The defect was on the left side in 
104 cases and on the right in 8. Bilateral rupture. 



. .'.'.j 

Distended abdominal viscera in left thorax, with 
illnpso'oEleft lung, shift of mediastinum, and compression 
if right lung. 

such as reported by Manlove and Baronofsky,° was 
not encountered, although multiple defects on one 
side were observed. 

Tlte symptoms varied consistently, which sug¬ 
gested a useful grouping witliin the series. This ap¬ 
peared reasonable, since the problems of manage¬ 
ment were significantly different in each group. 
Group 1 included patients who did not have symp¬ 
toms. Group 2 comprised those with prolonged gas¬ 
trointestinal or respiratory complaints, usually not 
se\'ere and often considered functional in origin. 
Group 3 included patients ndth symptoms similar 
to those in group 2 but who also had some acute 
comiDlication, such as intestinal obstruction. Group 
4 was made up of tlrose xw’th severe, life-endanger¬ 
ing problems immediately after the injur}'. 

Group I.—Group* 1 included sLx patients who had 
no symptoms and whose diaphragmatic defects 
were noted on routine thoracic roentgenograms. 

Group 2.—Tlie 91 patients in group 2 made up 
tire great majority of the series. Their stories were 
remarkably consistent, in that after a mishap, often 
an automobile accident, in which injuries of var}'- 
ing severit}' were sustained, upper abdominal 
distress aggravated by eating was noticed. Discom¬ 
fort often was referred to tlie left shoulder, espe¬ 
cially when a reclining position was assumed in the 
hope this would relieve the distress. Tlie main 


complaints were gastrointestinal in half of tlie pa¬ 
tients. About 25% noted dyspnea and peculiar sen¬ 
sations in the thora.v. In another 25% the main com¬ 
plaint was pain, usually in tlie left upper quadrant 
of the abdomen and left lower part of the thorax, 
sometimes cramping but occasionally pleuritic, of¬ 
ten referred to the left shoulder, and aggravated by 
the ingestion of meals. Gastrointestinal bleeding 
was noted in only three patients; this was not mas¬ 
sive. 

Group 3.—The nine patients in group 3 had 
chronie symptoms similar to those of the patients 
in the second group but were forced to seek medi¬ 
cal attention because of acute symptoms from ob¬ 
struction of the gastrointestinal tract at any point 
from the distal portion of the esophagus to the de¬ 
scending colon. Such an occurrence was xveeks to 
years after the original injury. Lack of abdominal 
distention in tliese cases was deceiving initially. 

Group 4.—Only' six patients comprised group 4, 
but in many respects they provided the most chal¬ 
lenging problems of diagnosis and treatment. Tliese 
patients were in desperate trouble xrithin a few 
hours after injury, largely because of deranged car¬ 
diorespiratory function precipitated by the presence 



Fig. 2.—-Extraneous gas shadow above normal level of left 
diaphragm, with slight movement of mediastinal structures 
to right. 


of distended abdominal contents in the pleural 
space (fig. 1). In addition, these patients had se¬ 
vere associated injuries. 

Diagnosis 

Tlie clinical story in a large percentage of tliese 
112 patients was almost diagnostic. The plain tho¬ 
racic roentgenogram often was interpreted as re- 
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vealing eventration of tlie diaphragm. The presence 
of extraneous shadows above the diaphragm, such 
as gas-containing or homogeneous areas, along with 
a shift of the mediastinal structures away from this 
side was extremely suggestive of a ruptured dia- 



Fig. 3.—Use of gastric tube to confinn diagnosis of rup¬ 
tured diaphragm. 


phragm (fig. 2). Discoid collapse of the lung ad¬ 
jacent to these extraneous shadows was occasional¬ 
ly evident. Passage of a tube through the nose into 
the stomach prior to thoracic roentgenography is a 
simple and valuable method for demonstrating the 
presence of the stomach in the thorax (fig. 3). The 
use of contrast medium given by mouth or in an 
enema indicated the diagnosis in a majority of pa¬ 
tients, although this is often not necessary and, in¬ 
deed, may be contraindicated in acutely ill patients 
with intestinal obstruction (fig. 4). Pneumoperito¬ 
neum was used in only one patient. 

Operative Findings 

The sites of disruption of the diajrhragin did not 
have any consistent anatomic location. V^^e were 
unable to correlate the ruptures with any theoreti¬ 
cal anatomic weakness. The central tendon was 
often intact, with the tear circumventing this more 
sturdy portion or radiating peripherally from its 
borders, but it was not immune from traumatic 
laceration. The rents varied in length; some were a 
few centimeters long, and some extended across the 
entire left leaf of the diaphragm and into the right 
side. Such tears usually traveled anterior to the 
esophageal hiatus, with its crura remaining intact, 
but the crura actually u'ere tom in 11 instances. 


In three cases, the tear involved the pericardium 
but cardiac tamponade did not occur. The dia¬ 
phragm in eight cases apparently was tom com¬ 
pletely from the anterior or lateral thoracic wall. . 

The omentum has the greatest propensity for 
traversing a diaphragmatic defect into the pleural 
space, but it seldom was seen as an isolated struc¬ 
ture above the diaphragm. The omentum and a 
portion of stomach or colon were the most common 
occupants of the thorax, but small intestine, spleen, 
the tail of the pancreas, liver, and even adrenal and 
kidney frequently found their way into the thorax. 

The left lower lobe was not aerated at the time 
of operation in a number of patients, but it was not 
necessary to decorticate the lung in a single in= 
stance to ree.xpand the lung adequately. In consid¬ 
eration of the usual trauma, it is surprising that tlic 
spleen seldom presented evidence of capsular dam 
age; splenectomy was done in only two instances 
Adherence of viscera to the edges of the defeci 
usually was present in the patients whose injurie; 
were not recent, but it was interesting to note hou 
few adhesions u'ere present between viscera in the 



Fig. 4.—Use of contra.st medium to demonstrate presence 
of .stomach and small intestine in thora.x. 


pleural space. Pronounced dilatation and hyper¬ 
trophy of die walls were noted in the thoracic 
stomachs, some of which were described as four 
to five times normal size. Although stomachs may 
be equally large in some cases secondary to acute 
gaseous or fluid distention, it can be speculated thah 
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chronic partial obstruction and functional derange¬ 
ment led to these hugely dilated stomachs. This was 
true, in isolated instances, of the colon and small in¬ 
testine as well. Interesting, but less common, find¬ 
ings were strangulation of a portion of the stomach, 
stricture at the esophagogastric juncture where tlie 
tomach turned abruptly around an intact esopha- 
;eal hiatus into die diorax, and perforation of the 
isophagogastric junction. ufith formation of ab- 
icesses. 

Treatment 

Repair was accomplished by the abdominal route 
n-75 cases, whereas it was done transthoracically 
n 34 cases and thoracoabdominally in three cases. 



Fifi. 5.—Obstruction cau.sed by torsion at esophagogastric 
junction, making decompression of stomach by tube impos¬ 
sible. 


Four patients died in tlie immediate postoperative 
period, resulting in a hospital mortality of 3.6%. 
Tlie phrenic nerve was crushed in 67 of the earlier 
cases: Tlie undesirable effects of such a maneuver 
now are considered to outweigh its possible bene¬ 
fits, and tliis is no longer done. At the present time, 
approach dirough a thoracic interspace is utilized. 
This technique permits accurate freeing of adherent, 
structures and reapproximation of the freshened 
edges of tlie diaphragm with tivo rows of interrupt¬ 
ed nonabsorbable sutures, Reinforcement of the 
suture line witli a strip of fascia lata was used to 
advantage in many cases but has not been included 
in recent repairs; results appear to justify its omis¬ 
sion. 


In contradistinction to the simple technical man¬ 
agement in the usual case, certain diaphragmatic 
reconstructions may present major problems. If 
the diaphragm has been tom from the rib cage . 
and time, with its resulting atrophy, has erased 
previously existing remnants, the surgeon may be 
forced to such maneuvers as partial thoracoplasty, 
elevation of prerenal fascia, suture of the capsule, 
of the liver to the periphery of the defect, or em¬ 
ployment of a plastic prosthesis, such as Dacron or 
compressed Ivalon. Disruption of the musculature 
forming the esophageal hiatus, such as occurred in 
11 cases, requires careful reconstruction. In this 
medial zone, use of a flap of pericardium, as sug¬ 
gested by Brookes,^ may be useful in the repair. 

When simple or complicated gastrointestinal ob¬ 
struction is associated witli this injury^, the intestine 
must be handled as it is on any other occasion. 
It is important that dilated intestine not he forced 
into the abdomen, making it difficult to repair tlie 
diaphragm and reducing the chances of a good 
result. Tlie intestine should be decompressed by 
enterostomy' and suction. With reasonable pre¬ 
cautions and maintenance of pulmonary e.xpansion 
postoperatively, the possibility of infection in the 
pleural space is minimized. As mentioned previous¬ 
ly', these patients often have severe associated in¬ 
juries, and one may have to use a separate ab¬ 
dominal incision or cross' tlie costal arch to manage 
certain intra-abdominal injuries. Similarly', other 
thoracic injuries may be present; in one patient, 
a “flail chest” was immobihzed at the 'time the 
diaphragmatic rupture was repaired. 

Comment 

Years often pass between the rupture and the 
surgical repair of the diaphragm; the average inter¬ 
val was four and one-half y'ears in these 112 pa¬ 
tients. From a practical standpoint, this prolonged 
interv'al could present real problems with respect 
to financial compensation by' insurance companies 
or responsible parties. In anotlier practical way', tlie 
resulting atrophy of remnants of the diaphragm 
sometimes caused technical problems of repair that 
probably would not have, existed had repair been 
done shortly' after the accident. Cardiorespiratory' 
and gastrointestinal complications would have been 
avoided. Carter and associates ■“ pointed out that 
90% of strangulated diaphragmatic hernias are trau¬ 
matic in ty'pe. These are all good reasons for ad¬ 
vocating early' repair of ruptured diaphragms.. 

The management of the patient with a ruptured 
diaphragm and severe associated injuries needs 
careful evaluation in regard to which condition takes 
precedence for treatment. With simjple measures 
directed at decompression of the gastrointestinal 
tract and e.xpansion of the lung, the diaphragmatic 
injury' may' be handled conservatively and repaired 
when the patients condition permits. However, de¬ 
compression may' not be possible (fig. 5), and even 
the frowned upon” technique of inserting a trocar 
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into the distended viscera Ixansdioracically may im¬ 
prove tlic iiatient suiRciently to permit induction of 
anesthesia, surgical decompression, and repair of 
die diatihragmatic defect. 

Diagnostic methods are relatively simple and -do 
not require complicated equipment or e.xpert in¬ 
terpretation. A high index of suspicion on the part 
of the physician is obviously most important. Trans- 
tiioracic repair of the diaphragmatic rujiture is 
usually a relatively straightforward and effective 
procedure. With die average age of the patients in 
our series being 35 years, it is apparent that one 
usually has the advantage of treating a patient who 
odienvise is in good healdi. Severe assoeiated in¬ 
juries sometimes militate against an exti-emely low 
mortality, hut a ruptured diaphragm itself need not 
lead to fatal complications. 

Summary 

A total of 112 patients ivith ruptured diaphragm 
have been surgically treated at the Mayo Clinic. 
Of diese ruptures, 104 were on the left side and 
8 on die right. Clinical manifestations in this series 


varied from no symptoms to life-endangering prob¬ 
lems immediately after the injury; however, the 
average duration of chronic gastrointestinal and 
cardiorespiratory complaints was four and one-half 
years. 

The diagnosis of a ruptured diaphragm can he 
accurately made widi simple techniques. Trans¬ 
thoracic repair of the ruptured diaphragm is recom¬ 
mended as early as die patient’s condition permits. 
Temporary conservative management of die defect 
may be reasonable in the presence of associated 
severe injuries, which are important in the hos¬ 
pital mortality in this group of patients. 
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Perhaps die most prevalent of genitourinary anom¬ 
alies is the variety of divisions or segmentations 
of the conduit system-which comes under die head¬ 
ing of ureteral duplication. Commonly categorized 
as unilateral'': I'. ilateral, partial or complete, dupli¬ 
cation relates to a plurality of collecting system 
occurring below die level of the ureteropelvic junc¬ 
tion. Above this point it is referred to simply as a 
bifid or trifid pelvis (fig. I). Ureteral ectopia, so 
frequently a consequence of duplication, pertains 
to orificial placement in other than a trigonal posi¬ 
tion. 

Embryology 

To understand die nature of the aberrations 
which may be eneompassed by ureteral duplication, 
and especially in considering ureteral ectopia, bodi 
normal and digressive embryologic factors must be 
clarified for the manifold pathological implications 
to be fully appreciated. In the third and fourth 

From the Section of Urolog>% Department of Surgerj% University of 
Michigan School of Medicine. 

Head before the Section on Urology at the 107th Annual Meeting of 
the American Medical Association, San Francisco, June 24, 1958. 


Among the urologic patients admitted to a 
university hospital the incidence of duplica¬ 
tion of the ureter has been 6%. The vesical 
orifice of the ureter has often been found to 
lie outside the vesical trigone, and such ecto¬ 
pia in every case has been concomitant with 
ureteral duplication. These anomalies are 
associated with much functional disturbance. 
Infections or other serious disease conditions 
were present in more than 40 % of the cases. 
Incontinence of urine is not always noted. 
The patient may be continent even when the 
ectopic ureteral orifice is in the vulva. One 
patient with two extravesical orifices did not 
have urinary leakage until the age of 20, 
after the birth of her first child. The frequency 
of these anomalies and the variety of symp¬ 
toms they produce indicate that they should 
be kept in mind wherever the physician is 
confronted with obscure urinary complaints. 
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chronic partial obstruction and functional derange¬ 
ment led to these hugely dilated stomachs. This was 
true, in isolated instances, of the colon and small in¬ 
testine as well. Interesting, but less common, find¬ 
ings were strangulation of a portion of the stomach, 
stricture at the esophagogastric juncture where tlie 
itomach turned abruptly around an intact esoplia- 
;eal hiatus into tlie tlrorax, and perforation of the 
esophagogastric junction, with formation of ab- 
jcesses. 

Treatment 

Repair was accomplished by the abdominal route 
in-75 cases, whereas it was done transthoracically 
iti 34 cases and thoracoabdominall}' in tliree cases. 
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Fip. 5.—Ob.struction caused by torsion at esopliagogastric 
junction, making decompression of stomach by tube impos¬ 
sible. 


Four patients died in tlie immediate postoperative 
period, resulting in a hospital mortality of 3.6%. 
The phrenic nen'e was crushed in 67 of the earlier 
cases: The undesirable effects of such a maneuver 
now are considered to outweigh its possible bene¬ 
fits, and diis is no longer done. At the present time, 
approach tlirough a tlioracic interspace is utilized. 
This technique permits accurate freeing of adherent, 
structures and reappro.vimation of the freshened 
edges of tlie diaphragm noth two rows of interrupt¬ 
ed nonabsorbable sutures. Reinforcement of die 
suture line widi a strip of fascia lata was used to 
■ advantage in many cases but has not been included 
.* (in recent repairs; results appear to justify its omis- 
'i jsion. 


In contradistinction to the simple technical man¬ 
agement in the usual case, certain diaphragmatic 
reconstructions may present major problems. If 
the diaphragm has been tom from the rib cage 
and time, with its resulting atrophy, has erased 
prerdously e.risting remnants, the surgeon may be 
forced to such maneuvers as partial thoracoplastj', 
elevation of prerenal fascia, suture of the capsule 
of the liver to the periphery of the defect, or em¬ 
ployment of a plastic prosthesis, such as Dacron or 
compressed Ivalon. Disruiition of the musculature 
forming the esophageal hiatus, such as occurred in 
11 cases, requires careful reconstruction. In this 
medial zone, use of a flap of pericardium, as sug¬ 
gested by Brookes,” maj" be useful in die repair. 

When simple or complicated gastrointestinal ob¬ 
struction is associated with this injur)', the intestine 
must be handled as it is on any other occasion. 
It is important diat dilated intestine not be forced 
into the abdomen, making it difficult to repair the 
diaphragm and reducing the chances of a good 
result. Tlie intestine should be decompressed by 
enterostomy' and suction. Widi reasonable pre¬ 
cautions and maintenance of pulmonary' expansion 
postojierativel)', die possibility' of infection in the 
pleural space is minimized. As mentioned prewous- 
1)', diese patients often have severe associated in¬ 
juries, and one may' hai'e to use a separate ab¬ 
dominal incision or cross the costal arch to manage 
certain intra-abdominal injuries. Similarly, otlier 
thoracic injuries may' be present; in one patient, 
a “flail chest” was immobilized at the -time the 
diaphragmatic rupture v'as repaired. 

Comment 

Years often pass betv'een the rupture and the 
surgical repair of the diaphragm; the average inter¬ 
val was four and one-half y'ears in diese 112 pa¬ 
tients. From a practical standpoint, this prolonged 
inten'al could present real problems with respect 
to financial compensation by' insurance. companies 
or responsible parties. In anodier practical way', the 
resulting atrophy' of remnants of the diaphragm 
sometimes caused technical problems of repair that 
probably would not have e.\isted had repair been 
done shortly' after the accident. Cardiorespiratory' 
and gastrointestinal complications v'ould hai'e been 
avoided. Carter and associates'* pointed out that 
90% of strangulated diaphragmatic hernias are trau¬ 
matic in type. These are all good reasons for ad 
vocating early' repair of ruptured diaphragms. 

The management of the patient u'ith a rupture 
diaphragm and severe associated injuries needs 
careful evaluation in regard to which condition takes 
precedence for treatment, ^^hth simple measures 
directed at decompression of the gastrointestinal 
tract and e.xpansion of the lung, the diaphragmatic 
injury' may' be handled consen'atively and repaired 
wlien the patients condition permits. Howei'er, de¬ 
compression may not be possible (fig. 5), and even 
the ‘frowned upon” technique of inserting a trocar 
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into flic distended viscera txansflioracicnlly may im¬ 
prove the patient sufficiently to permit induction of 
anesthesia, surgical decompression, and repair of 
die diaphragmatic defect. 

Diagnostic methods are relatively simple and do 
not require complicated equipment or expert in¬ 
terpretation. A high index of suspicion on the part 
of the physician is obviously most important. Trans- 
dioracic repair of the diaphragmatic rupture is 
usually a relatively straightforward and effective 
procedure. With die average age of die patients in 
our series being 35 years, it is apparent that one 
usually has the advantage of treating a patient who 
odierwise is in good health. Severe associated in¬ 
juries sometimes militate against an extiemely low 
mortality, but a ruptured diaphragm itself need not 
lead to fatal complications. 

Summary 

A total of 112 patients with ruptured diaphragm 
have been surgically treated at the Mayo Clinic. 
Of diese ruptures, 104 were on the left side and 
8 on the right. Clinical manifestations in diis series 


varied from no symptoms to life-endangering prob¬ 
lems immediately after the injury; however, die 
average duration of chronic gastrointestinal and 
cardiorespiratory complaints was four and one-half 
years. 

The diagnosis of a ruptured diaphragm can be 
accurately made widi simple techniques. Trans¬ 
thoracic repair of the ruptured diaphragm is recom¬ 
mended as early as the patient’s condition permits. 
Temporary conservative management of die defect 
may be reasonable in the presence of associated 
severe injuries, which are important in the hos¬ 
pital mortality in this group of patients. 
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Perhaps the most prevalent of genitourinary anom¬ 
alies is the variety of divisions or segmentations 
of the conduit system which comes under die head¬ 
ing of ureteral duplication. Commonly categorized 
as unilateral or bilateral, partial or complete, dupli¬ 
cation relates to a plurality of collecting system 
occurring below the level of the ureteropelvic junc¬ 
tion. Above this point it is referred to simply as a 
bifid Or trifid pelvis (fig. 1), Ureteral ectopia, so 
frequendy a consequence of duplication, pertains 
to orificial placement in other than a trigonal posi¬ 
tion. 

Embryology 

To understand die nature of the aberrations 
which may be encompassed by ureteral duplication, 
and especially in considering ureteral ectopia, bodi 
normal and digressive embryologic factors must be 
clarified for the manifold padiological implications 
to be fully appreciated. In the third and fourth 

From Uve Section of Urology, Department of Surgery, University of 
Michigan School of Medicine. 

Read before the Section on Urology at die 107th Annual Meeting of 
the American Medical Association, San Francisco, June 24, 1958. 


Among the urofogic pafienfs admitted to a 
university hospital the incidence of duplica¬ 
tion of the ureter has been 6 %. The vesical 
orifice of the ureter has often been found to 
lie outside the vesical trigone, and such ecto¬ 
pia in every case has been concomitant with 
ureteral dup/icofion. These onomofies ore 
associated with much functional disturbance. 
Infections or other serious disease conditions 
were present in more than 40 % of the cases.. 
Incontinence of urine is not always noted. 
The patient may be continent even when the 
ectopic ureteral orifice is in the vulva. One 
patient with two extrovesicol orifices did not 
have urinary leakage until the age of 20, 
after the birth of her first child. The frequency 
of these anomalies and the variety of symp¬ 
toms they produce indicate that they should 
be kept in mind wherever the physician is 
confronted with obscure urinary complaints. 
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weeks of embryonic life, a budding occurs in the 
\’i^olfBan duct near its attachment to the cloaca, x 
constituting the beginnings of the ureteroytelvic 
conduit system. The ureteral buds e.vtend upward 



into the developing kidney tissue and distally are 
gradually absorbed into that portion of the cloaca 
v'hich will become the urinary bladder. In the 
course of the development of the ureteral com¬ 
ponents there is tire possibility that more than one 
bud, or one ureter, may arise from the Wolffian 
duct. Since duplication may occur in eitlier half of 
the ureter, it is conceivable that the stimulus to¬ 
ward bifurcation may be primarily a ureteral rather 
than a ^^^olf^lan duct idiosyncrasy. 

A few further points are imporitant: Absorption 
of the ureteral openings into the bladder and the 
rotation of the kidneys as ascension from the pelvis 
occurs almost invariably cause the segment of vrreter 
dr aining the upper jjortion of the kidney to emerge 
at a point lower in the bladder than the vrreter 
from the inferior pole of the kidney (fig. 2). The 
normal dowaiward growth of the area where the 
ureters enter the bladder can tlius in cases of dupli¬ 
cation be productive of ectopic positions of the 
ureteral orifices. The close pro.vimity of the Muller¬ 
ian duct system during the developmental period, 
coupled w'ith any aberration of ureteral rotation- 
absorption, may allow an orifice to be incorporated 
into a Mullerian duct and thereby subsequently 
empty into a uterine tube, uterus, or some por¬ 
tion of the e.vternal genitalia. Thus an orifice may 


drain without bladder sphincter control in the fe¬ 
male, producing the distinguishing characteristic 
of normal voiding and continual incontinence. 
In the male, it is presumably not embr)'ologicallv 
feasible for an orifice to migrate to a position out¬ 
side sphincter control since the e.xternal urethral 
sphincter developes at a later date and thus is 
immune to the penetration of an ectopic ureter. 
The ureter may, however, open ectopically into 
other portions of the male genital tract which de¬ 
rive from the Wolffian duct. In bodi sexes an in¬ 
testinal connection may be a later consequence of 
the embryonic cloacal-ureteral attachment. 

Incidence 

Duplication has been annotated as occurring in 
approximately 4 to 6% of the population. At the 
University Hospital at Ann Arbor, Mich., the iiro- 
graphic incidence has been found to be 6%. Al¬ 
though ectopia has been reported to occur in but 
one-half of 1% of the cases of duplication, more than 
75% of ureteral ectopia is reputedly associated with 
duplication. In our series ectopia was a frequent 
finding and in all cases occurred in conjunction 
with duplication. 



2.—Kidney ascension and rotation causing dupbeat*^ 
ureters to cros.s. Note close pro.ximity of ureteral orifices to 
Mullerian and 3t'ollBan duct openings. 


Frequency of Associated Disease 

Ureteral duplication and ectopia would be pm 
marily of academic interest were they not associ¬ 
ated with a seemingly inordinate amount of clinical 
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abnormality. At the University Hospital disease 
concomitance was present in more than 40% of the 
cases. 

Pathological processes which accompany or are 
associated with duplication and ectopia are due 
most frequently to the anomalous position of the 



Fig. 3.—Ureters opening ectopieally into prostatic urethra 
occasioning marked hydronephrosis. 

lower ureteral orifice, even when located within the 
confines of the bladder. The fact that such orifices 
open in the region of the vesical neck or urethra, 
although only rarely productive of loss of control, 
may occasion sufficient intermittent resistance to 
permit obstructive potentialities to mature. Similar¬ 
ly, when an orifice is attached to a seminal vesicle, 
uterus, or uterine tube, back pressure is unavoid¬ 
able and obstructive consequences may be dramatic 
(fig. 3). Ectopic ureters so situated as to drain 
freely to the outside engender harmful effects on 
the kidney due to easy access of bacterial invaders 
and the compressive attributes of tire structures 
surrounding the ureter in its ectopic extravesical 
course. 

The incidence of disease bearing no apparent 
etiological relationship to tire duplicated or ectopic 
ureter is still much more frequent tlian can be 


readily explained by any knomi mechanism. When 
the prevalence of incidental abnormality is con¬ 
joined with many pathological findings directly 
attributable to the malpositioned orifices of dupli¬ 
cations, the high incidence of disease is better 
understood and tlie clinical importance more read¬ 
ily accepted. 

Radiographic and Clinical Diagnosis 

Certain features referable to the diagnosis of 
ureteral duplication and ectopia do not appear to 
be generally appreciated in an analysis of the usual 
consideration afforded this oftentimes puzzling 
entity. Perusal of our material has stimulated us to 
postulate that unrecognized duplications are much 
more prevalent than is commonly conceded and that 
they may be responsible for many otherwise ine.xqrli- 
cable urinary tract symptoms and signs. To clarify 
the basis for these postulations, the fact that ureteral 
duplication usual’ " becomes apparent only subse¬ 
quent to urograpnic study must first be recognized. 
Abnormality may occur in eitlier portion of a du¬ 
plication, hut since tlie upper segment drains to the 
lower orifice, which so frequently is malpositioned, 



Fig. 4.—Duplic.rtion on right; insufficiency of collecting 
system to upper pole parenchyma and downward and lateral 
displacement of left pyelograni. 


it is this upper segment which is more prone to 
malfunction and radiographic nonvisualization.' 
Thus it is commonly the unvisualized upper seg¬ 
ments which become diagnostic problems. 

In die absence of the clear delineation of each 
component of a duplication, certain ' urographic 
characteristics have been promulgated as indicative 
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sf the presence of an un\'isualized segment. First, 
there is an insufficiency of visible collecting system 
in relation to the total renal parenchyma, the usual 
discrepancy being in the supply to the upper pole. 
Perhaps a more characteristic urographic finding is 



Fig. 5.—Displacement of left pyelogram, caused by marked 
In'dronephrosis in previously ims'isualized upper segment. 
Orifice was ectopic in smlva. 


downward and lateral displacement of the visible 
collecting system witliout parenchymal deformity 
(fig. 4 and 5). Another feature is the lack of an 
upper major calj'.v in what otherwise would be con¬ 
strued as a normal collecting system, indicative of 
the. possibiliU' of an unvisualized upper segment 
which ordinarily would be the upper daly.s of a 
nonduplicated renal conduit (fig. 6), An equivocal 
sign of unrecognized duplication is a lack of “mirror 
image” ruographic appearance of the two kidneys. 
Should the pyelographic contours be totally dissimi¬ 
lar, suspicion might be aroused as to the possibility 
of an unvisualized segment. 

The essential diagnostic picture of ureteral ecto¬ 
pia in female patients has reputedly been urinary 
incontinence associated with an otherwise normal 
voiding pattern, whereas in male patients the char¬ 
acteristic features ha^’e commonly been those of 
ureteral duplication. From tlie clinical point of view 
it should be apparent that many of the symptoms 
and signs arising from tlie pathological consequences 
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of ureteral duplication or ectopia stem from tlie 
obstruction or infection so produced and thus are 
relatively nonspecific in respect to diagnostic import. 

The predication that the customary urographic 
features of nonvisualized ureteral segments cannot 
be entirely relied on as diagnostic aids is borne out 
most characteristically in the following two cases: 
Persistent urinary infection in the presence of nor¬ 
mal urograms and a normal bladder had been a 
frustrating medical travail for a young woman, until 
a previously unvisualized duplicated segment open¬ 
ing at the vesical neck rvas discovered (fig, 7). In 
the other instance, recurring urinary infection os¬ 
tensibly had been found to derive from a urethra! 
diverticulum. Its situation at the bladder neck had 
prompted an unroofing rather than an e.vcisionnl 
procedure and possibly fortunately so. A complaint 
of pain in the flank during urination brought the 
patient to postoperative cystography, demonstrative 
of reflu.v up the unsuspected duplicated segment. A 
subsequent intra\'enous pyelogram showed return 
of function after impro\'ed drainage to the upper 
ureter had been established. 



Fijj, 6.~Riglit p 5 'elogrnm showing no upper major cafii!- 
Catlicter is in an nnvisualized upper duplicated segment. 


In neither of these instances were tire customar}' 
features of unvisualized duplicated segments pres¬ 
ent. Yet what we believe to represent an important 
and hitherto unpublicized characteristic was db" 
tinctly apparent: Urographically demonstrable 
ureteral duplication in one kidney, in the presence 
of une.\plained symptoms and signs of urinary tract 
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(li.soa.se, suggests the presence of, and makes advisa¬ 
ble a tborongb search for, an unvisualized dupli¬ 
cated segment in the. carntralateral kidney. 

Similarly in the diagnosis of ureteral ectopia in 
the female, the most commonly cliaractcri/ed fea¬ 
ture—incontinence—may not necessarily pertain. Wc 



Fis. 7.—UiivisuiiliMd right upper segment, eausing per- 
si.stent urinary infection. 


have seen a woman of 20 years of age with two 
e.xtravesical orifices n'ho noted urinary leakage only 
subsequent to delivery of her first child. Figure 8 is 
referable to a girl who bad never suffered incon¬ 
tinence despite a t'ulvar ureteral orifice. It seems 
reasonable that compressive effects resulting from 
the idmormally elongated course of an ectopic 
ureter through the vesical neck and vaginal septal 
areas might be coupled with an ingrowth of a'ulvo- 
vaginal epithelial elements to cause plugging by 
debris and dissuade incontinent leakage of. urine. 
Thus the lack of incontinence may not obviate the 
possibility of ureteral ectopia in the female. 

Ureteral duplication and ectopia may therefore 
be suspected not from the radiographic or sympto¬ 
matic features characterized as diagnostic but from 
such tangential evidence as has been illustrated: 
The appearance of a duplication on one side sug¬ 
gesting its presence on the other; an oddly situated 
urethral diverticulum; or simply the frustration of 
repetitive, seemingly unwarranted infection being 
instigative of further search for an unvisualized 
collecting segment. 


How then may unvisualized duplications be more 
readily diagnosed? The necessity for imprinting the 
characteristic radiographic and symptomatic find¬ 
ings firmly in the medical mind is of course essen¬ 
tial. Equally germane to the uvologic evaluation is. 
the need for suspicion of duplication ectopia when 
urinary symptoms or signs remain seemingly -in¬ 
soluble. The urethra and bladder must routinely be 
inspected more carcfidly for a furtive accessory 
orifice; the insertion of bulb catheters into such 
openings as may be encountered, with injection of 
radiopaque material, should be undertaken with 
greater frequency. Occasionally, only voiding cysto- 
urethrograms may delineate unrecognized dujili- 
cated segments, since an ectopic urethral orifice 
may be more readily filled in this fashion; yet the 
more easily performed retrograde urethrograms can 
be of equal value in demonshating ectopia. It 
would be redundant to emphasize the value of de¬ 
layed excretory urograms in bringing out a poorly 
functioning duplicated segment. Any abdominal 
mass may conceivably represent a tremendously 
dilated duplication, and an important diagnostic 
manciu’cr in such an instance entails urethroscopic 
and vaginal examination while gentle pressure is 
applied to the mass; egress of urine or pus from 
the dilated sac may thus pinpoint the ectopic oi)en- 
ing and allow subsequent urographic delineation. 



Fig. 8.—Catheter injection of hyclronephrotic upper seg¬ 
ment outlining only one loop of tortuous, dilated ureter. 

Comment 

The frequency with which nonvisualized dupli¬ 
cated segments are discovered will mirror the x'igor 
tvith which they are sought and the thoroughness 
with which the investigation is carried out. A more 
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general awareness of the incidence of ureteral du¬ 
plication, the pathological abnormalities entailed, 
and tire characteristic diagnostic features will un¬ 
doubtedly increase the numbers discovered and 
afford a solution to other\%'ise obscure urinary tract 
findings. 

• Tliat a ureteral duplication in one kidney should 
arouse suspicion as to the possibility of its occur¬ 
rence in the contralateral kidney seems a feature 


worthy of inclusion in the list of diagnostic char¬ 
acteristics. Should urinary tract disease prescribe 
urologic study, tlie e.vclusion of duplication as etio¬ 
logical in such an instance would seemingly be 
indicated. Additionally, more general attention 
should be directed to the fact that an ectopic orifice 
outside sphincter control may' not irecessarily be 
productive of incontinence in the female. 

1405 E. Ann St. (Dr. Thompson). 




ADVANTAGES OF COLD CONIZATION 

INTRODUCTION OF A NEW INSTRUMENT 
Arthur R. Fleming, M.D., Gallipolis, Ohio 


It is the purpose of tliis paper to show that cold 
conization is, in general, tlie procedure of choice 
over all other forms of biopsy of the uterine cervix. 
The procedure would not be used in a patient with 
an obviously cancerous lesionj and some physicians 
woidd except the pregnant patient with a positive 
Papanicolaou smear. The adolescent patient who 
requires curettage may' also be justifiably excepted. 

Methods of Cervical Biopsy 

Several authors have emphasized the superiority 
of the thick cone specimen over specimens obtained 
by other methods of cervical biopsy.' Practically all 
of these authors concerned tlremselves wth the 
value of thick cold conization in tlie study, diagno¬ 
sis, and/or treatment of carcinoma in situ of the 
cerv'ix. Reagan and Hicks felt that punch or 
wedge biopsies may fail to include the focus of 
carcinoma in situ. They also noted a higher inci¬ 
dence of carcinoma in situ in those series in which 
a study was made of tlie entire cervix or the excised 
specimen. Scott and Reagan,'' in support of the 
tliick cone biopsy', stated, “There is rarely a rational 
foundation for relying on incomplete or question¬ 
able diagnostic tests. MTien one accepts the premise 
diat hospitahzation is necessary to diagnose carci¬ 
noma in situ and early invasive cancer, instruments 
designed for use on ambulatory patients lose much 
of their appeal and value.” 

Four quadrant biopsy does not rule out invasive 
carcinoma." The diagnostic failure rate with all 
forms of biopsy', including shallow cone specimens, 
varies from 16 to 22%.“ Foote and Stewart'" pro¬ 
jected that if adequate four quadrant biopsies could 
be obtained tlie diagnostic failure rate could be 

From the Department of Obstetrics and G>'necolog>% Holzer Hospital 
and Clinic. 


A new conization instrument makes use of 
an adjustable, disposable blade, the arc of 
which con be varied, depending on the 
amount of tissue to be removed; the arc is 
preset before the cut is started. The deepest 
portion of the cutting instrument is always 
directed toward the cervical canal. The ad¬ 
vantages of cold conization are its diagnostic 
reliability, value in scientific study of the re¬ 
gion, therapeutic efficiency, and probable 
high prophylactic value. Points against cold 
conization are fears of hemorrhage (immedi¬ 
ate and late), cervical stenosis, and the possi¬ 
bility of interference with parturition. These 
factors become insignificant when one con¬ 
siders the consequences of one undiscovered 
malignancy. The'therapeutic value of cold 
conization in restoring a diseased, sympto¬ 
matic cervix to health is also of great im¬ 
portance. 


reduced to 8%. However, the difficulties in consist¬ 
ently obtaining adequate four quadrant biopsies are 
numerable. The tissue obtained is frequently an" 
reliable for any one or several of the following 
reasons: (1) absence of stroma, (2) absence of the 
squamocolumnar junction, (3)'trauma, (4) orienta¬ 
tion impossible, or (5) a limited sample. 

Office biopsy' in my practice has been replaced by 
tlie Papanicolaou smear, except in the case of a 
patient with an obviously cancerous lesion of the 
cervix. As an outpatient procedure, the Papanico- 
, laou smear more consistently' gives a general repre- 
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.scntation of the entire cervix than cloe.s office 
biopsy." The Papanicolaou smear, if used in this 
manner, must be considered with its generally ac¬ 
cepted 5% chance for error.’ Some gynecologists 
decide whether cold conization is necessary by the 


Aclviintiif;c.i of Cold Coiiizrition Oocr Ollier Ttjpex of liiopsij 
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results of the Papanicolaou smear. If it is positive, 
cold conization is used. If it is negative, less accu¬ 
rate forms of biopsy are used. When anesthesia is 
required for dilatation a'nd curettage, cold coniza¬ 
tion should be performed regardless of prior out- 
jratient cellular or tissue studies. The negative 
Papanicolaou smear must not dictate inadequate 
and incomplete evaluation of the cervix. 

Gusberg and Moore" and Foote and Stewai-f* 
have stressed the impossibilit)' of regularly diag¬ 
nosing carcinoma of the cervix by symptomatology 
or clinical appearance. The trigger site for carci¬ 
noma of the cervix is the squamocolumnar junc¬ 
tion." Most authors feel that carcinoma begins in or 
near this area and extends up the cervical canal. 
Therefore, to properly diagnose, study, and treat 
conditions in this region, the entire circumference 
of the squamocolumnar junction and at least 1 to 2 
cm. of the endocervical canal must b'^-epresented 
in the biopsy. This is possible only'with the thick 
conization specimen. 

The present debate as to the significance of meta¬ 
plasia and its relationship- to carcinoma in situ of 
the cervix may in the final analysis show that cold 
conization is a prophylactic procedure. Carson and 
Gall ’ showed that metaplasia accompanied carci¬ 
noma of the cervix\ in 89% of their patients, this 
being another factor in favor of cold conization. 

The therapeutic value of cold conization in re¬ 
storing a diseased, symptomatic cervix to health is 
also of great importance. Most patients requiring 
dilatation and curettage are parous and, as such, 
frequently have some' degree of chronic cerx'icitis. 
When punch biopsy is used on these patients, a 
jjoor representation of the entire cervix is obtained, 
and little is done for the cervicitis. If cold coniza¬ 
tion is used, tire cervix is well represented patlio- 
logically and much, if not all, of the diseased por¬ 
tion of the cervix is removed. 


The advantages of cold conization are (1) its 
diagnostic reliability, (2) its value in scientific 
study of this region, (3) its therapeutic efficiency, 
and (4) its probable liigh prophylactic value. It is 
difficult to show that any test or procedure is 100% 
accurate, but cold conization appears to give more 
accurate results than do other forms of cervical 
biopsy. The table outlines the foregoing statements 
and shows the advantages of cold conization over 
other forms of biopsy of the cervix. 

. Points against cold conization are fears of (1) 
hemorrhage, immediate and late, (2) cervical ste¬ 
nosis, and (3) possibility of interference with par¬ 
turition. Certainly these factors become insignificant 
when one considers the consequences of one undis¬ 
covered malignancy. 

Results of Cold Conization in Two-Hundred 
Sixty Patients 

In an effort to evaluate these contraindications, a 
review of 260 patients who had undergone cold- 
conization was instituted. In this study immediate 
hemorrhage unfortunately was not'measured, but 
admittedly with the straight knife or even an 
angulated knife it can be troublesome. This bleed¬ 
ing may be due to undercutting the deep endocer¬ 
vical canal. This results from not being able to cut 
in a consistent plane to remox'B a true cone of tissiie. 
Because of limited space and frequently poor de¬ 
scent of the cervLx, one is not able to keei^ the tip 
of the knife blade pointing toward- the endocervical 
canal. The operator may actually be cutting directly 
into a descending branch of the uterine arter>'. Xlri.s' 
could account for excessi\’e bleeding, since the 
undercut portion is not excised with the specimen. 
The bleeding points are therefore not e.xposed to 
facilitate cauterization. This qiay also e.xplain a 



■ Fig. 1.—A, conization knife of new design, showing dis- 
posabie bJade. lurning knurled knob moves outside barrel 
forward and increases arc in blade. B, blade partially arced. 
C, blade at rest. D, blade arced for average cervix. 

poor end-result, showing an endocervical ledge 
peeping through the healed cervical os, mimicking 
an endocervical polyp. This immediate hemorrhage, 
inconsistent tissue sampling, and an occasional poor 
end-resillt led me to develop the new conization 
instrument (fig. 1) described later. 
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Late hemorrhage from the cervix was seen in 
only 9 (3.5%) of the 260 patients in this study. Of 
these nine, all returned within 10 days from the 
time of discharge. Bleeding occurred on the 4tli 
postoperative day in one, on the 6th or 7th in six, 
and on the 10th in two. Six required rehospitaliza¬ 
tion. None of these patients required transfusion 
therapy; two required suturing and pack to control 
bleeding; three, cauterj^- and pack; and four, pack 
only. 

The danger of stenosis is real. It is our impression 
tliat it is particularly so in diose patients requiring 
heav}' cauterization and in postmenopausal patients. 
It is too early in this study to judge tlie exact in¬ 
cidence of stenosis. However, 5, or 11.1%; of die 
45 patients in whom hysterectomy was required 
showed some degree of stenosis; fibrinous adhe¬ 
sions, which possibly contribute to stenosis, were 
noted in 10 (22.2%). Only 115 of the 215 patients 
not requiring hysterectomy have been followed for 
more than three months. In this group only four 



1 ■. 


Fig. 2.—Left, specimen from cerc’ix of mnltiparous woman. 
Right, specimen from ceri’ix of a nulliparous woman. Botli 
specimens represent entire circumference of squamocolumnar 
junction and at least 1.5 cm. of endoceiA'ical canal. Average 
thickness of specimens is from 6 to 8 mm. 

have showm stenosis as measured by a 9 F. sound. 
In judging the hysterectomy specimens for stenosis, 
no set rule or measure was used. Any specimen 
description mentioning an indication of postconiza- 
"tion stenosis was counted as showing narrowing of 
the cervical canal. Most authors feel that adequate, 
periodic office dilatation rules out diis complication. 

A New Conization Instrument 

The new conization instrument makes use of an 
adjustable, disposable blade, the arc of which can 
be varied, depending on die amount of tissue to be 
removed; the arc is preset before die cut is started. 
Tlie deepest portion of die cutting instrument is' 
always directed toward the cenucal canal. This 
avoids undercutting and leaves all cut surfaces 
clearly exposed for cauterization and contact with 
coagulating substances (fig. 1). 


Depending- on the operator’s desire, the cutting 
edge of the blade may be directed to die right or 
to the left. The amount of arc of the blade is preset 
by the gynecologist and depends on the amount of 
tissue to be removed. This is determined by the size 
of the cervix and staining qualities as outlined with 
7% tincture of iodine. When necessary the cen^ is 
dilated and conization is carried out with a sawing 
motion. The cut is started at 4 to 5 o’clock on the 
right or 7 to 8 o’clock on the left. This tends to keep 
the bleeding below the cutting edge and permits 
better visualization. Figure 2 shows two specimens 
obtained with use of the new knife. It is my opinion 
that diis instrument has definitely decreased initial 
blood loss ivith cold conization and improved tlie 
end-result. Pathologically, specimens obtained with 
this instrument are the same as ivith a straight or 
angulated knife. The improvement is found in the 
diminished blood loss and the ease with which the 
specimen is obtained. 

Prior to the use of this instrument, it was not 
unusual to use 10, or even 20, 4-by-4-in. sponges 
while performing a cold conization. Since insti¬ 
tution of its use, it is unusual to use more tlian 
three such sponges, and frequently only one is 
required. To date over 60 conizations have been 
performed with this instrument, and only one pa¬ 
tient has returned vdth late hemorrhage. Tlris is not 
necessarily significant, due to such factors as im- 
pros'ecl technique, greater e.xperience, and less 
initial hemorrhage, requiring less cauterization. 

Comment 

Se\’eral authors have mentioned that conization 
does not, as a general rule, interfere with preg¬ 
nane)' or labor. There have been only three patients 
in this series who have delivered after conization. 
None of these patients showed any difficult)' with 
labor or delivery. There have been two abortions, 
in one of which cervical incompetence as a result 
of conization may have played a part. One cannot 
dismiss these complications lightly. One must weigh 
their consequences with not finding and/or not pre¬ 
venting a malignancy and with the therapeutic 
value of cold conization. 

Reliable diagnosis and ti'eatment demand not 
only adequate tissue but complete and thorough 
pathological examination. Close cooperation be¬ 
tween gynecologist and pathologic will increase 
the incidence of positive findings and thereby bene¬ 
fit the patient. The pathologist prepares the coniza¬ 
tion specimen by cutting it at 2-mm. inten’als 
about the entire circumference of the cervical os 
and serial blocks are examined. 

In this stud)', 49 patients show'ed atypical cellu¬ 
lar changes and/or malignancy of the cerrix. Of 
these, 24 had a conization diagnosis of metaplasia 
or frank malignancy and underw'ent hysterectomy- 
Of the 14 patients wdio had a conization diagnosis 
of carcinoma in situ, 3 show'ed residual at)pica' 
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tissue in the specimen taken at liystcrectomy; of the 
5 who had a diagnosis of metaplasia, none showed 
residual atypical findings; of the 5 who had a diag¬ 
nosis of invasive carcinoma, 4 siiowed residua! 
atj'pical findings. 

This coincides with the findings of otlrers."' It 
also sciwes as a warning to those adx'ocating thick- 
conization as adequate ti'catment for carcinoma in 
situ. Tlie youthful patient desiring to become preg¬ 
nant after a conization diagnosis of carcinoma in 
situ is of course permitted to do so. 

Dilatation and curettage offers an e.'cccilent op¬ 
portunity’ to find and record as much as possible 
about the patient’s pelvic anatomy. If we are 
thorough we must make every effort to (1) record 
an accurate pelvic examination, noting sizes in cen¬ 
timeters, (2) note station of descensus, (3) note 
support of the bladder and pelvic floor, and (4) 
avoid premature office cauterization prior to dilata¬ 
tion, curettage, and cold conization. In an effort to 
be even more complete, routine culdocentesis was 
used in 160 patients in this series. This was done to 
aid diagnosis and with the hope that an unsuspected 
malignancy might be found. Tlie fluid obtained was 
sent to the laboratory for Papanicolaou smear from 
tlie sediment. To date one unsuspected Krukenberg 
tumor has been diagnosed in this manner. 

Tlie technique used at Holzer Hospital for dilata¬ 
tion, curettage, and cold conization incorporates the 
follow’ing principles: gentle cleansing of tlie vaginal 
canal with an antiseptic solution and catlieterization 
followed by careful bimanual examination. Tlie 
cervix is stained with 7% tincture of iodine svliich 
outlines the extent of the disease of the portio. 
Every’ effort is then made to excise this diseased 
area, and a margin of normal,tissue is also taken. 
Dilatation of the cervix is performed only enough 
to permit use of the coning instrument. Cauteriza¬ 
tion is carried out wth the lowest effective current 
"possible. Curettage is next performed after die cer¬ 
vix is dilated for tliis purpose. Tlie conization site 
is then packed with oxidized cellulose, which is 
left in place. Sutures to control bleeding are not 
used routinely. A vaginal pack is then inserted after 
culdocentesis, and the patient is returned to the 
recovery room. Tlie pack is removed the next morn¬ 
ing, and the patient is discharged. 

Since the most likely time for hemorrhage, in this 
study’, has been from the 7th to die lOdi postopera¬ 
tive day, the patients are seen 7 to 10 days from 
discharge. On the first office visit the patient is 
advised to use a dilute vinegar douche tiwce weekly 
and nightly’ instillations of a sulfonamide cream. 
The majority of these padents show complete heal¬ 
ing and absence of vaginal discharge by’ the diird 
postoperaUve week.' 

If hysterectomy is anticipated die patient is 
placed on therapy with antibiotics. The operation 
is performed \\4thin 48 to 72 hours after conization, 
otherwise it is delayed six to eight weeks. 


Summary 

Cold conization is the most accurate form of 
cen’ical biopsy, its advantages being (1) its diag¬ 
nostic reliability', (2) its scientific I’alue in study of 
the cervix, (3) its therapeutic efficiency in treating 
chronic cervicitis, and (4) its probable high prophy¬ 
lactic value. Points against cold conization are the 
following possible complications; (1) hemorrhage, 
immediate and late, (2) cervical stenosis, and (3) 
possibility of interference with parturition. Cold 
conization is advised in any patient in whom dilata¬ 
tion and curettage is required, regardless of prior 
outpatient cellular or tissue reports. The, thera¬ 
peutic, prophylactic, and diagnostic value of cold - 
conization is felt to outu’eigh the possible compli¬ 
cations of die procedure. Tlie consequence of one 
undiscovered malignancy’ also influences this opin¬ 
ion. A new instrument of my design, introduced for 
performing cold conization, diminishes immediate 
hemorrhage and contributes to a better end-result. 

First Avenue and Cedar Street. 

This study was supported in part by the Sisters of Mercy, 
Mercy Hospital, Baltimore, Md., and the Holzer Clinic. 

The V. Mueller Instrument Company, Cliicago, cooperated 
in the development of the instrument described in this paper. 
Tlie Crescent Manufacturing Company, Freemont, Ohio, co¬ 
operated in development of the blades used in the instru¬ 
ment. 
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PSYCHOSIS RESULTING FROM MYXEDEMA 

REPORT OF A CASE 

Fiore R. Rullo, ^^.D. 
and 

Frank N. Allan, M.D., Boston 


In recent years, medicinal treatment of psychoses 
lias attracted great interest on the part of the med¬ 
ical profession as well as the pubh'c. While atten¬ 
tion has been focused on the use of new drugs 
which exert merely a palliative effect, it should not 
he forgotten that a specific remedy in pill form has 
been available for the treatment of one h'pe of 
psychosis for o\’er 70 years. The experience de¬ 
scribed m the follou'ing case report illustrates tlie 
importance of recognition and consistent treatment 
of this ps\'chosis resulting from myxedema. 

.\ 71-year-old woman wn.s admitted to the hospital on a 
Saturday in late August. 1936. She had been an office pa¬ 
tient at the Laliej’ Clinic on a number of occasion.s since 
1951, when she came for help because of ssinptoms of 
diabete.s mellitus. She had not been seen for nearly a year, 
and on tliis week-end her original physician and the records 
of her previous evamination.s and treatment were not avail- 
.^)lc. According to the report of her familj-, she had shoum 
progressive deterioration in both physical and mental health 
for many months. She had become so weak and unsteady 
when on her feet tliat she was bedridden much of the time. 
Urinarj- and fecal incontinence had made home care im- 
po.ssible. She was mentally disturbed and unable to an.swer 
(piestions. She resi.sted the efforts of the physician to make 
a pliy.sical e.vamination and tlireatened to strike die c.saminer. 

It was evident that the mental disorder w.as serious. The 
patient suffered from delusions and hallucinations; she was 
di.soriented as to time and place and was sometimes unable 
to identify members of her familj’. She became agitated, 
noisy, and \iolent when disturbed bj’ nurses or doctors. She 
resisted efforts to give her medication, an intravenous infu¬ 
sion, and blood tests. Restmints were employed to keep her 
in bed, but one night she was able to release tlie fastenings, 
wandered across the ward, and climbed into bed with an- 
-othcr woman patient. It was first thought that she would 
have to be committed to a mental hospital; however, a 
thorough appraisal of the physical status led to deferment of 
such a decision. 

The patient presented tlie facial appearance of mj’xedema. 
Her skin was dry' and cold, her hair was tliin, and her voice 
was harsh and low-pitched. \A'hen her pres'ious clinic record 
was secured, further information became available. She had 
shown signs of tlij’roid deficiency in July, 1933, and had 
been adn'sed to take desiccated tlijTOid. W'hen last seen in 
September, 1955, she had been instructed to continue the 
thyroid treatment regularlj'. It was now learned, however, 
that she had failed to take the thyroid tablets as prescribed 
and for many montlis had taken none at all. 

Treatment with desiccated tlij’roid was begun. Five daj’s 
later tlie patient began to show some signs of improvement, 
and from then on a gradual diange for the better occurred. 

From the Department of Internal Mcdidne, Lahe>* Clinic- 


She became cooperatii’e and more alert mentallj’. By the 
time of her discharge from tlie hospital tivo weeks later, she 
was still slightly disoriented at times, but the improvemen! 
in her menf.nl state was considered remarkable by both the 
hospital personnel and the family. Later on, we received 
reports that she was enjoj’ing good liealtli and continuing 
the tlij’roid treatment. 

In Jamiaiy, 1958, this fai’orable result was confirmed on 
a visit to the patient’s home. She was keeping house sne- 
ce.s.sfully for her husband and son in a four-room ap.'utnient. 
The family said that lier memory and mental acuity were 
normal. She was alert and quick in actions and response. 
She presented the appearance of good healtli too, but it was 
thought tliat she still had a minimal degree of thjToid dc- 
ficicnej’. She was ads’ised to increase the dosage of tlijroid 
to IS grains (0.1 Gm.) a daj'. 

Comment 

The oceiinence of mental symptoms resulting 
from myxedema was first described in the report 
of a committee nominated on Dec. 14,1883, by the 
Clinical Society of London to investigate the sub¬ 
ject of myxedema.' The chairman of this committee 
was Dr. M^illiam Ord who, in T877, reported on a 
number of cases and proposed the term “mj'x- 
oedema” for the condiHon first described clearly 
four years earlier by Sir William Gull. The com¬ 
mittee collected information from many sources 
and compiled a volume of more than 200 pages. 
Among the cases of myxedema which they de¬ 
scribed, major psychotic sjoriptoms were reported 
in 15%. 

Since then, a number of other reports of psy¬ 
chosis occurring with my.vedema have appeared, 
but most of them have dealt with only one or two 
patients. Possibly the frequent occurrence of psy¬ 
chosis in the cases reported by the committee was 
the result of the fact tliat only patients with severe, 
untreated myxedema were given diagnoses at that 
time. An important e.xception is a paper published 
by Asher * in 1949. He described 14 patients who 
had mj'xedema ij'ith psychosis; 10 of these patients 
had been admitted to mental hospitals. Asher gave 
credit to a novel written by a physician for his own 
acquaintance with the problem. In “The Citadel, 
A. J. Cronin," who had practiced medicine before 
he became a successful writer, described a dramatic 
scene in which young Dr.. Manson was asked by 
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an older doctor to help certify "a dangerous lunattc” 
for cominitmcnl to a mental hospital. The latter 
thought that his certification would be confirmed 
as a mere formality. “It’s a bad business,” he said, 
"but it won’t take )'ou long.” However, Dr. Manson 
was alert to recognize the physical features of 
thyroid deficiency and pleaded for a trial of thyroid 
treatment. Complete recovery followed. Of Asher’s 
14 patients, dramatic and complete recovery oc¬ 
curred in 9, limited improvement in 2, and no 
change in one. ’Iwo patients died shortly after 
treatment was begun. 

Summary 

This case rei‘)Ort describes a psychosis developing 
as a result of neglected myxedema. The patient 
might have been committed to a mental hospital 


with a diagnosis of senile dementia i£ the need for 
thyroid treatment had not been recognized. The 
manifestations of the psychosis disappeared within 
a few weeks after treatment of the thjTroid de- 
ficienc)’ with desiccated thyroid, illustrating the 
recovery tliat can be e.xpected in most of these pa¬ 
tients after employment of adequate and continu¬ 
ous treatment. 

605 Commonwcaltli Avc. (15) (Dr. Allan). 

References 

1. Clinical Society of London: Report of a Committee, 
Nominated Dec, 19, 1883, to Investigate the Subject of 
N^ecoedema, Tr. Clin. Soc. London (supp.) 21:1-215, 1888. 

2. Asher, R.: My\oedematous Madness, Brit. M. J. 2:555- 
562 (Sept. 10) 1949. 

3. Cronin, A. J.: The Citadel, Boston, Little, Brown & 
Company, 1937. 




ASTEROID HYALITIS 

INCIDENCE OF DIABETES MELLITUS AND HYPERCHOLESTEREMIA 
J. Lawton Smith, M.D., Baltimore 


Asteroid hj'alitis (Benson’s disease) presents a 
characteristic and impressh'e ophtlialmoscopic pic¬ 
ture generally regarded as of little clinical signifi¬ 
cance. Recently a patient witlr bilateral asteroid 
hyalitis was found to have a markedly elevated 
serum cholesterol level. This prompted a study of 
additional patients. The incidence of diabetes 
mellitus and hypercholesteremia found in these 
patients is of interest. 

Duke-Elder’s ' discussion of asteroid hyalitis is 
excellent and may be profitably summarized here. 
He notes that crystalline deposits in die vitreous are 
relatively uncommon. Dor' found them 32 times in 
82,732 patients and Westphal “ 40 times in 65,000. 
However, these brilliant bodies were known even in 
preophthalmoscopic days. They were all referred to 
as “synchysis scintillans” until Benson" differen¬ 
tiated the white spherical bodies as “asteroid hyaK- 
tis” because they had the appearance of “hundreds 
and thousands of small spheres of a light cream 
color . . . like the stars in a clear night." Ruther¬ 
ford “ reported 18 cases in seven years and found 
records of 56 cases in the literature. The age of 
affected patients averaged 60 years and varied 
from 30 to 84. Asteroid hyalitis was said to be 

From the Wilmer Ophthalmological Institute, Johns Hopkins XJm- 
venit>' and Hospital. 


commonest in tlie se\'enth and eighth decades, tiiree 
times as frequent in males as in females, and usual¬ 
ly unilateral, with only about 25% of cases affecting 
botli eyes. 

Duke-Elder furtlier states tliat these bodies re¬ 
semble snowballs, varying in color from a shiny 
white to a dull cream, and in number from a verj'' 
few to innumerable. The vitreous may show some 
degenerati\'e changes, but it retains its soliditj' so 
that diese mobile bodies return to their original 
location and do not settle to the bottom of the 
xitreous chamber. 

Those who reported chemical and histological 
examinations ® of these bodies have considered 
them as calcium soaps (palmitate, stearate, and 
margarate), with sodium and calcium phosphates 
and chlorides and various fattj' or lipoid sub¬ 
stances. Tests for cholesterol have been said to be 
negative, but these have primarily consisted of 
treating the particles wth a drop of sulfuric acid 
and finding no play of colors, rather than definite 
chemical analyses. The cause is unknown, and 
although associated disease has,been noted from 
time to time (arteriosclerosis, nephritis, diabetes,’’ 
choroiditis, retinal hemorrhages, thrombosis),’ this 
has been considered coincidental. 
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Differential diagnosis coneerns synchysis scintil- 
lans, whicli is rarer, more often bilateral, and seen 
frequently in younger persons (under 35 years). 
These are flat, angular crystals which occur in a 
fluid vitreous and often lie hidden below only to 
flash up and quickly settle on motion of the eye. 


Etff. 1.—Fuiicliis of eye, xliovving asteroid hyalit/s (focu.scd 
in vitreous). 

Duke-Elder describes tliem as “presenting a beauti¬ 
ful and quite characteristic picture as they flash by 
with a gleam of burnished gold.” These are con- 
'"^’dered to be cholesterol crystals, although needles 
of tyrosine and margarine have been reported. In 
summary, asteroid hyalitis is said to be more com¬ 
mon, occurring in a substantially normal vitreous, 
and to consist of calcium soaps. Synchysis scintillans 
occurs in a fluid vitreous and is probably made up 
of cholesterol crystals. Neither produces symptoms 
^ or loss of vision nor has been modified by treatment. 

Clinical Data 

A patient (see table, case 8) with bilateral aster¬ 
oid hyalitis presenting \rath senile cataracts was 
found to have a serum cholesterol le\'el of 620 mg.% 
- and far-advanced my.xedema. Bilateral cataract ex¬ 
tractions and thyroid therapy produced a dramatic 
clinical response in this patient, although no un¬ 
equivocal change was noted in the vitreous opaci¬ 
ties. In the ensuing IS montlis, 18 additional pa¬ 
tients with asteroid hyalitis have been seen (fig. 1 
and 2). Analyses of blood chemistry were obtained 
from 16 of these patients, and the data are sum¬ 
marized in the table. 

Comment 

Of the 19 patients witli asteroid hyalitis seen, 
10 hav'e been males and 9 females. The age range 
has been 51-83 years, with an average of 64 j'ears. 
Seventeen cases were unilateral .and two bilateral. 


Diabetes mellitus was definitely i^resent clinically 
in six patients. Five other patients had blood sugar 
levels of over 110 mg.%, although no definite clini¬ 
cal diagnosis of diabetes mellitus had been made. 
Vascular disease was evident, with histories of one 
basilar artery thrombosis and four myocardial in¬ 
farctions in the group. The diastolic pressure w<is 
90 mm. Hg or over in 7 of 10 patients with recorded 
blood pressures. The nonprotein nitrogen level was 
between 35 and 60 mg.% in 10 patients. A history 
of cholelithiasis was noted in three patients. Macu¬ 
lar disease was yirominent, with senile macular 
degeneration, disciform degeneration, diabetic ret¬ 
inopathy', circinate retinopathy, and gi.ant driisen 
seen in a total of seven cases. Glaucoma was en¬ 
countered in six patients. 

The serum cholesterol levels were of particular 
interest. They were as follows: 100-200 mg.% (one 
patient, who had diabetes), 200-300 (four), 300- 
400 (nine), and over 400 mg.% (two). 

Thomas" has performed several large series of 
control determinations of serum cholesterol level in 
the clinical chemistry laboratory of the Johns Hop¬ 
kins Hospital and considers 150-250 mg.% .as normal 
for this laboratory. Over 300 mg.% is considered 
definitely elevated. Serum cholesterol levels e.v- 
ceeded 300 mg.% in 11 of the 16 patients, .and the • 
average for the 16 patients was 326 mg.%. It'is 
of interest that the second patient with bilateral 
asteroid hyailitis had a grossly yellow, hy'perlipemic 



FiR. 2.—Same e)’e as figure 1, showing glaucom.itous 
atropliy of optic nerve and circinate retinopatliy (focused 
on retina). 

serum. The serum cholesterol level was 375 mg.^" 
and the total serum lipids 1,040 mg.% in tliis 
instance. 

Lens Cholesterol Level.—A cataractous lens w.is 
.removed from the eye of a patient with asteroid 
hyalitis, and this lens weighed 187 mg. Ether ex¬ 
traction and subsequent analysis revealed 0.71 mg- 
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of cholesterol in this lens. A control senile cataract 
weighing 185 nig. revealed 0.63 mg. of cholesterol. 
This difl'ercnce was not thought to be of note. 

The necessity for caution in interpreting scrum 
cholesterol levels has recently been stressed. Vari¬ 
ability in determinations between different labora- 


serum cholesterol and blood sugar levels until a 
sufficiently large number of cases can be collected 
for definite statistical value. 

102 Gerry Rd., Chestnut Hill 67, Mass. 

Dr. Frederic M. Reese supplied the information for case 2 
in the table. 


Taiile l.—Lahoriitory Data of Patients with Asteroid Ilijalitis 
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tories and fluctuations in tlie same individual must 
be considered. However, as those causes for hyper¬ 
cholesteremia so far' found (diabetes mellitus, 
myxedema, hepatobiliary disease) are treatable 
diseases, it is suggested tliat patients with asteroid 
hyalitis have a determination of serum cholesterol 
level and blood sugarTevel. 

The blood-vitreous barrier may explain a delay 
in appearance of these particles in the avascular 
vitreous, and hence the age of the patients. Altered 
permeability of ocular vessels (as in diabetes and 
arteriosclerosis) may be a source for a chemical 
leak into the vitreous. However, many questions 
about diis entity remain unanswered. The path¬ 
ogenesis of asteroid hyalitis and its frequent uni¬ 
laterality await further chemical studies of the 
vitreous. 

Summary 

The average serum cholesterol level in 16 patients 
with asteroid hyalitis was found to be 326 mg.%. 
Definite diabetes mellitus was found in six of these 
patients, and borderline carbohydrate tolerance 
was noted in five others. It is suggested that pa¬ 
tients with asteroid hyalitis have determinations of 
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CHEMOTHERAPY OF CHORIOCARCINOMA 
AND RELATED TROPHOBLASTIC 
TUMORS IN WOMEN 

N THIS issue on page 845 is a stimulating 
report from the Endocrinology Branch of 
the National Cancer Institute which estab¬ 
lishes the usefulness of the folic acid 
an agonist, Methotrexate, in the treatment of women 
with choriocarcinoma and related trophoblastic 
tumors. These investigators have treated 27 women 
wath advanced metastatic trophoblastic disease with 
high doses of Methotrexate applied intermittently 
in five-day courses. Twenty'-three of these very ill 
patients survived long enough to receive more than 
one course of therapy. All but one of these showed 
a distinct tlierapeutic response as reflected in a 
marked drop in urinary gonadotropin titer. Tlris 
was accompanied by (fl) striking regression of pul¬ 
monary' metastases, ( b) reduction in palpable and 
visible pelvic disease, (c) subsidence of objective 
neurological manifestations of cerebral metastases, 
and (cl) general clinical rehabilitation of the pa¬ 
tient. Fh'e of these women continued to show no 
evidence of residual disease for 8 to 29 months after 
treatment. Unfortunately', the remainder have shorwi 
hormonal or clinical evidence of persistent disease 
or have subsequently developed Methotrexate re¬ 
sistant disease which has proved letlial despite con¬ 
tinued therapy witlr Methotrexate or other carcino- 
lytic agents. 

The striking consistency of the immediate re¬ 
sponse of these patients to Methotrexate clearly' 
establishes tire remarkable initial effectiveness of 
tlris form of therapy. Nevertheless, the authors ad¬ 
visedly' emphasize that the variabihty' in the clinical 
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course of women with trophoblash'c tumors males 
it very difficult to offer a final evaluation of the 
effect of Methotrexate therapy on the over-all out¬ 
come of the disease in this limited group of patients. 

Through the cooperation of physicians encounter¬ 
ing these rare cases it may be hoped that these 
studies may be extended and further elaborated. In 
all events, this report represents a unique model for 
quantitative assessment of therapeutic response of a 
malignant tumor to a specific agent. The hormone- 
producing- tumors provide an unusual opportunity 
for such observations, and these investigators have 
offered an excellent example of the type of quan¬ 
titative information so clearly needed in the evalu¬ 
ation of cancer chemotherapy. The practical as well 
as theoretical value of these studies warrants.our 
most cordial interest and further cooperation. 

NEW HORIZONS FOR THE 
- TUBERCULIN TEST 

Altliough the tuberculin test has always had an 
important place in tlie diagnosis and control of tu¬ 
berculosis, recent developments indicate that the 
test will be even more useful in the decades just 
ahead. The tuberculosis mortality’ rate has shown a 
remarkable drop in the past 10 years, followed by a 
slower decline in tlie tuberculosis case rate. An even 
more significant change in the United States is the 
diminishing risk of acquiring new infections. In 
certain areas of the nation, particularly in the 
Northwest, entire school populations are tuberculin 
negative. Results of tuberculin testing in Na\y 
recruits provide a broad view for the United States 
as a whole. In 1950, 9% of white recruits were 
classified as tuberculin reactors. Only seven years 
later, the proportion of reactors had decreased by 
one-third. The implication of such findings, sub¬ 
stantiated by' tuberculin testing programs in various 
parts of the country, is that new infections with 
virulent tubercle bacilli must be approaching the 
low figure of one per 1,000 persons per y'ear. 

The complacent attitude, once widely held, that 
tuberculous infection is an inevitable consequence 
of attaining adult life is now outmoded, as is the 
concept that positive reactors are immune and are 
not likely' in the future to develop tuberculous dis¬ 
ease. Indeed, current findings demonstrate that 
most new cases of tuberculosis occur in persons 
who were infected many y'ears ago. This situation 
points up the significance of a positive reaction to 
tuberculin as an indicator of substantial disease 
risk, and emphasizes the necessity to identify the 
tuberculin reactors in the population, tlrus delineat¬ 
ing the areas and groups where tuberculosis contro 
efforts can be most effectively applied. 

The dramatic change in the tuberculosis infection 
rate and the constantly diminishing proportion o 
positive reactors in the population have importan 
implications for medical and public health practice. 
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In differential diagnosis, the pediatrician is no 
longer the only advocate of tuberculin testing. Now 
that many adults arc negative reaetors, the tubercu¬ 
lin test should be a routine part of every examina¬ 
tion when pulmonary pathology is suspected. 

The method of choice in administering the tuber¬ 
culin test is the intracutaneous (Mantoux) test. In¬ 
deed, it has been well established in numerous 
trials that a Mantoux test with a dose of tuberculin 
equivalent to 0.0001 mg. of the international stand¬ 
ard purified protein derivative (PPD-S) will produce 
a reaction in practically all cases of proved tubercu¬ 
losis with a minimum of false negatives. It is cus¬ 
tomary in interpreting the test to regard reactions 
of 6 mm. or more of induration as positive. There is 
now some evidence, however, that a better dividing 
point might be 8 or 10 mm., since almost all persons 
with tuberculosis have reactions this size or larger, 
and smaller reactions may be nonspecific. 

Properly administered and interpreted, the tuber¬ 
culin test can promptly rule out the tubercle bacil¬ 
lus as the etiological agent in many instances and 
allow a more diligent and fruitful search for tuber¬ 
culosis in positive reactors. Wider use of this 
readily available and inexpensive test should result 
in considerable saving of time and money to both 
patient and physician. The need for the patient to 
return for a reading of his test may well be a bless¬ 
ing in disguise. All too often, patients with serious 
pulmonary pathology have only the. sjTTiptoms and 
signs of a superimposed acute infection. Obtaining 
temporary relief, they see no need for a return 
visit until progression of the underlying disease has 
become manifest. A test to be read three days later 
might improve the follow-up of chest diseases seen 
in office practice. 

The continued decline in the proportion of re¬ 
actors in the population will also increase the 
usefulness of tuberculin testing for tuberculosis 
case finding in various community groups. Numer¬ 
ous studies have shown tliat tuberculosis is-heavily 
concentrated among reactors to tuberculin, par¬ 
ticularly among those with tire strongest reactions. 
In many population groups, it is already feasible to 
offer chest x-rays and other diagnostic procedures 
only to the small group of positive reactors. 

With therapeutic agents which can reverse the 
infectiousness of nearly all cases, with adequate 
facilities for isolation, and with the help of the 
tuberculin test to concentrate diagnostic, case find¬ 
ing, and therapeutic efforts where they xvill be 
most effective, the odds against the tubercle bacillus 
now are greater than ever before. In most areas of 
the United States today, it should be possible to 
set our sights not merely for the control of tuber¬ 
culosis but toward its eradication. As this goal is 
approached, the identification of the small minority 
of the population among whom infection still per¬ 
sists will become increasingly important. The tuber¬ 
culin test can already perform this function witli 


considerable precision, and recent studies indicate 
that even better testing products and techniques 
will shortly become available. 

IATROGENIC DISEASES IN CHILDREN 

It has often been said that there is no gain with¬ 
out a relative loss. Tliis is as true in medicine as in 
other fields. Tlie fact tliat the physician in treating 
his patient can unwittingly cause disease which 
may be worse than the one being treated is un¬ 
fortunate, but the only tiling tliat is worse than 
making a mistake is not to correct it. In the case of 
retrolental fibroplasia,' now mercifully rare, a great 
deal of damage was done before the cause was 
recognized. Premature babies who needed o.xygen 
were treated more generously than was needed, but 
once this fallac}' was recognized an end was written 
to the chapter. Kernicterus presented a similar 
situation. It often developed in premature infants 
unassociated with any blood incompatibility on the 
6th or 7th daj^ of life rather than on the find or 3rd 
day as in full-term infants. It has been shown that 
these premature infants had been given vitamin K, 
or in a few cases sulfisoxazole, in too large doses. 

In treating infants overdosage must be constantly 
guarded against. Clarks, Cowling’s, Fried’s, and 
Young’s rules for arriving at a safe fraction of the 
adult dose for a child may serve as a convenient 
guide, but none are as safe as prescribing on the 
basis of milligrams per kilogram of body weight. 
Hypervitaminosis from an overdosage of vitamins 
A and D as well as K may occur. Some infants have 
less than average tolerance for vitamin D and on 
average or slightly greater tlian average doses may 
show symptoms of hypercalcemia. Hypercalcemia 
may also be caused by giving milk of magnesia 
daily for a long time. Fortunate!)’ these conditions 
are readily reversible. The sulfonamides may cause 
crystalluria, hematuria, and even anuria. Antibiotics 
by suppressing one group of organisms may leave a 
clear field for others which in some cases may be 
harder to control tlran the organisms originally be¬ 
ing combated. This is particularly unfortunate in 
cases where these drugs were used prophylactically 
or without definite and valid indications. 

In treating any infant the prolonged use of any 
drug should be avoided if possible. Great care 
should be exercised in determining the required 
dosage, and overdosage should be avoided at all 
times. Before any drug is given it is essential to 
know what undesirable side-effects may be ex¬ 
pected and to make frequent checks so that these 
may be recognized early. Parents should be in¬ 
structed to report evidences of hypersensitivity and 
other complications of treatment promptly so that 
the treatment may be modified in time to prevent 
undue suffering. 

Wolman, B.: Iatrogenic Diseases in Children. Practitioner 179: 
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REPORT OF THE SECTIONS OF THE SCIENTIFIC ASSEMBLY 

SAN FRANCISCO MEETING, JUNE 23-27, 1958 


SECTION ON ANESTHESIOLOGY 

The Section on Anestliesiology held its first meeting jointly 
with the Section on Surgery, General and Abdominal, on 
Wednesday morning, June 25, in Veterans War Memorial 
Auditorium, with meetings on Wednesday and Tliursday 
afternoons, June 25 and 26, in Masonic Temple. Fourteen 
papers were presented in addition to a symposium and panel 
discussion on “Spinal Anesthesia” with six papers. 

At the business meeting on Wednesday, June 25, tlie Sec¬ 
tion Delegate, Dr. Edward B. Tuohy, reported on actmties 
of the House of Delegates. The participants in the Scientific 
Exhibit from the Section on Anesthesiology were also intro¬ 
duced. 

At the business meeting on Thursday, June 26, the follow¬ 
ing officers were elected: Chairman, Dr. John Adriani, New 
Orleans; Vice-Chairman, Dr. Edward T. Lawless, Upper 
Montclair, N. J.; Secretar>', Dr. Vincent J. Collins, New 
York; Assistant Secretary, Dr. Kennetlr K. Keown, Columbia, 
Mo.; Delegate, Dr. Joseph H. Failing, Los Angeles; Alternate 
Delegate, Dr. Ralph S. Sappenfield, Miami, Fla.; and Repre¬ 
sentative to Scientific Exhibit, Dr. Edwin L. Rushia, Augusta, 
C.a. 

The Section sponsored eight exhibits in tlie Scientific E.v- 
hibit of which one receh-ed a certific.ate of merit and one 
h orable mention. In addition, the Section participated in 
tlie demonstrations on perinatal problems. 

SECTION ON DERMATOLOGY 

The Section on Dermatology met in California Masonic 
Memorial Temple on Tuesday, Wednesday and Thursday 
afternoons, June 24, 25, and 26. Thirteen papers were pre¬ 
sented as listed in the program, together with a panel dis¬ 
cussion on “Pruritus Ani et Vulvae and Other Dermatoses 
of the Anogenital Area.” 

At the business meeting on Tuesday, June 24, reports 
were presented from the Editor of A. M. A. Archives of 
Dermatology which was read by the Secretary; from Dr. 
Stanley E. Huff, Section Representative to tlie Scientific Ex¬ 
hibit; from tlie American Board of Dennatology which was 
read by Dr. Walter Lobitz, Assistant Secretary of the Board; 
from Dr. Winfred A. Showman, Section Delegate; from Dr. 
Donald Birmingham, Chairman, Industrial Dermatoses Com¬ 
mittee; and from the Nominating Committee which was read 
by Dr. J. Walter Wilson. - 

Dr. Earle D. Osborne, Secretary General of the Inter¬ 
national Congress of Dermatology, discussed plans for the 
Congress in Washington in 1962. 

At the business meeting on Wednesday, June 25, the fol¬ 
lowing officers were elected: Chainnan, Dr. Clarence S. 
Lhangood, Detroit; Vice-Chairman, Dr. Rudolph H, Ruede- 
mann, Alb.any, N. Y.; Secretary, Dr. Edward P. Cawley, 
Charlottesville, Va.; Assistant Secretary, Dr. Harry L. Arnold 
Jr., Honolulu, Hawaii; Delegate, Dr. Winfred A. Showman, 
Tulsa, Okla.; Alternate Delegate, Dr. Maurice J. Costello, 
New York; and Representative to Scientific Exhibit, Dr. 
Stanley E. Huff, Ernnston, 111. 


The second paper which was scheduled on Wednesday’s 
program was the Distinguished Lecture in Dermatology to 
be delivered by Dr. Francis E, Senear. Since Dr. Senear died 
early in the year, tire Chairman asked for a period of sileirce 
at this time in the program in memory of the Section’s dis¬ 
tinguished friend and colleague. 

The Section sponsored six exliibits in the Scientific Exhibit. 
There were two awards consisting of a certificate of merit 
and an honorable mention. 

SECTION ON DISEASES OF THE CHEST 

The Section on Diseases of the Chest held its first meeting 
on Wednesday morning, June 25, in Califortria Masonic 
Temple. On Thursday morning, June 26, it met jointly with 
the Section on Radiology, and on Friday morning, June 27, 
it met jointly with the Section on General Practice in the 
Civic Auditorium in Polk Hall. 

At the business meeting on Wednesday morning, June 25, 
the following officers were elected: Chairman, Dr. M. Jay 
Flipse, Miami, Fla.; Vice-Chairman, Dr. Seymour M. Father, 
San Francisco; Secretary, Dr. Burgess L. Gordon; Albuquer¬ 
que, N. Mex.; Delegate, Dr. J. Winthrop Peabody Sr., Wash¬ 
ington, D. C.; Alternate Delegate, Dr. John P. Medelman, 
St. Paul; and Representative to Scientific Exhibit, Dr. Edwin 
R. Levine, Chicago. 

The Section sponsored 12 exhibits in tire Scientific Exliibit. 
There were four awards consisting of tlie Billings Gold 
Medal, a certificate of merit, and two honorable mentions. 
In addition tlie Section sponsored tlie Special Exliibit on 
Pulmonary Function under the chairmanship of Dr. George 
R. Meneely, Nashville, Tenn. 

SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 

The Section on E.xperimental Medicine and Therapeutics 
met in the High Sdiool of Commerce on Wednesday and 
Thursday mornings, June 25 and 26, and jointly with the 
Section on Internal Medicine on ’Tliursday afternoon. 

At the business meeting on Thursday morning, June 26, 
the following officers were elected: Chainnan, Dr. Charles 
H. Burnett, Chapel Hill, N. C.; Vice-Chairman, Dr. Jack D. 
Myers, Pittsburgh; Secretary, Dr. Elliot V. Newman, Nash¬ 
ville, Tenn.; Delegate, Dr. Edgar V. Allen, Rochester, Minn.; 
and Representative to Scientific E.xliibit, Dr. Joseph F. Ross, 
Los Angeles. 

’The Section sponsored 22 e.xhibits in die Scientific Exhibit 
There were four awards consisting of the Hektoen Gold 
Medal, a certificate of merit, and two honorable mentions. 

SECTION ON GASTROENTEROLOGY 
AND PROCTOLOGY 

"riie Section on Gastroenterology and Proctology met Too*' 
day, Wednesday, and Thursday afternoons, June 24, 25, and 
26, in the Veterans War Memorial Auditorium. 
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At the business mecliiiK on W’cclncsday afternoon, June 25, 
the following olCccrs were elected: Chainnnn, Dr. A. W. 
Martin Marino, Brooklyn, N. Y.; Vice-Chairman, Dr. Joseph 
Kirsner, Chicago; Sccrctarj', Dr. Win. H. Dearing, Rochester, 
Minn.; Secretary-Elect, Dr. George Gordon McHardy, New 
Orleans; Delegate, Dr. Stnart T. Ross, Garden City, N. Y.; 
Alternate Delegate, Dr. Neil Swinton, Boston; and Repre- 
scntatix’cs to Scientific E.vhibit, Dr. Willard H. Bcrnlioft, 
Buffalo; and Dr. George Gordon McHardy, New Orle.ins. 

The Section sponsored 22 e.vhibits in the Scientific Exhibit. 
There were three awards consisting of a certificate of merit 
and an honorable mention and, in addition, one e.xhibit con¬ 
tained materi.al for which a certificate of merit was given for 
outstanding medical photography. 

SECTION ON GENERAL PRACTICE 

The Section on General Practice met on M'ednesday, 
Thnrsd.ay, and Friday mornings, June 25, 26, and 27, in Polk 
H.ill, Cis'ic Anditoriimi, the last meeting being held jointly 
with the Section on Diseases of the Chest. 

At the business meeting on M'cdnesday morning, June 25, 
Dr. Lowry H. McDaniel, Tyronza, Ark., was named to or¬ 
ganize an Association of Past Officers of the Section to aid 
the Executive Committee in an advisor)' capacity as well as 
to stimulate interest in the work of the Section. A report was 
rendered by Dr. Lester D. Bibler, the Section Delegate. The 
following resolution was adopted: 

Wheheas, Tlie future of tlie famil)' ph)'sician is important 
both to organized medicine and the American people, and 

Whejie.'VS, Family practice in recent years has attained the 
status of a specialty, and 

Wheheas, Considerable confusion exists as to which group 
in the profession shall fulfill the function of the family phy¬ 
sician of die future, and 

Whereas, Tliere is no existing standardizing or certifying 
agency to encourage and foster die preparation of physicians 
in the field of general medicine, and 

M^hebeas, It is evident that without die goal of Board Certi¬ 
fication in view all too few young physicians are availing 
diemselves of general practice residencies, and 

Whereas, Medical school administrators .and educators have 
e.vpressed die need for such standardization and certification 
in selecting faculties, and 

Whereas, Tlie House of Delegates of die American Academy 
of Gener.al Practice has adopted a resolution recommending 
study and cooperation widi the Section on General Practice 
of the AMA directed toward the formation of a Board of 
General Practice, and 

Whereas, These facts have led the Executive Committee of 
the Section on General Practice to the firm conclusion that 
die establishment of a Board of General Practice for the ex¬ 
amination and certification of family physicians in general 
medicine and surgery' as a special field of practice should be 
created as promptly as possible, and that proper study be 
directed toward this; therefore, be it 

Resolved, That the Section on General Practice of the Amer¬ 
ican Medical Association in cooperation with the Ameri¬ 
can Academy of General Practice should proceed, srith all 
dgr speed toward the creation of a Board of Gen¬ 

eral Viu^.'hl^ubject to its approval by the Advisory Board 
of Medical Specialties and the Council on Medic.il Educa¬ 
tion and Hospitals of die AMA; and be it further 


Resolved, That such a certifying board should retain the 
principle of re-ev.aluation .of diplomates at stated intervals 
consistent with the requirements of the AAGP for continua¬ 
tion study for maintenance of membenship. 

At the business meeting on Thursday morning, June 26, 
the following officers were elected: Chairman, Dr. S. A. Gar- 
lan. New York; Vice-Chairman, Dr. Thomas Goldsmith, 
Greenville, S. C.; Secretary, Dr. Eugene I. Baumgartner, 
Oakland, Md.; Delegate, Dr. Lester D. Bibler, Indianapolis; 
Alternate Delegate, Dr. Milton Casebolt, Kansas City, Mo,; 
and Representative to Scientific Exhibit, Dr. I. Phillips 
Frohman, \Vashington, D. C. 

Cre-dit in category I was given by the American Academy 
of General Practice to its members who attended the meet¬ 
ing. 

The Section sponsored 20 e.xhibits in the Scientific Exhibit, 
3 of which received awards consisting of a certificate of 
merit and two honorable mentions. The Section also spon¬ 
sored the demonstrations on physical e.xaminations for physi¬ 
cians “A P. E. for every M.D.,” under die ehairmanship of 
Dr. Charles E. McArthur, Olympia, Wash. 

SECTION ON INTERNAL MEDICINE 

The Section on Internal Medicine met in the High School 
of Commerce on Tuesday, Wednesday, and Thur-sday after¬ 
noons, June 24, 25, and 26, the last meeting being held joint¬ 
ly with the Section on Experimental Medicine and Tliera- 
peuties. 

At the business meeting on Wednesday, June 25, attention 
was e.alled to the coming Centennial of the Section in 1959, 
with discussion of the program. 

The following officers were elected: Chairman, Dr. IVil- 
liam B. Bean, Iowa City; Vice-Chairman, Dr. Henry D. 
Brainerd, San Francisco; Secretary, Dr. R. H. Kampmeier, 
Nashville, Tenn.; Delegate, Dr. Charles T. Stone Sr., Galves¬ 
ton, Texas; Alternate Delegate, Dr. Carter Smidi, Atlanta, 
Ga.; and Representative to Scientific E.xhibit, Dr. Henry X 
Ricketts, Chicago. 

Tliere were no X'acancies on die Board of Trustees for the 
Billings Fund. Dr. Francis Wood, Philadelphia, was chosen 
Billings Lecturer for 1959. 

Tlie Section sponsored 24 e.xliibits in the Scientific E.xliibit. 
There were four awards consisting of the Billings Bronze 
Medal, a certificate of merit, and two honorable mentions. 

•SECTION ON LARYNGOLOGY, OTOLOGY, 

AND RHINOLOGY 

The Section met in Masonic Temple, Wednesday, Thurs¬ 
day, and Friday mornings, June 25, 26, and 27, and all 
papers on the program were read and discussed as scheduled. 

The recent death of Dr. Hugh Kuhn, Secretary of die 
Section since June, 1953, was noted with die proper ob¬ 
servances. 

At die business meeting on Friday, June 27, die following 
officers were elected: Chairman, Dr. Victor R. Alfaro, Wash¬ 
ington, D. C.; Vice-Chairman, Dr. Harold .F. Schukneclit, 
Detroit; Secretary, Dr. Walter E. Heck, San Francisco; Dele¬ 
gate, Dr. Gordon F. Harkness, Davenport, Iowa; Alternate 
Delegate, Dr, Dean hi. Lierle, Iowa City; and Representa¬ 
tive to Scientific Exhibit, Dr. Walter H. Maloney, Cleveland. 

The Section sponsored 13 exliibits in die Scientific Exhibit. 
Tliere were three awards, consisting of a certificate of merit 
and two honorable mentions. 

SECTION ON hHLlTARY MEDICINE 

The Section on hlilitaiy' Medicine met in Civic Auditorium 
on Wednesday, Thursday, and Friday mornings, June 25 
26, and 27. ’ 
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At the business meeting on Thursday, June 26, tlie follow¬ 
ing officers were elected: Chairman, Dr. Alphonse McMalion, 
St. Louis, Mo.; Vice-Chainnan, Dr. George H. Houck, Palo 
.Alto, Calif.; Secretary, Dr. Charles H. Bramlitt, Washington, 
D. C.; Delegate, Dr. Charles L. Leedham, Cleveland; Alter¬ 
nate Delegate, Dr. Charles P. Campbell, Hackensack, N. J.; 
and Representative to Scientific Exliibit, Dr. Robert V. 
Schultz, Washington, D. C. 

Dr. Paul W. Schafer, Washington, D. C., was appointed as 
consultant for audiovisual matters to aid the Secretary in 
developing the 1959 program. 

Point credit was given to active and reserve officers of the 
Air Force, Army, and Navy who attended the Section meet¬ 
ings. 

The Section sponsored 13 exhibits in the Scientific Exliibit. 
Tliere were three awards presented, consisting of a certificate 
of merit and two honorable mentions. In addition, the Sec¬ 
tion cooperated in the group of exliibits on the history of 
medicine. 

SECTION ON .MISCELLANEOUS TOPICS 

Session on Medical Professional Liability—The session was 
held in Masonic Temple on Tuesday afternoon, June 24, 
under the chairmanship of Dr. Joseph F. Sadusk, Oakland, 
Calif. Four jiapers were presented as listed in the program. 

Session on Traffic Accidents.—The session met in Masonic 
Temple on Wednesday afternoon, June 25. Dr. Fletcher D. 
\\’'oodward was chainnan. Six papers were presented, fol¬ 
lowed by a panel discussion on the prevention of motor ve¬ 
hicle accidents. 

Session on Injury in Sports.—The session was held in Mark 
Hopkins Hotel on Tluirsday morning, June 26, with Dr. 
Allan J. Ryan, Meriden, Conn., as chairman. Tlie program 
consisted of a symposium of seven papers. 

Session on Aiicrgp.—The session met on Friday morning, 
June 27, in Civic Auditorium. Dr. On'al A. Witliers, Kansas 
City, Mo., and Dr. M'illiam B. Shennan, New A’ork, co- 
chairman, presided oi'er tlie session. Eight papers were pre- 
s nted as listed on the program, followed by a panel on 
asthma. 

There were 12 exhibits in the Scientific Exhibit on various 
-subjects from tlie Section on Miscellaneous Topics, one of 
which received a certificate of merit and one an honorable 
mention. 

SECTION ON NERVOUS AND MENTAL DISEASES 

The Section on Nervous and Mental Diseases met in Ma¬ 
sonic Temple on Wednesday, Thursday, and Friday morn¬ 
ings, June 25, 26, and 27. Eighteen papers were presented 
as listed in the program. 

At tlie business meeting on Thursday, June 26, tlie follow¬ 
ing officers were elected: Chairman, Dr. Kenneth E. Appel, 
Philadelphia; A'ice-Chaimian, Dr. E. S. Gurdjian, Detroit; 
Secretary, Dr. A. L. Sahs, Iowa City; Delegate, Dr. F. M. 
Forster, Washington, D. C.; Alternate Delegate, Dr. Karl O. 
A'on Hagen, Los Angeles; Representative to Scientific Ex¬ 
hibit, Dr. Benjamin Boshes, Chicago; and Representative to 
American Board of Psychiatrj' and Neurolog>’, Dr. A. B. 
Baker, Minneapolis. 

The Section sponsored 14 exhibits in the Scientific E.xliibit, 
of which one received a certificate of merit and two honor¬ 
able mentions. 

SECTION ON OBSTETRICS AND GYNECOLOGY- 

The Section on Obstetrics and Gj'necologj' met in Civic 
Auditorium on Tuesday, Wednesday, and Thursday after¬ 
noons, June 24, 25, and 26. The first session was held jointly 
with tlie Section on Radiolog>'. Fourteen individual papers 
were presented as well as a Symposium on Radiation Haz¬ 
ards m’tli three papers. 


At tlie business meeting on Thursday, June 26, the follow¬ 
ing resolution was passed: 

Whereas, The American Medical Association is one of tlie 
component members of the Joint Commission on Accredita¬ 
tion of Hospitals, and 

Whereas, The Section on Obstetrics in one of tlie largest 
and oldest component sections of the American Medical 
Association, and 

Whereas, Obstetrics and Gynecology is a major specially in 
the practice of medicine, and occupies a major role in medi¬ 
cal actmties carried out in hospitals, and 

Whereas, Obstetricians and gynecologists are vitally con¬ 
cerned with all a.spects of hospital standards in regard to 
services, accreditations, and training; therefore, be it 

Resolced, That the Section on Obstetrics and Gynecology 
petitions the Board of Trustees of the American Medical 
Association for representation on, the Joint Commission on 
Accreditation of Hospitals through the American Medical 
Association membership on said Commission. 

Plans were instituted for the Centennial celebration of tlie 
Section in 1959, and officers were elected as follows: Chair¬ 
man, Dr. Nicholson J. Eastman, Baltimore; Vice-Chairman, 
Dr. Curtis J. Lund, Rochester, N. Y’.; Secretary', Dr. Keith P. 
Ru.ssell, Los Angeles; Delegate,_Dr. Ralph E. Campbell, 
Madison, Wis.; Alternate Delegate, Dr. Roy J. Hefferaan, 
Brookline, Mass.; and Representative to Scientific Exhibit, 
Dr. Frederick H. Falls, Oak Park, Ill. 

The Section .sponsored 10 e.xliibits in the Scientific Exhibit, 
one of which received a certificate of merit and one an hon¬ 
orable mention. The Section also participated in tlie Exhibit 
Syanposium on Perinatal Problems and the demonstrations 
on Resuscitation of the Newborn. 

SECTION ON OPHTHALMOLOGY 

The Section on Ophthalmology met in the Fairmont Hotel 
on Tuesday, W’ednesday, and Thursday’ afternoons, June 24, 
25, and 26. Nineteen papers were presented as listed in the 
program. The Section sponsored five sessions of the Associa¬ 
tion for Research in Ophthalmology’, at which 39 additional 
papers were presented. 

At the business meeting on Wednesday, the minutes of tlie 
Section for 1957 were approved as published in The Journal 
of the A. M. A. Reports of the following representatives from 
the Section were accepted and submitted to the Board of 
Trustees for approval: 

American Committee on Optics and Visual Physiology 

American Board of Ophthalmology 

National Registry' of Ophthalmic Pathology 

Scientific Exliibit 

Museum of Ophtlialmic History 

National Conference on Medical Nomenclature 

College of Surgeons, Board of Governors 

American Orthoptic Council 

Lucian Howe Fund 

Research in Ophthalmology and Blindness 
Delegate to Pan American Congress of Ophthalmology 
Eye Banks 

Delegate to House of Delegates 
Program Committee 

Tile following appointments, recommended by the Execu¬ 
tive Committee, were approved by tlie Section: , 

Dr. Gerald Fonda reappointed to the American Committee 
on Optics and Visual Physiology; Dr, Harold G. Scheie ap" 
pointed to the American Board of Ophthalmology; Dr. A. B. 
Reese reappointed to the National Registry of Ophthala"^ 
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P.itlioloRy; Drs. B\irton Cliiiiice, Hans Barken, and Frederick 
C. Cordcs reappointed to the Mnsenni of Ophthalmic His- 
tor>'; Dr. Conrad Borens reappointed to tire National Con¬ 
ference of Medical Noinenolatnre; Dr. Edmond L. Cooper 
reappointed to the American Orthoptic Council; Drs. A. D. 
Ruedemann and Michael J. Hogan, reappointed to the Na¬ 
tional Committee for Research in Ophthalmology and Blind¬ 
ness; Dr. James H. Allen reappointed as delegate to the Pan 
American Association of Ophth.almology;; Drs. F. Phinizy 
Calhoun Jr. and Ramon Castroviejo reappointed to the Com¬ 
mittee on Eye Banks; Drs. Gordon M. Bruce, Arthur G. 
DcVoc, Lorand V. Jolinson, A. Edward Manmenee, Frank 
W. Newell, T. E. Sanders, and Fred M. M'ilson reappointed 
and Dr. John E. Harris appointed to the Program Committee. 

The Section nominated three members, Drs. Arthur Gerard 
De\'oc, M'cndell L. Hughes, and Orwyn H. Ellis for selec¬ 
tion of one to serve on the Board of Governors of the Ameri¬ 
can College of Surgeons for the tenn 1959 to 1962. 

Dr. A. D. Ruedemann spoke in behalf of the National 
Medical Foundation for Eye Care, urging its support. Dr. 
Tr>’g\’e Gundersen read the report of the Knapp Testimonial 
Fund Committee which was accepted by the Section. 

Dr. Arthur Bedell presented a motion to thank Dr. Parker 
Heath for his work on the Knapp Testimonial Fund which 
was passed. 

Tlie following officers were elected; Chairman, Dr. Frank 
B. Walsh, B.altimore; Vice-Chairman, Dr. Philip M. Lewis, 
Memphis, Tenn.; Secretar>’, Dr. Harold G. Scheie, Phila¬ 
delphia; Assistant Secretary, Dr. Henr>’ F. Allen, Boston; 
Delegate, Dr, Ralph O. Rychener, Memphis, Tenn., Alternate 
Deleg.ate, Dr. W. Howard Morrison, .and Representative to 
Scientific E.xliibit, Dr. Frank W. Newell, Chicago. 

Members of tlie Committee for the Aw.ard of tire Knapp 
Medal were elected as follows: Drs. Charles K. W. Ascher, 
Chairman; Derrick V.ail, and Francis Heed Adler. 

Tlie $250 prize for tlie best scientific eiJiibit was aw<arded 
to Drs. L. K. Garron, M. J. Hogan, W. K. McEwen, and 
M. L. Feeney, San Francisco, for the e.xliibit on “Electron 
Microscopy of Ocular Tissue.” 

The $250 prize for the best paper was aw.arded to Dr. 
Warren A. Wilson, Los Angeles, for his paper on "Galacto¬ 
semia witli Associated Cataracts in Children” judged on the 
basis of originality and presentation. 

The Prize Med,al in Ophthalmology was awarded to Dr. 
Peter C. Kronfeld, Chicago, for his many contributions to 
ophtlialmology.. 

The Section sponsored 13 exhibits in the Scientific Exliibit, 
of which one received a certificate of merit and two honor¬ 
able mentions. 

SECTION ON ORTHOPEDIC SURGERY 

The Section on Orthopedic Surgery met in the M.ark Hop¬ 
kins Hotel on Tuesday, Wednesday, and Thursday after¬ 
noons, June 24, 25, and 26, and jointly with the Section on 
Physical Medicine on Friday morning, June 27. Seventeen 
individual papers were presented as listed in the program, in 
addition to a symposium on “Diagnosis and Treatment of 
Pain in the Shoulder and Arm” with five papers. 

At the business meeting on Tuesday, June 24, the report 
of the Section Delegate, Dr. N. Relton McCarroll was re¬ 
ceived. The following resolution was passed for submission 
to the House of Delegates: 

Whereas, The Trustees of tlie American Medical Associa¬ 
tion have seen fit to publish a manual on the evaluation of 
injuries; and 

Whereas, The said manual carries svitli it the implied ap¬ 
proval of the American Medical Association; and 

Whereas, Tlie aforementioned manual will be freely quoted 
in medicolegal controversies; and 


Whereas, In the opinion of the Section on Orthopedic Sur¬ 
gery of the American Medical Association the said manual 
is in some respects unacceptable; be it therefore 

Resolved, That in the near future a reiision of the afore¬ 
mentioned manual be made and that such a revision, to¬ 
gether with all future American Medical Association publi¬ 
cations which touch upon the interests of the individual 
Sections, be made with the cooperation of the interested 
Section or Sections through the appointment by them of 
committees whose function shall be to assist in the guidance 
and editing of such publications.” 

At the business meeting on Thursday, June 26, Dr. 
McCarroll reported that the above resolution had been re¬ 
ferred to the Board of Trustees for review. 

The following officers were elected: Chairman, Dr. Lenox 
D. B.aker, Durham, N. C.; Vice-Chairman, Dr. H. Herman 
Young, Rochester, Minn.; Secretarj', Dr. Robert J, Joplin, 
Boston; Assistant Secretary, Dr. John C. Vffison Jr., Los 
Angeles; Delegate, Dr. H. Relton McCarroll, St. Louis, Mo.; 
Alternate Delegate, Dr. Harry R. Walker, Oakland, Calif.; 
and Representative to Scientific Exhibit, Dr. J. I. Kendrick, 
Cleveland. 

Tlie Section sponsored 12 e-xliibits in the Scientific Exhibit. 
There were two awards, a certificate of merit and an honor¬ 
able mention. 

SECTION ON PATHOLOGY AND PHYSIOLOGY 

The Section on Patliology and Physiology met in Civic 
Auditorium on Tuesday, Wednesday, 'and Thursday after¬ 
noons, June 24, 25, and 26, the last session being held jointly 
with tlie Section on Urology. Nineteen papers were pre¬ 
sented, as listed in the program, in addition to which there 
was a panel discussion on “Carcinoma of the Lower Urinarj 
Tract.” 

At tlie business meeting on Wednesday, June 25, tlie fol¬ 
lowing officers were elected: Chairman, Dr. Tliomas hi 
Peery, Washington,- D. C.; Vice-Chairman, Dr. Rus.selfL 
Holman, New Orleans; Secretary, Dr. Hugh A. Edmondson 
Los Angeles; Delegate, Dr. Lall G. Montgomery’, Muncie 
Ind.; Alternate Delegate, Dr. Oscar Hunter Jr., Washington 
D. C.; and Representative to Scientific E.xliibit, Dr. S.amuel 
A. Levinson, Chicago. 

The Section sponsored die Special Exliibit on Fresh Tissue 
Patliology, as well as 13 indix’idual e.xhibits. Among the 
awards were the Hektoen Silver Medal, a certificate of 
merit, and an honorable mention. 

SECTION ON PEDIATRICS 

The Section on Pechatrics met in Masonic Temple on 
Wednesday and Tliursday mornings, June 25 and 26, and 
jointly with the Section on Preventive Medicine on TTiurs- 
day afternoon, June 26. There were 15 individual papers 
presented, as well as a symposium on “Competitive Atliletics 
in Children” with five papers. 

At the business meeting on Thursday morning, June 26, 
the following officers were elected: Chairman, Dr. Wyman 
C. C. Cole Sr., Detroit; Vice-Chairman, Dr. E. Revere Cole, 
Sacramento, Calif.; Secretary, Dr. Arild E. Hansen, Galve.s- 
ton, Texas; Delegate, Dr. Walter B. Stewart, Atlantic City, 
N. J., Alternate Delegate, Dr. Russel Mapes, Beverly Hills, 
Calif., and Representative to Scientific E.xhibit, Dr. F. 
Thomas Mitchell, Memphis, Tenn.; Custodian of Abraham 
Jacobi Fund, Dr. Hugh Dwy'cr, Kansas Citv, Mo. 

The Section participated in tlie Exhibit Symposium on 
Perinatal Problems in the Scientific Exhibit, as well as in the 
demonstrations on Resuscitation in the Newborn. There were 
15 e.xhibits sponsored by the Section of which one received - 
a certificate of merit and one an honorable mention.'' 
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SECTION ON PHYSICAL MEDICINE 

The Section on Physical Medicine met in Masonic Temple 
on Wednesday and Thursday mornings, June 25 and 26, and 
in Mark Hopkins Hotel jointly with the Section on Ortho¬ 
pedic Surgery on Friday morning, June 27. Eleven papers 
were presented as listed in tlie program, together with a 
symposium on “Diagnosis and Treatment of Pain in the 
Shoulder and Arm" with five papers. 

At the business meeting on M'ednesday, June 25, tlie fol¬ 
lowing officers were elected: Chainnan, Dr. Arthur L. Wat- 
kin.?, Boston; Vice-Chairman, Dr. Lewis A. Leavitt, Houston, 
Texas; Secretary, Dr. Earl C. Elkins, Rochester, Minn., 
Delegate, Dr. Walter J. Zeiter, Cleveland; Alternate Dele¬ 
gate, Dr. A. B. C. Knud.son, M'ashington, D, C.; and Repre¬ 
sentative to Scientific Exhibit, Dr. Harold Dinken, Denver. 

The Section nominated the following five diplomates to 
the American Board of Physical Medicine and Rehabilitation, 
Drs. Arthur L. Watkins, Boston; Clarence W. Dail, Los 
Angeles; Thomas F. Hines, New Haven, Conn.; James W. 
Rae Jr., Ann Arbor, Mich.; and Arthur A. Rodriquez, Chi¬ 
cago, for election of one by said Board to a six-year tcnn to 
fill the e.xpired tenn on Dec. 31, 1958, of the Section repre¬ 
sentative on the American Board of Physical Medicine and 
Rehabilitation. 

The Section sponsored eight exhibits in the Scientific Ex¬ 
hibit of which one receix'ed a certificate of merit and one an 
honorable mention. 

SECTION ON PREVENTIVE MEDICINE 

The Section on Preventix'e Medicine met in Masonic 
Temple on Tuesday afternoon, June 24, jointly with the 
.American Academy of Occupation.al Medicine; on Wednes¬ 
day afternoon, June 25, jointly with the Aero Medical Asso¬ 
ciation; and on Thursday afternoon, June 26, jointly with the 
Section on Pediatrics. In addition to seven papers, there was 
a ■s'ymposium on “Occupational Medicine for the Private 

actitioner” with five papers and a symposium on “Com¬ 
petitive Athletics in Children” witli five x>apers. 

At the business meeting on Tuesday, June 24, the follow¬ 
ing officers were elected: Chairman, Dr. Robert A. Kehoe, 
Cincinnati; A^ice-Chairman, Dr. Wilford F. Hall, Dayton, 
Ohio; Secretary', Dr. Frank Princi, Cincinnati; Delegate, Dr. 
Rutherford T. Johnstone, Los Angeles; and Representative 
to Scientific Exhibit, Dr. Paul A. Davis, Akron, Ohio. 

The Section sponsored 11 e.xliibits in the Scientific Exliibit 
of which one received a certificate of merit and one an 
honorable mention. 

SECTION ON RADIOLOGY 

The Section on Radiology met in Polk Hall, Civic Audi¬ 
torium, on Tuesday afternoon, June 24, jointly xvith the 
Section' on Obstetrics and Gynecology’, when two papers 
were pre.sented, togetlrer uith a symposium on “Radiation 
Hazards” with three papers. On Wednesday morning, June 
25, tlie meeting was held in Mark Hopkins Hotel, eight 
papers being presented. On Thursday morning, June 26, 
there was a joint meeting wnth the Section on Diseases of the 
Chest in California Masonic Memorial Temple with two 
symposiums. 

At the business meeting on Wednesday, June 25, the fol¬ 
lowing officers were elected: Chairman, Dr. Ted F. Leigh, 
Atlanta, Ga.; Vice-Chairman, Dr. Sydney F. Tliomas, Palo 
Alto, Calif.; Secretary, Dr. Traian Leucutia, Detroit; Dele¬ 
gate, Dr. Eugene P. Pendergrass, Philadelphia; Alternate 
Delegate, Dr. Earl R. Miller, San Francisco; Representative 
to Scientific Exliibit, Dr. Richard H. Chamberlain, Phila¬ 
delphia; and Representative to the Aiherican Board of Radi¬ 
ology, Dr, Harold O. Peterson, Minneapolis. 


The Section spon.sored seven exhibits in the Scientific Ex¬ 
hibit, of which one received a certificate of merit and one 
an honorable mention.' 

SECTION ON SURGERY, GENERAL AND ABDOMIA'AL 

The Section on Surgery, General and Abdominal, met in 
Veterans War Memorial Auditorium, Wednesday, Thursday, 
and Friday mornings, June 25, 26, and 27, the first .scs-sion 
being held jointly with the Section on. Anesthesiology. 
Twelx'e papers were presented as listed in the program, in 
addition to a symposium and panel discussion on “Spina! 
Ane.sthesia” with six papers. 

At the business meeting on Tliursday, June 28, the miniita 
of the 1957 meeting were approved. The Chairman, Dr. 
Frank Gerbode, commented upon the excellent combined 
panel with the Section on Anesthesiology on “Spinal Ane,s- 
thesia,” The Secretary, who is also chairman of the Ameri¬ 
can Board of Surgery, rend a rejiort concerning the aclidtie,; 
of tlie Board. 

The following officers were elected: Chainnan, Dr, John 
H. Mulholland, New York; Vice-Chairman, Dr. Champ 
Lyons, Birmingham, Ala.; Secretary, Dr. Gustaf E. Lind-skog, 
New Haven, Conn.; Delegate, Dr. Grover C, Penberthy, 
Detroit; Alternate Delegate, Dr. R. Russell Best, Omaha, 
Neb.; and Representative to Scientific Exliibit, Dr. Julian 
Johnson, Philadelphia. 

Representatives to the following Boards were also elected; 
the American Board of Surgery, Dr. J. Garrett Allen, Chi¬ 
cago; the American Board of Neurosurgery, Dr, Frank May- 
field, Cincinnati; and the American Board,of Pla.stic Surgery, 
Dr. Reed Dingman, Ann Arbor, Mich. 

The Chainnan outlined tentative plans for the Centennial 
meeting of the Section in 1959, which will include a cen¬ 
tennial honorary lectureship ani one afternoon devoted to 
the history of surgery ori the North American Continent. 

The Section sponsored IS exhibits in the Scientific E.xhibit. 
There was one certificate of merit awarded and two honor¬ 
able mentions. In addition, one exhibit contained material 
for which a certificate of merit for medical illustration was 
awarded. 

SECTION ON UROLOGY 

The Section on Urology met Tuesday and Wednesday 
afternoons, June 24 and 25, in Masonic Temple, and jointly 
with the Section on Pathology and Physiology in Civic Audi¬ 
torium on Thursday afternoon, June 26. Si.xteen papers were 
presented in addition to a panel discussion on “Carcinoma 
of Lower Urinary Tract.” 

At the biisine.ss meeting on Wednesday, June 25, the fol¬ 
lowing officers were elected: Chairman, Dr. Milton M. Cop¬ 
lan, Miami, Fla.; Vice-Chairman, Dr. Thomas A. Morrissey, 
New York; Secretary, Dr. Edward H. Ray, Lexington, Ky; 
Assistant Secretary, Dr. Myron Nourse, Indianapolis; Dele¬ 
gate, Dr. Jay J. Crane, Los Angeles; Alternate Delegate, Dr. 
Earl Ewert, Boston; Representative to Scientific Exliibit, Dr. 
E. F. Poutasse, Cleveland; and Assistant Represent.ative to 
Scientific Exliibit, Dr. Dean Parker, Seattle. 

The Section sponsored 22 e.xliibits in the Scientific Exhibit, 
one of which failed to arrive from Mexico. There were three 
awards, consisting of the Billings Silver Medal, a certificate 
of merit, and an honorable mention. In addition, the Section 
presented the John H. Morrissey Menibrial Award to Do'- 
George R. Front, Miami, Fla., Michael Sieip and Willet r- 
Whitmore Jr., New York, for their exhibit on “Radioactive 
Zinc in the Male Canine Genitalia.” 

AWARDS FOR SCIENTIFIC EXHIBITS 

The Committee on Awards has made the following report 
of the awards given at the 1958 Annual Meeting of the 
American Medical Association. 
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Ilekineii Mcdnl 

Hektoeu incctnl.s', presented to exln'bit.s of original investi- 
it.ation judged on tlic basis of originality and e.xccllence of 
presentation, were awarded as follows: 

Gold Afcrfrtl.—Alvin L. Watnc, Stuart S. Roberts, Ruth G. 
McGrath, Elizabeth A. McGrow, and Warren H. Colo, Uni¬ 
versity of Illinois College of Medicine, Chicago, for an e.v- 
hibit on Cancer Cells in the Circulating Blood. 

Sliver Medal—Meyer Te.xon, New York University Post- 
Graduate Medical School and Ollicc of the Chief Medical 
Ex'amincr, City of New York, New York, for an exhibit on 
the Hemodjiiamic Concept of Atherosclerosis. 

Bronze Medal.—Irving S. Cooper, New York Vniversity- 
Bellevue Medical Center and St. Barnabas Hospit.al, New 
York, for an exhibit on Chcmopallidectomy for Dystonia and 
Other Juvenile Involuntary Movement Disorders. 

Billings Medal 

Gold, silver, and bronze Billings med.lls were presented 
to exhibits judged on the basis of excellence of correlation 
of facts and presentation rather tlian upon experimcnt.al 
studies; 

Gold Medal—C. H. Hodgson, J. A. Callahan, A. J. Bniwcr, 
and A. H. Bulbulian, Mayo Clinic and Mayo Foundation, 
Rochester, Minn., for an c.\'hibit on Misleading Thoracic 
Roentgenograms. 

Silver Medfl/.—Roderick D. Turner, University of Cali¬ 
fornia Medical Center, Los Angeles, for an exhibit on Surgi¬ 
cal Technique and Uses of Isolated Intestinal Segment in 
Urological Surgery. 

Bronze Mcr/o/.—Julio C. Davila, Robert G. Trout, Joseph 
E. Sunner, and Robert P. Glover, The Thoracic and Cardio¬ 
vascular Research Laboratory at Presbyterian Hospital, 
Philadelphia, for an exhibit on Cardiac Valvular Dynamics: 
Anatomic, Physiologic and Pathologic Studies. 

Section Awards 

Certificates of Merit and Honorable Mention were awarded 
to the following exhibits in each section. 

Section on Anesthesiology 

Certificate of Merit to Dante Bizzarri and Joseph Giuffrida, 
Columbus and Elmhurst General Hospitals, and New Y'ork 
Medic.al College, New York, for the exhibit on Continuous 
Monitoring of Circulation During Surgery. 

Honorable Mention to John Adriani and Bobby Smith, 
Charity Hospital and Louisiana State University School of 
Medicine, New Orleans, for the exhibit on Respirator}' 
Stimulants. 

Section on Dermatology 

Certificate of Merit to Eugene P. Schoch Jr., Austin, 
Te.xas, and Arthur G. Schoch and Lee J. Alexander, Soiitli- 
western Medical School Dallas, Texas, for tire e.xliibit on 
Pruritus; A Review of Etiology and Treatment. 

Honorable Mention to Arthur S. Spangler, Harvard Medi¬ 
cal School, Massachusetts General and Peter Bent Brigham 
Hospitals, Boston, for tlie e.xhibit on Fibrin Foam Treatment 
of Depressed Scars. 

Members ot the Committee on Awards .ire Ors. Frank B. Queen, 
Portland, Ore., Chairman; William B. Condon, Denver; Louis B. 
Ncwm.an, Chicago; Henry H. Turner, Oklahoma City; and J. Walter 
Wilson, Los Angeles. 


Section on Diseases of the Chest 

Certificate of Merit to William L. Wat.son, Ulrich K. 
Henschke, William G. Caban, Eugene E. Cliffton, John T. 
Goddner, Raymond J. Luomanen, and John L. Pool, Me¬ 
morial Center for Cancer and Allied Diseases, New York, 
for the e.xhibit on Lung Cancer: Man.agemcnt by Interstitial 
Irradiation. 

Honorable Mention to Gustav J. Beck, Columbia Uni¬ 
versity College of Physicians and Surgeons and Presbyterian 
Hospital, New York, for the exhibit on a Physiological Ap¬ 
proach to the Medical Management of Btoncbopulmonaty 
Disease. 

Honorable Mention to George D, Geckcler, M'illiam 
Likolf, R. C. True.v, Henry T. Nichols, Houck E. Bolton, 
Dry'dcn P. Morse, Joseph F. Uriechio, Harry Goldberg, Cle¬ 
mente Oca, Jacob Zimmerman, and Cliarles P. Bailey, 
Bailey Thoracic Clinic and Hahnemann Medical College 
and Hospital, Philadelphia, for the exhibit on the Signifi¬ 
cance of the Fibrous Skeleton of the Heart in Mitral Valve 
Surgery. 

Section on Experimental Medicine and Therapeutics 

Certificate of Merit to Myron Prinzmetal, Re.xford Ken- 
namer, Nnei Bor, and Takashi Wada, Institute for Medica, 
Research, Cedars of Lebanon Ho.spital and University o] 
California School of Medicine, Los Angeles, for the axhibil 
on Coronary' Artery Disease; New Clinical and Experimental 
Observations. 

Honorable Mention to Marvin John Seven and L. Audrey 
Johmson, HaJmemann Medical College and Hospital of Phila¬ 
delphia, Philadelphia, for tlie e.xl)ibit on What Is Chelation? 
Medical Applications of hfetal-binding Agents. 

Honorable Mention to Hubert C. Peltier, Harold L. Up¬ 
john, Robert O. Stafford, and Robert H. Levin, The Upjohn 
Company, Kalamazoo, Mich., for the exhibit on Relation of 
Steroid Structure to Function; Improvement on Natural Ste¬ 
roids Through Alteration of Chemical Structure. 

Section on G.-istroenferology and Proctology 

Certificate of Merit to Francis M. Spencer, San Angelo 
Medical and'Surgical Clinic, San Angelo, Texas, and Lee S. 
Monroe, Scripps Clinic and Research Foundation, Lajolla, 
C.alif., for tlie e.x]iibit on Color Photomicrographs in Teach¬ 
ing Recognition of the Intestinal Parasites. 

Honorable Mention to J. L. Bollman, F. F. Whitcomb Jr., 
H. N. Hoffman II, and H. R. Butt, Mayo Clinic and Mayo 
Foundation, Rochester, Minn., for the exhibit on Bile Pig¬ 
ments of Icteric Senim. 

Honorable Mention to George Kulick and Louis M. Rous- 
selot, St. Vincent’s Hospital, New York, for the e.xliibit on 
Automatic Tamponade Controls for Bleeding Esophago¬ 
gastric Varices. 

Section on General Practice 

Certificate of Merit to E. D. Bayrd and A. B. Hagedorn, 
Mayo Clinic and Mayo Foundation, Rochester, Minn., for 
the e.xliibit on Blood Smears: Their Value in General Diag¬ 
nosis. 

Honorable Mention to W. D. Snively Jr., Michael J. 
Sweeney, and M. L, Wessner, St. Mary’s Hospital, Evans¬ 
ville, Ind., for the exhibit on Clinical Pictures of Fluid Im¬ 
balances. 

Honorable Mention to Paul Q. Peter.son, S. D. Pomrinse, 
and Bernard D. Daitz, Chronic Disease Program, Public 
Health Service, and Josephine J. Buchanan, District of Co¬ 
lumbia General Hospital, Washington, D. C., for the e.\hibit 
on Strike Back at Strokes: Early Mobilization'of the Stroke 
Patient. 
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Section on Internal Medicine 

Certificate of. Merit to Douglass H. Howry, Joseph H. 
Holmes, Gerald J. Posakony, and Richard Cushman, Uni¬ 
versity of Colorado School of Medicine, Denver, for the 
exhibit on Visualization of Lmng Soft Tissue Structures by 
Ultrasonic Mediods. 

Honorable Mention to Penn G. Skillern, Marvin Clamen, 
E. Perry McCuIIagli, and Otto Glasser, Ciev’eland Clinic, 
Cleveland, for the c.xhibit on Radioiodine for Diagnosis and 
Therapy of Hypertliyroidism due to Adenomatous Goiter. 

Honorable Mention to Ralph V. Ford, Charles L. Spurr, 
John H. Moyer, Carroll A: Handle}', and J. B. Rochelle, Bay¬ 
lor University College of Medicine and Veterans Adminis¬ 
tration Hospital, Houston, Texas, for the exhibit on Diuretic 
Therapy. 

Section on Larj'ngology, Otology, and Rhinology 

Certificate of Merit to Joel J. Pressman and Mildred Burtz 
Simon, University of California at Los Angeles School of 
Medicine, Los Angeles, for the exliibit on Repair of Cervical 
Trachea and Esophagus by Aortic Homografts. 

Honorable Mention to J. Brown Farrior, Soutliern Founda¬ 
tion, Tampa, Fla., for the exliibit on Mobilization or Fene¬ 
stration: Pathological Indications in 3-D. 

Honorable Mention to Victor Goodhill, Arthur L. Hol¬ 
comb, Seymour J. Brockman, and Irwin Harris, Deafness 
Research Laboratory, Children’s Hospital, Cedars of Lebanon 
Hosiiital, and University of Southern California Scliool of 
.Medicine, Los Angeles, for the e.xhibit on Monitored Stapes 
Mobilization: Peribasal Approach. 

Section on Military Medicine 

Certificate of Merit to Eli L. Beeding Jr., Holloman Air 
Force Base, New Mexico, for tlie exhibit on Human Toler¬ 
ance to Mechanical Forces. 

Honorable Mention to Maurice R. Hilleman, Walter Reed 
An ly Institute of Research, Walter Reed Army Medical Cen¬ 
ter, Vhshington, D. C., for the e.xhibit on Asian Influenza: 
Identification, Diagnosis, and Vaccination. 

Honorable Mention to Jerome J. De Cosse, Benjamin H. 
Gaston, Wilfred T. Tumbusch, and Edward H. Vogel Jr., 
U. S. Army Surgical Research Unit, Brooke Army Medical 
Center, Fort Sam Houston, Texas, for tlie exhibit on the 
Initial Care of the Severely Burned Patient. 

Section on Nervous and Mental Diseases 

Certificate of Merit to R. V. Randall, E. C. Clark, H. W. 
Dodge Jr., R. C. Bahn, and Arthur H. Bulbulian, Mayo Clinic 
and Mayo Foundation, Rochester, Minn,, for the e.xhibit on 
Diabetes Insipidus: Current Concepts in the Production of 
Antidiuretic Hormone with Clinical and E.xperimental Ob- 
serx'ations. 

Honorable Mention to Jolin A. Wagner, and Rafael Longo- 
Cordero, University of Maryland School of Medicine, Balti¬ 
more, for tlie exliibit on Let’s Do Away witli “CVA.” 

Honorable Mention to A. E. Bennett, G. L. Mowcry, and 
Joel Fort, Herrick Memorial Hospital, Berkeley, Calif., for 
the exliibit on Alcoholic Brain Disease. 

Section on Obstetrics and Gynecology 

Certificate of Merit to James S. Krieger and Lawrence J. 
McCormack, Cleveland Clinic, Cleveland, for the e.xhibit on 
Cervical Carcinoma in-Situ: the Role of Radical Conization. 

Honorable Mention to Edward T. Tyler and Henry J. 
Olson, University of Califonua at Los Angeles School of 
Medicine, Los Angeles, for the exhibit on Fertility-Promoting 
;ind Anti-Fertility Effects of New Steroids. 


Section on Ophthalmology 

Certificate of Merit to L. K. Garron, M, J. Hogan, W. K. 
McEwen, and M. L. Feeney, University of California Med¬ 
ical Center, San Francisco, for tlie exhibit on Electron 
Microscopy of Ocular Tissue. 

Honorable Mention to Dan M. Gordon, New York Hos¬ 
pital, Cornell Medical Center and The L. Margolyes League, 
New Y’ork, for the exliibit on Common Ocular Problems. 

Honorable Mention to George K. Smelser and George B, 
Pappas. Columbia University College of Physicians and Sur¬ 
geons, New York, for the exhibit on Electron Microscopy of 
the Epithelium of the Ciliary Body. 

Section on Orthopedic Surgerj’ 

Certificate of Merit to Joseph L. Fleming, Christopher 
Glenney, Jerome Stroot, and Victor Zackay, Henry Ford 
Hospital, Detroit, for the exliibit on E.xperiniental Knee 
Arthroplasty: a study of the Effect of Various Interposing 
Membranes. 

Honorable Mention to Donald S. Miller and Rowlin L. 
Licbter, Chicago Medical School and Cook County Hos¬ 
pital, Chicago, for tlie exliibit on Circulatory System Changes 
Associated with Orthopedic Conditions (by Decades). 

Section on Pathology and Physiology 

Certificate of Merit to Henry C. Sweany, David F. Gore- 
lick, Fred C. Coller, and Janies L. Jones, Missouri State San- 
.atorium, Mount Vernon, Miss., for tlie exhibit on Pathology 
and Pathogenesis; Sub.acute and Chronic Pulmonary Histo¬ 
plasmosis. 

Honorable Mention to Edward H. Johnston, Armed Forces 
Institute of Pathology, Washington, D. C., Paul F. Guerin 
and Russell S. Fisher, Office of Chief Medical E.vaniiner, 
Baltimore, for tlie e.xliibit on the Medicolegal Autopsy: Ob- 
■sciire and Unusual Causes of Une.x'pected Death, 

Section on Pediatrics 

Certificate of Merit to Willard R. Centerwall and Siegried 
A. Centerwall, College of Medical Evangelists, Los Angeles, 
for the e,xhibit on Early Diagnosis and Management of 
Phenylketonuria. 

Honor.able Mention to Simon Kove, Stanley Goldstein, 
Ralph E. Perry, and Felix Wroblewski, New Y'ork University 
College of Medicine and Sloan-Kettering Institute, Memorial 
Center, iNew Y’ork, for the e,\hibit on Diagnosis of Neonatal 
Jaumdice by Serum Transaminase. 

Section on Physical Medicine 

Certificate of Merit to F. J. Kottke and W. G. Kubicek, 
University of Minnesota Medical School, Minneapolis, foi 
the exliibit on Cardiac and Metabolic Demands During Re- 
imbilitation Procedures: Methods and Results. 

Honorable Mention to W. D. Paul and David M. 
University of Iowa and Veterans Administration Hospifah 
Iowa City, for the exhibit on Ankle Sprains: Prevention and 
Treatment. 

Section on Preventive Medicine 

Certificate of Merit to Morris Goldman, Max D. Mood)’> 
Robert A. Goldwasser, and Theodore R. Carski, Comniu- 
nicable Disease Center, Public Health Service, U. S. Depart¬ 
ment of Health, Education, and Welfare, Atlanta, Ga., wr 
the e.xhibit on Rapid Diagnosis with Fluorescent Antibody- 

Honorable Mention to Peter Safar, Baltimore, James 0- 
Elam and Dav'id G. Greene, Buffalo, U. S, Army Medical 
Service, for the exhibit on Respiratory Resuscitation. 
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Section on Undiology 

Certificate of Merit to I. E. Kirsh and J. F. Kinney, Veter¬ 
ans Administration Hospital, Hines, Ill., for the c.'chibit on 
Roentgen Diagnosis of Mitral Stenosis. 

Honor.ablc Mention to William Molnar, Sidney W. Nelson, 
Karl P. Klassen, and Joseph M^. Ryan, Ohio State University 
Hospital, Columbus, Ohio, for tlio e.\bibit on Aortic V.alvn- 
lograpby and Ascending Aortography. 

Section on Surgery, General and Abdominal 

Certificate of Merit to C. W. Lillcbci, H. E. Warden, 
R. A. DeWall, V. L. Gott, P. C. Hodges, P. Adams, R. C. 
Anderson, R. L. V.arco, and O. H. Wangensteen, University 
of Minnesota Medical School, Minneapolis, for the c-sliibit 
on Management of the Candidate for Open Heart Surgery. 

Honorable Mention to C. W. Mayo, J. M. W.augh. 
E. S. Judd Jr., B. M. Black, G. A. Hallenbeck, and 
O. H. Beahrs, Mayo Clinic and Mayo Foundation, Rochester, 
Minn., for the c-Kliibit on Surgical Management of Carcinoma 
of the Rectum and Rectosigmoidal Region. 

Honorable Mention to Howard H. Steel, Kenneth M. 
Schreck, H. Taylor Caswell, Norman Learner, R. Robert 
Tyson, and Elsie R. Carrington, Temple University Medieal 
Center, Philadelphia, for the e.\hibit on Staphylococcal Hos¬ 
pital Infections. 

Section on Urology 

Certificate of Merit to Hans Elias, Chicago Medical 
School, Chicago, for the e.xhibit on New Concepts Concern¬ 
ing tile Structure of the Nephron. 

Honorable Mention to Venion H. Youngblood, Edwin M. 
Tomlin, and Jerome O. Williams, Concord, N. C., for tlie 
exhibit on Exfoliative Cytology of the Senile Female Urethra. 

Section on Miscellaneous Topics 

Certificate of Merit to Thomas S. Masterson, Verlin Y. 
Yamamoto, and Joseph K. Brown, Biological Photographic 
Association, New York, for the exhibit on Medical Photogra¬ 
phy: an Aid to Medical Education. 

Honorable Mention to Hooker Goodwin, Angela Barten- 
bach, and Gladys McHugh, Association of Medical Illustra¬ 
tors, Chicago, for the e.xhibit on Medical Illustration of 
Today. 

Exhibit Symposium on Arthritis and Rheumatism 

Certificate of Merit to Charley J. Smyth, Robert L. John¬ 
son, and Glenn M. Clark, University of Colorado School of 
Medicine, Denver, for the exhibit on Evaluation of Therapy 
in Rheumatoid Arthritis. 

Honorable Mention to Bernard M. Norcross and Salvatore 
R. La Tona, University of Buffalo School of Medicine and 
Buffalo General Hospital, Buffalo, for the exhibit on Diseases 
of the Connective Tissues. 

Medical Photography 

A special certificate for the effective use of photography 
in the presentation of medical information to Fred W. Kent, 
James A. Kent, and Jack Davis, Iowa City. This award is 
newly introduced in recognition of the importance of med¬ 
ical photography in, visual education, and is presented for 
the photography which appears in the exhibit on Ulcerative 
Colitis by J. A. Clifton, R. C. Hickey, G. H. M. Thornton, 
and R. T. Tidrick, State University of Iowa, Iowa City. 


Medical Illustration 

A speci.il certificate in tlie field of medic.al illustration to 
Barbara-iAllison and Verlin Y^ Yamamoto, Des Moines, Iowa, 
for the well-illustrated e.xhibit on Upper Dorsal Sympathec¬ 
tomy by Louis T. Palumbo, Veterans Administration Center, 
Dos Moines. 

Honorable. Mention to Alfred Teoli and William Stone, 
San Francisco, for medical illustration in the e.xliibit on The 
Gastric Analysis by J. Alfred Rider, Hugo C. Moeller, Joyce 
Swader, Lourdes O. Agcaoili, Richard G. Devereaux, Jennie 
Lee, Ernesto Puletti, and John O. Gibbs, University of Cali¬ 
fornia Medical Center, San Francisco. 

Honorable Mention to Gerald P. Hodge, Ann Arbor, Mich., 
for medical ilustration in the exhibit on Correction of Intra¬ 
cardiac Defects by Herbert Sloan, Joe D. Morris, and Aaron 
Stem, University of Michig.an Medic.il School, Ann Arbor. 

Special Exhibits 

Tlie Committee on Awards commended the continuous 
high quality of the special exliibits on Fractures, Pulmonary 
Function, and particularly tlie development of physical ex- 
imntitAitms ftn fJrrysimrfns wider Yne Seglimi tm CeneirA 
Practice. 

Science Fair and Student A. M. A. Exhibits 

Tlie Committee on Awards commended the high quality 
of the exhibits presented by the two teen-age Science Fair 
e.\hibitors, and the two Student A; M. A. exhibitors. 

History of Medicine 

The Committee on Awards commended Parke D.ivis & 
Company, Detroit, Mich., for its outstanding paintings on 
Epics in Sledical History which w-ere presented in the main 
corridor of Tlie Scientific Exhibit, and also tlie outstanding 
exhibits on medical history, namely, A Century of Naval 
Medicine presented by the United States Navy and E.-nr 
Squibb & Sons, and the History of the Medical Depart¬ 
ment, U. S. Army in World War II, presented by John Boyd 
Coates Jr., of the U. S. Army Medical Sendee, Walter Reed 
Army Medical Center, Washington, D. C. 

Comments 

To the many persons involved in the preparation and 
demonstration of exliibits and to the Section Representatives 
for their assistance, the Committee on Aw’ards ivishes to give 
its thanks. 

Hie Committee on Awards commends Dr. Thomas G. Hull 
and his staff for tlieir efforts throughout tlie year in plan¬ 
ning and arranging tliis outstanding Scientific Exhibit. 


ABSTRACTS ON ABSENCE FROM WORK 

A future Jssue of The Journal xyill carry an 
article entitled, “Abstracts on Absence from Work 
and Its Relation to Private Practice.” Prepared as 
part of the continuing activity of the Committee 
on Medical Care for Industrial Workers in tliis 
field, this article reflects some of the current opin¬ 
ions and attitudes toward the problem of work 
absence. 

The abstracts have been combined in such a 
manner as to portray the wide range of interest in 
the area of absence from work, the problems in¬ 
volved in evaluating the causes and extent of 
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absence due to nonoccupational illness and injurj', 
and factors which concern the private practitioner 
as tliey relate to the certification of illness. The 
picture as evolved bj' the article calls for a team¬ 
work approach by management and medical per¬ 
sonnel, as well as the individual affected, in order 
“to assist in a clearer understanding of the causes 
of work absence.” 


The introduction to the article stresses the im¬ 
portant role of the private physician in finding 
and certifying health conditions justifying absence 
and in returning his patient to work at the earliest 
opportunity. It points out that, “The failure of the 
private physician to participate in efforts by indus-- 
try to evaluate absence from work may only result 
in unsatisfactory programs for all concerned.” 


COUNCIL ON MEDICAL SERVICE 


COMMITTEE ON MEDICAL CARE FOR 
INDUSTRIAL WORKERS 

A Preliminary Guide for Measuring Work Absence 
due to Dlness and Injury.—The subject of work ab¬ 
sence has always been an area of interest and 
activity of the Committee on Medical Care for 
Industrial Workers. The Committee has conducted 
several studies, held conferences, and published 
various b^pes of materials on this subject, which 
have created a considerable amount of interest. 

The Committee’s major contribution was made 
in 1956 through sponsorship of a conference on 
absence from work due to nonoccupational illness 
and injury'. Over 500 persons from tlie medical and 
allied professions active in this field attended and 
ttempted to summarize existing knowledge of 
problems related to absence from work. One of the 
recommendations of tire Conference was tliat the 
Committee on Medical Care for Industrial Workers 
“establish and recommend practices and procedures 
on the fundamentals of basic morbidity record¬ 
keeping systems.” 

Witlr tire advice of experts on botlr medical and 
management levels concerned with work absence, 
the Committee has just published a Preliminary 
Guide for Pleasuring Work Absence due to Illness 
and Injury. This Guide contains various definih’ons 
and formulas which the Committee hopes will serve 
as a foundation for the uniform collection of sick¬ 
ness absence statistics. The Guide is a preliminary 
one in that the Committee hopes to be able to 
rewse it according to the suggestions and experi¬ 
ence of persons who will be using it, and thereby 
modify it in future editions so that it will ultimately 
serve as a basic reference work in this field. Future 
rewsions of this Guide vill also contain a recom¬ 
mended nomenclature rvhich the Committee has 
not attempted to formulate with this printing of the 
Guide. 

The 11-page booklet, available on request witli- 
out charge, contains a “comment and suggestion 
form” which the Committee hopes will be used by 

Joint Committee of the Council on Medical Service and the Council 
on Industrial Health. 


medical and other personnel to provide it with 
suggestions for future consideration in rerising 
the Guide. 

1958 Survey of Union Health Centers.-A third 
Survey of Union Health Centers has recently been 
completed by the Committee on Medical Care for 
Industrial Workers. The surx'ey, to be issued in 
publication form in the near future, will contain 
descriptions of 28 health centers. They represent 
more than half of the 50 union health centers in 
operation as of the end of 1957; their membership 
represents almost 80% of tlie 950,000 persons en¬ 
rolled in all union health centers. 

The Sun'ey treats each union health center as a 
specific case study, and for each plan includes in¬ 
formation and data on (1) history; (2) membership; 
(3) objectives of programs; (4) facilities; (5) financ¬ 
ing; (6) budget and operating costs; (7) administra¬ 
tion; (8) business and professional personnel; (9) 
benefits; and (10) preventive aspects of these ser\'- 
ices. 

Some of the highlights of the survey findings are 
as follows; 

—Ten of the 28 plans surA'e)’ed, rvith an enroll¬ 
ment of approximately 530,000, cover one or more 
dependents; 3 of these also cover retired members. 

—The programs of 22 of the 28 union healtli 
centers were participated in and supported by 4S2 
local unions; over 4,800 firms were involved in the 
collectively bargained agreements supporting the 
programs of 18 union health centers. 

—Seventeen of the 28 centers provide' diagnostic 
and ambulatory medical care, 10 provide diagnostic 
services only, and one offers comprehensive medh 
cal care. 

—Over 1,100 physicians were employed in 27 of 
the 28 programs, most of tliem on an hourly or per- 
session basis; in a few instances physicians in pri¬ 
vate group practice rendered specific services to 
members and, in some instances, to dependents of 
union members. 

—Hourly rates for general practitioners ranged 
from $5.75 to $10 per hour; specialists received 
from $7 to $12 per hour. 
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—Yearly utilization ranged from a low of 5.5% 
in one plan to a high of 89.2% in another plan; in 
11 plans it ranged from 31 to 50%. 

—Collective bargaining represents the prime 
source of monies for which support of 24 of the 
28 centers is received. 

COMMITTEE ON FEDERAL 
MEDICAL SER\'’ICES 

VA Insurance Cases—New Action.—The Veterans’ 
Administration is authorized, by law, to provide 
care for veterans with non-ser\’ice-connected dis¬ 
abilities, within the limits of available facilities—if 
the veteran is unable to pay for care. The only 
measure of the veteran’s ability to pay mentioned 
in the law is his statement, under oatli, that he 
cannot pay for the necessary hospitalization and 
medical care. 

V^ith tliis as authority, the VA has, for many 
years, provided hospital and medical care for veter¬ 
ans with various types of health insurance and for 
veterans with disabilities covered by workmen’s 
compensation coverage. Not only has it provided 
such care but also it has billed the insurers for such 
care. In fiscal year 1955, for example, the VA re¬ 
ported receipts of almost 4 million dollars from 
nonfederal sources; the "major portion” of these 
receipts, according to the VA, consisted of “pro¬ 
ceeds from hospitalization contracts.” 

At its Seattle session in November, 1956, the 
House of Delegates of the American Medical Asso¬ 
ciation adopted resolutions condemning this prac¬ 
tice as “unlawful” (since insured patients should 
not be considered as “unable to pay for care”) and 
“a definite violation of the ethical principles gov¬ 
erning the practice of medicine” (since billing in¬ 
surance companies for this care involves the federal 
government in medical practice on a fee-for-service 
basis). The resolutions were referred to the Council 
on Medical Service for action. 

On June 26, 1957, the VA took a first step in the 
direction of curtailing this type of care. It instructed 
hospital administrators, when a veteran’s non-serv¬ 
ice-connected disability is covered by workmen’s 
compensation or similar industrial accident insur¬ 
ance, to so notify the veteran and urge him to 
request transfer to a non VA hospital. If he refuses, 
his file is to be sent to the VA central office, for 
possible referral to the Department of Justice. No 
action was taken at that time in regard to other 
insured veteran patients. 

On July 30, 1958, Rep. Olin E. Teague (D., 
Texas), Chairman of the House Committee on 
Veterans’ Affairs, reported a bill, H. R. 10028, to the 
House. This bill deals entirely with the medical 
care aspects of the Veterans’ Administration’s oper¬ 
ations, and includes several provisions concerning 
workmen’s compensation and insured cases. 


First, it would require the veteran to fill out a 
complete statement of his assets and liabilities, as 
a guide to determining whetlier or not he can pay 
for care. In short-term cases (less than 30 days), 
the VA hospital manager is to inform the applicant 
of the cost of necessary care in local nonfederal 
hospitals, and urge reconsideration of the statement 
of inability to pay. Tlie statement of assets would 
include a listing of any health insurance held by 
the veteran (thougli not of any income of his wife 
or other responsible relatives). 

This statement of assets is already being used in 
VA hospitals, but tire proposed bill would make it 
a matter of law, rather than of administrative 
regulation. 

Secondly, the bill would give veterans witli dis¬ 
abilities covered by workmen’s compensation or 
health insurance the lowest priority for admission 
of all non-service-connected patients. These appli¬ 
cants could be refused admission so long as any 
other veteran is on a waiting list for admission to 
the same facility. This system of priorities had, in 
effect, already been established in the VA for the 
workmen’s compensation cases, but the bill would 
give statutorj’ recognition to the practice and would 
include insured cases. 

It should be noted that this priority system would 
by no means eliminate the VA practice of admitting 
these patients, since insured applicants would still 
be admitted if there were no noninsured applicants 
on the waiting list. 

It should also be noted that the House Comjnit- 
tee makes no rriention, in its report accompanying 
the bill, of the ethical questions involved; it does 
not even discuss the question of whetlier these 
applicants can truly be considered “unable to pay" 
or whether the VA can properly bill insurers for 
medical care. The reasons actually given for die 
proposed amendment are, first, diat veteran patients 
with insurance who do not use it are depriving 
veterans who do not have such coverage and, sec¬ 
ond, that the ^^A cannot collect on most such insur¬ 
ance, anj^vay. 

In this connection, the report gives some very 
interesting figures on VA patients. In fiscal .j'ear 
1953, about 52,200 of the patients discharged by 
the VA had hospital insurance, and the VA col¬ 
lected a little over 3 million dollars for care pro¬ 
vided; in 1957, over 73,000 patients were insured, 
but the VA collected only $2,700,000. The amount 
collected per case has gone down about one-third— 
but the number of patients with insurance has in¬ 
creased by one-half! 

The proposed amendments, insofar as they con¬ 
cern admission of insured patients, do not represent 
full implementation of the stated policy of the 
medical profession, but they do indicate that this 
policy is receiving serious consideration and may 
represent a step toward a realistic appraisal of the 
veteran’s ability to pay for care. 
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There has been a steady decline in applicants applying for a reserve commission and subse¬ 
quent active military duty. The Selective Service System might he called upon to obtain phy¬ 
sicians on a special draft call after July 1,1959. The Council is making the following report, as 
a subject of interest- to all young physicians who have a draft liability under the provisions of 
the Universal Military Training and Service Act. ■ Frank W. Barton, Secretary. 

PHYSICIANS SUBJECT TO DRAFT CALL IN 1959 


Tlie last special call for induction of physicians 
by the Selective Service System was made in Oc¬ 
tober, 1955, for 297 physicians for active military 
service commencing in February, 1956. Since that 
call, the militar)' requirements for physicians have 
been filled tlirough voluntary applicants of young 
■physicians for reserve commissions under the Berry 
Plan. Under that plan, deferments for internship 
and residency training are given to physicians mak¬ 
ing application for a reserve commission with sub¬ 
sequent active duty callup. 

Under tlie current law, only physicians up to age 
35 who are liable under the general draft law have 
a military obligation. 

On Sept, 22, 1958, the Selective Service System 
advised local draft boards tliat too few physicians 
are volunteering for active duty to meet service re¬ 
quirements and tliat, if the present trend continues, 
a special call for physicians might be necessary. 
Local boards are expected, in anticipation of a pos¬ 
sible special call for physicians (but not dentists), 
to proceed with the physical examination of all 
physicians in class I-A or class I-A-0 if they have 
not been examined. 

The Department of Defense estimates it will need 
-1,000 intern volunteers for the Berry Plan to meet 


its medical requirements next summer. As of Oct. 1, 
1958, there was still a deficit of some 600 intern 
applicants out of 5,400 interns who are liable for 
military service. The deadline of Sept. 15„1958,bas 
been extended for interns desiring to apply for a 
reserve commission and active duty follorving in¬ 
ternship. If sufficient volunteers are not forthcoming 
in the next few months, the Department of Defense 
will be forced to place a call witli Selective Service 
for physicians for active duty after July, 1959, 

An upturn in the rate of residents volunteering 
under the Berry Plan in the past few weeks has 
satisfied tlie anticipated military requirements in all 
specialties except otolaryngology and psychiatr)'. 
About 900 residents have received reserve commis¬ 
sions. The Council is informed that some physicians 
have applied for immediate active duty and have 
been turned dowm by die Army because their deficit 
for 1959 is quite small. 

All interns who applied prior to Sept. 15 may go 
on active duty at the completion of dieir internship 
early next summer. Some of those who subsequently 
volunteer also will have that privilege if they so 
wish, but others ivill have to wait until September 
or later in the fall of 1959. 


MEDICAL CIVIL DEFENSE CONFERENCE 


Tlie Council on National Defense, American 
Medical Association, is sponsoring the ninth annual 
conference of the County Medical Societies Civil 
Defense Organization. The conference will be held 
at the Morrison Hotel, Chicago, on Nov. 8 and 9 
1958. 

The Program 

Tliese yearly conferences are planned to inform 
and othenvise assist medical and health personnel 
for their respective roles in disasters. Conferees 
have the opportunity (1) to participate in workshop 
sessions concerning medical preparedness to cope 
with disasters, (2) to discuss and exchange infor¬ 
mation dealing with emergency medical services, 
(3) to be informed on the availability of pamphlets 


and articles devoted to the medical and health 
aspects of civil defense, and (4) to hear outstJinding 
speakers report on appropriate civil defense and 
disaster topics. 

A realistic test exercise involving simulated dis¬ 
asters is the best method, short of the real thing, to 
determine the operational capabilities and ade¬ 
quacy of emergency medical and healtli plans and 
programs. The conference _this year will feature 
reports on the experience gained from tliree such 
test exercises. 

Those desiring additional information about the 
conference are requested to contact Mr. Frank ■ 
Barton, Secretary, Council on National Defense, 
American Medical Association, 535 N. Dearborn 
St, Chicago 10. 
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SATUHDAY-NOV. 8, 1958 
COTILLION ROOM, MOIIRISON HOTEL 


8:00- 9:00 
9:00- 9:05 

9:05- 9:15 

9:15- 9:30 

9:30-10:00 

10 : 00 - 10:20 

10:20-10:40 

10:40-11:00 

11:00-11:30 

11:30-12:00 

12:00-13:30 

12:30- 2:00 
2:00- 5:15 


6:00- 7:00 


Hcgistrntion 

Cali to Order 

EmvAiii) G. S’liAHP, M. D. 

Welcome Address 

F. J. L. Blasinc.ame, M. D. 

Tlic A. M. A. CD Program 
Cawioli. P. Hungate, M. D. 

The Federal CD Program—OCDM 
Honorable Leo A. Hoech 
National Medical Preparedness—OCDM 
(Speaker to bo selected) 

Biological and Chemical Warfare 
Paul A. Lindquist, M, D. 

Intermission 

California CPX—Medical and 
Welfare Scrx’iccs 
Fuank F. Schade, M. D. 

Operation Prep Pitt 
Fuancis C. Jackson, M. D. 

General Public Health Problems in 
Civil Defense 

Lieut. Col. Ingalls H. SiSLStoNS, M. C., 

U. S. Army. 

Luncheon—Embassy Room 
Workshop Session 

Conferees to bo dis’ided into four groups to 
consider specific problems and recom¬ 
mended courses of action in “Planning for 
Mass Casualty Care.” 

Orientation and Assignments—Cotillion Room 
EmvAirn G. Sharp, M. D. 

I Organization and Training 

Group Leader— James H. Lade, 

M. D. 

Advisor— William H. Reiff, M. D. 

II Reception, Evacuation, and Emergency 
Care 

Group Leader— Harold C. Lueth, 

M. D. 

Advisor—(to be selected) 

HI Hospital Disaster Planning 

Group Leader— Max L. Lichter, 

M. D. 

Advisor— John N. Hatfield H 
IV Supplies, Transportation, and 
Communication 

Group Leader— Lester M. Petrie, 

M. D. 

Advisor— Chahles P. Anderson, 

M. D. 

Social Hour 


SUNDAY-NOV. 9, 1958 

9:00- 9:30 A. M. A. Special Study Project Report 
Earle Standlee, M. D. 

9:30-10:30 Workshop Session Reports 

Harold C. Lueth, M. D., Presiding. 

10:30-11:00 Operation Test Star 

Burton E. Adams, M. D. 

11:00-11:15 Intermission 

11:15-11:45 Operation AFTA 

John K. Hampton Jr., Ph.D. 

11:45-12:00 The Profession's CD Responsibilities 
Gunnar Gundersen, M. D. 

12:00-12:30 OCDM Shelter Habitability Program 
Paul S. Parhino, M. D. 

12:30- 2:00 Luncheon—Embassy Boom 

2:00- 2:30 Selected Movies 


2:30- 2:45 
2:45- 3:00 
3:00- 3:15 
3:15- 3:45 


Resuscitation Techniques 
Robert A. Hingson, M. D. 

The CD Role of Dentists 
Russell W. Bunting, D.D.S. 

The CD Role of Nurses 
Catherine M. Sullivan, R. N. 
Business Session—Adjournment 
Edward G. Sharp, M. D., Presiding. 


PARTICIPANTS 

Burton E. Adams, M. D., Member, Committee on Civil 
Defense, Alameda-Contra Costa Medical Association, San 
Leandro, Calif. 

Charles P. Anderson, M. D., Deputy Commissioner, 
Medical Services, City of Detroit, Department of Healtl 
Detroit. 

F. J. L. Blasincame, M. D., Executive Vice-presideni 
American Medical Association, Chicago. 

Russell W. Bunting, D.D.S., Dental Con.sultant, OlEc 
of Civil and Defense Mobilization, Battle Creek, Mich. 

Gunnar Gundersen, M. D., President, American Medic: 
Association, La Crosse, Wis. 

John K. Hampton Jr., Ph.D., Associate Professor i 
Physiology, School of Medicine, Tulane University, Nei 
Orleans. 

John N. Hatfield II, Assistant Administrator, Burlingto 
County Hospital, Mount Holly, N. J. 

Robert A. Hingson, M.D., Professor of Anesthesia, West 
ern Reserve University, School of Medicine, Cleveland. 

Honorable Leo A. Hoegh, Director, Office of Civil ani 
Defense Mobilization, Washington, D. C. 

Carroll P. Hungate, M.D., Member, Council on Nations 
Defense and Committee on Civil Defense, American Med 
ic.Tl Association, Kansas City, Mo. 

Francis C. Jackson, M.D., Chief of Surgery, Vcter.Tn 
Administration Hospit.Tl, Pittsburgh. 

James H. Lade, M.D., Director, Office of Medical J5e 
fense, New York State Department of Health, Albany,~N. Y 

Max L. Lighter, M.D., Member, Committee on Civi 
Defense, Council on National Defense, American Medica 
Association, Detroit. .■ 

Paul A. Lindquist, M.D., Director, Health Division 
Plans and Readiness Office, Office of Civil and Defensi 
Mobilization,- Battle Creek, Mich, 

Harold C. Lueth, M.D., Chairman, Committee on Civi 
Defense, Council on National Defense, American Medica 
Association, Evanston, Ill. 

Paul S. Pabrino, M.D., Director, Biophysical and Med 
ical Sciences Office, Office of Civil and Defense Mobiliza 
tion. Battle Creek, Mich. 

Lester M. Petrie, M.D., Director, Preventable Disease; 
Service, Department of Public Healtli, State of Georgia 
Atlanta, Ga. 

William H. Reiff, M.D,, Chairman, Civil Defense, Ok 
lahoma State Medical Association, Oklahoma City, Okla. 

Frank F. Schade, M.D., Chief, Medical and Healtl 
Section, Los Angeles County and Cities Civil Defense Plan¬ 
ning Board, Los Angeles. 

Edward G. Sharp, M.D., Chairman, Civil Defense Com. 
mittee, Philadelphia County Medical Society, Philadelphia 

Ingalls H. Simmons, Lieut. Col., M. C., U. S. A., Direc¬ 
tor, Department of Preventive Medicine, Army Medical 
Service School, Fort Sam Houston, Texas. 

Earle Standlee, M.D., Director, Commission on a Na¬ 
tional Emergency Medical Care Plan, American Medical 
Association, Chicago. 

Catherine M. Sulliv’an, R.N., Nurse Consultant, Office 
of Civil and Defense Mobilization, Battle Creek, Mich. 
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ARKANSAS 

Construct Children’s Colony at Conway.—Construc¬ 
tion has started on the first phase of a building 
program for the Arkansas Children’s Colony at 
Conway, according to David B. Ray Jr., superin¬ 
tendent. The state is said to be one of two that have 
no state facilities for the mentally retarded. Lo¬ 
cated about 33 miles from Little Rock, the site 
contains 406 acres. The overall building program 
is that for a new community planned for children 
with the aim to create a homelike atmosphere. 
There will be a central group of buildings and 
nearby, eight children’s cottages, each with its own 
serving kitchen, dining room, day room and play 
yard. The initial construction will accommodate 
236 children, with 32 living in each cottage. Facili¬ 
ties for 1500 will eventually be completed. Future 
expansion of the central area will include chapel, 
auditorium, gymnasium, children’s store and other 
facilities. Only educable and trainable children 
aged 6 to 18 will be enrolled initially. The Colony’s 
budget provides for four trainee positions for ad¬ 
vanced students in psychology, education, social 
work and other professional areas. 

CALIFORNIA 

Associate Deans at Stanford.—Dr. Lowell A. Rantz, 
professor of medicine became associate dean of 
Stanford University School of j^ledicine Sept. 1, 
joining two other associate deans, Lyle E. Cook 
and Dr. Lyman M. Stowe, and replacing Dr. Jay 
Ward Smith, who resigned to resume private prac¬ 
tice. Dr. Rantz will assist Dean Alway in the ad¬ 
ministration of medical affairs and professional 
relations both inside and outside the Medical 
School. He will continue Iris teaching, research, 
and clinical activities in the department of medi¬ 
cine. 

Society News.—The officers of the Los Angeles 
Obstetrical and Gynecological Society, Inc. for 1958 
are: Dr. Alphonsus M. McCarthy, president; Dr. 
Dan Golenternek, vice-president; and Dr. John L. 
Gaspar, 16100 Ventura Boulevard, Encino, Calif. 
(STate 4-S251), secretary-treasurer.—The 1958- 
59 officers of the Los Angeles Radiological Society 
are: president. Dr. Lewis J. Peha, Los Angeles; 
rice-president. Dr. Putnam C. Kennedy, Glendale; 
secretarj’. Dr. Robert B. Engle, Pasadena; treasurer. 

Physicians are im*ited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


Dr. Robert E. Rickenberg, Los Angeles; and mem¬ 
ber of the executive committee (3 years), Dr. 
Richard A. Kredel, Pasadena. The society meets the 
second Wednesday of September, November, 
March, April, and June, at the Los Angeles County 
Medical Association Building. 

GEORGIA 

Grant to Poliomyelitis Center.—A grant of $65,545 
has been made by The National Foundation (for¬ 
merly the National Foundation ior Infantile Pa¬ 
ralysis) in continuing support of the work of the 
Southeastern Poliomyelitis Respiratory and Reha¬ 
bilitation Center at the Medical College of Georgia 
during the year from July 1, 1958, through June 30, 
1959. The center, one of 17 in the United States, is 
continuing its program of study and treatment of 
paralyzed children and adults from throughout the 
South, An active teaching program is made avail¬ 
able to physicians, medical students. The staff of 
the center is surveying the problems of polio respi¬ 
rator patients in their homes throughout the south¬ 
eastern states, and offering assistance to their fam¬ 
ilies and physicians. 

ILLINOIS ‘ 

Chicago 

George H. Coleman Medal Established.—The Insti¬ 
tute of Medicine of Chicago has established the 
George Howell Coleman medal as a tribute to Dr. 
Coleman, who has been a devoted secretary of the 
Institute for nearly 25 years. The medal is to he 
awarded to “a physician or kindred scientist ^yho 
has rendered outstanding service to the community 
above and beyond the practice of Ins profession. 
Dr. Coleman will be the recipient of the first Cole¬ 
man medal, which will be presented at a dinner at 
the Drake Hotel, Oct. 271 
Dr. Coleman graduated from Rush Medical Col¬ 
lege and was the last assistant trained by the late 
Dr. Frank Billings. He has been an associate of 
Dr. Joseph A. Capps, is senior consulting physician 
at St. Lukes Hospital, a member of the Board of 
Directors of the Blue Shield Plan, and was a mem¬ 
ber of the organizing committee of the Centra! 
Service for the Chronically Ill of the Chicago In¬ 
stitute of Medicine. 

INDIANA 

Dr. Bennett Joins Research-Program.—Dr. Ivan F- 
Bennett, chief of psychiatric research for the V. A. 
in Washington, D. C,, for Die last two years, has 
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joined the Lilly Laboratory for Clinical lle.search 
and will be in charge of Lilly’s clinical research 
program in the field of mental health. His office is 
located in the Institute of Psychiatric Research at 
the Indiana University Sehool of Medicine’s de¬ 
partment of psychiah-y. 

KENTUCKY 

General Practiec Meeting at Fort Knox.—The an¬ 
nual meeting of the Kentucky .\cademy of General 
Practice at Ireland Army Hospital, Fort Knox, has 
been scheduled for Oct. .30. Dr. David G. Miller, 
Morgantown, will present “Insect Bites." The pro¬ 
gram also includes the following; 

X-Ray in Gencr.al Practice, Lt. Col. Russell IC. Craf, M. C., 
Chief of X-Ray Scrs'icc. 

Renal Disc.asc in Children, Capt. Ccorj'c L. Rltiiii, M. C., 
Pediatrician. 

Current Therapy of X'enercal Di.scascs, Lt. Col. Urban L. 

Throin II, M. C., Chief, P.sychiatr>’ and Nciirolos>' Scrcicc. 
Charaeter and Bchas’ior Disorders, Lt. Col. Ralph E. Camp¬ 
bell, M. C., Chief, P.sychiatr>’ and Ncnrolosy Service. 
Therapy of Angina, Lt. Col. Jides J. McNcrncj’, Chief, Medi¬ 
cal Service. 

Recent Advance.s in Laboratory Proccdtircs, Lt. Col. Edward 
J. Fadell, Chief, Laboratory Scrs icc. 

During the afternoon a tour is planned of the 
Preventive maintenance display at the hospital. 

MASSACHUSETTS 

Medical History Meeting.—The Benjamin Water- 
house Medical History Society will meet at the 
Massachusetts Memorial Hospital, Boston, Oct. 20. 
“Medicine at Plymouth Plantation” u'ill be given 
by Dr. John J. Byrne, professor of surger\', Boston 
University School of Medicine, director, Third 
(B. U.) Surgical Service and Research Laboratory, 
Boston City Hospital. For reservation for dinner 
(6 p.m.) call KE 6-8600. The newly elected society 
officers for 1959 are as follows: president. Dr. Lamar 
Soutter; vice-presidents, Mr. George Thornton and 
Mr. Arnold Wong; and secretary-treasurer. Dr. 
John J. Byrne, all of Boston. Membership in the 
society is open to physicians and medical students, 
and applications may be obtaiped from the secre¬ 
tary at 818 Harrison Avenue, Boston 18, Mass, 

MICHIGAN 

Testimonial to Veteran Teachers.—Two Hundred 
faculty members of the University of Michigan 
Medical School, Ann Arbor, inet at a Testimonial 
Dinner and paid tribute to five of their colleagues 
whose service to the school totals 156 years. The 
five are Bradley M. Patten, Ph.D., retii'ing chairman 
of the department of anatomy, Dr. Cyrus C. Sturgis, 
chairman of the internal medicine department, and 
Dr. Frederick A. Coller, retired chairman of tlie 
surgery department. Elizabeth C. Crosby, Sc.D., 
professor of anatomy, and Dr. Ruth C. Wanstrom 
of the department of pathology, also were honored. 


Rabies in Coyote.—The .state health department has 
announced that rabies has been found in a coyote 
shot west of Newberry in the Upper Peninsula. No 
previous cases of rabid coyotes are listed in state 
health department records. Rabies had been re¬ 
ported in the Upper Peninsula since 1940. Hower'er, 
the disease has been epidemic in Canada just north 
of Sault Stc. Marie since 19.54, and it is believed to 
have been brought into Michigan last winter by 
rabid wild animals that crossed the frozen St. Mary’s 
River that separates Michigan from Canada in the 
.Soo area. Chippewa Count)', in which Sault Ste. 
.Marie is located, has reported several cases in 
animals, this year. 

University Hospital Reports on Services.—The Uni¬ 
versity of Michigan Medical Center, Ann Arbor, in 
a report on its achX'ities during the fiscal year end¬ 
ing June .30, announced that hospital patients are 
taking more medicine, having fewer surgical oper¬ 
ations and more babies, and are staying in the 
ho.spital a shorter length of.time. Dr, Albert C. 
Kerlikow.ske, director, announced that the average 
length of stay of patients admitted to the Universih' 
of Michigan Hospital reached a new low of ll.S 
days, compared with 12.2.3 days the previous year, 
and an average of 1614 days 10 years 'ago. Pln'sical 
changes in the Center during the past year include 
the addition of a patient’s chapel; a new kitchen 
capable of serving up to 10,000 meals daily to 
patients and staff; and a Poison Information Ser\’ice 
for emergency consultation b\' doctors in the state; 
and remodeling of the Heart Station, main lobby 
and patient’s rooms. 

MISSOURI 

Hospital Research Grants.—More than $133,000 in 
research grants has been received by investigators 
of the Research Institute of the Jewish Hospital of 
Saint Louis. Of this amount, $126,000 came from 
tlie Public Health Service’s National Institutes of 
Health. Nearly $54,000 was awarded to Dr. Herman 
T. Blumenthal, director of the Institute of E.xperi- 
mental Pathology. O^-er $45,000 in NIH support 
was granted to Dr. Robert Goldstein, research-audi¬ 
ologist, and Dr. Stanley R. Lang, research physi¬ 
ologist, u'as awarded $27,615 by the NIH. 

NEW HAMPSHIRE 

Dr. Robb Visiting Professor.-Dr. Jane Sands Robb, 
associate professor of pharmacology of the State 
University of New York Upstate Medical Center 
in Syracuse, has accepted position as visih’ng pro¬ 
fessor of pharmacology at Darhnouth Medical 
School, Hanover. For her studies on the anatomy 
and physiology of the heart and more recently on 
the effect of nerve stimulation and of drugs upon 
cardiac muscle fibers and nucleic acid derivatives, 
Dr. Robb has received tlie Bronze Medal of the 
Canadian and American Medical Association and 
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first prize of the New York State Medical Associa¬ 
tion. She won the Elizabeth Blackwell Citation in 
1953. Dr. Robb previously was professor of physi¬ 
ology of Woman’s Medical College of Pennsylvania 
and was director of a laboratorj' of experimental 
phannacology at the college and organized and 
became chief of the Cardiac Clinic at Woman’s 
Hospital of Pennsylvania, in Philadelphia. 

NEW JERSEY 

Alumni Meeting in Jersey City.—The 11th annual 
program of the Jersey City Medical Center Alumni 
Association will be held Nov. 5. A clinicopath- 
ological conference will be held at 11 a. m. Dr. 
Carroll M. Leevy, associate professor of clinical 
medicine, Seton Hall College of Medicine, will 
moderate a symposium on infectious diseases at 2 
p. m. Speaker at the banquet (7:30 p. m.) will be Dr. 
Chester S. Keefer, Boston, whose topic will be 
“What’s Ahead for American Medicine.” 

NEW YORK 

New Cases of Poliomyelitis.—The State Health De¬ 
partment has announced that 13 new cases of polio¬ 
myelitis, 6 of them paralytic, were reported in Up¬ 
state New York during the week ending Sept. 25. 
In the corresponding week in 1957, eight cases, of 
which four were paralytic, were reported. 

From the first of the year through Sept. 25, a 
total of 113 cases of poliomyelitis has been reported, 
compared to 106 last year and an average of 1,165 
^xfor the years 1951 through 1953. Sixty-hvo of this 
yeur's cases were paralytic, compared to 49 last 
3 'ear and an average of 647 for the j^ears 1951 
through 1953. 

The six paralytic cases reported for the week 
ending Sept. 25 occurred in persons who had not 
received the full series of three anti-pohomyelitis 
shots. So far this year, only nine of the paralytic 
cases have occurred in persons having the full series 
of three shots. Erie, Suffolk, and Westchester coun¬ 
ties each reported two cases of paralytic polio¬ 
myelitis. The nonparalytic cases occurred in Suffolk 
(2), Dutchess (2), Broome, Jefferson, and Nassau 
counties. 

New York City 

Award University Medal.—The New York Univer¬ 
sity Medal was presented Sept. 19 to Sir Harold 
Himsworth, K.C.B., secretary of the Medical Re¬ 
search Council of Great Britain. The medal which 
was conferred by NYU President Carroll V. New¬ 
som is presented to “distinguished visitors” to the 
Universit)'. Sir Harold is the 12th recipient. The 
citation read in part “. . . Sir Harold Himsworth 
has distinguished himself as a medical scientist, 
educator and author, primarily in the field of meta¬ 
bolic diseases and nutritional disorders.” 

Establish Pollen Samph'ng Stations.—Ragrveed pol¬ 
len sampling stations went into operation recently 
in six New York State communities, it was an¬ 


nounced by Dr. Herman E. Hilleboe, state health 
commissioner and chairman of the State Air Poliu. 
tion Control Board. Until the first killing frost, the 
six-station network will report on airborne tagweed 
pollen concentrations in Islip, Johnson City, Spa- 
cuse, Albany, Pine Hills (Ulster Countj'), aud 
Poughkeepsie. The network is a part of the board’s 
air pollution control program. Daily pollen courts 
will be made available to newspapers, radio and 
television stations. The counts will provide data 
for research and statistical purposes. 

OKLAHOMA 

Annual Clinical Conference in Oklahoma City.- 
The 28th annual fall conference of the Oklalioma 
City Clinical Society will be held at tire Bilfmore 
Hotel, Oklahoma City, Oct. 27-29. Guest lecturers 
include the following: Drs. C. Knight Aldrich, Ed¬ 
win J. DeCosta, Claude N. Lambert, and John T. 
Reymolds, Chicago; James Barron, Detroit; Blair 
E. Batson, Jackson; Parker R. Reamer, Indian¬ 
apolis; Louis A. Brunsting Sr., Rochester, Minn,; 
E. Grey Dimond, Kansas City; Harold Gifford Jr., 
Omaha; Isadore Meschan, Winston-Salem; Clarence 
T. Ray, Columbia, Mo.; Russell. B. Roth, Erie, Pa.; 
John M. Sheldon, Ann Arbor, Mich.; and John 
Alexander Wall, Houston, Texas. Guest speaker at 
the banquet Oct. 27, will be Dr. Rotli. Exhibits, 
luncheon discussions and a ladies prograni have 
been arranged. Registration fee is $20. For infor¬ 
mation write the Oklahoma City' Clinical Society, 
503 Medical Arts Building, Oklahoma City' 2, OWa. 

PENNSYLVANIA 

Dr. Fischer Named Director of Health Service.-Dr. 
Carl C. Fischer, chairman, department of pediatrics, 
Hahnemann Medical College and Hospital, has 
been appointed health service director at Girard 
College, succeeding Dr. Edward L. Bauer, v’ho 
retired Aug. 31. Dr. Fischer, who will retain his 
position at Hahemann but retire from 30 years of 
private practice, assumed his new duHes at Girard 
College Sept. 2. ' 

Dr. Hammon on Mission to Thailand.—Dr. William 
McD. Hammon, head, department of epidemiology 
and microbiology. University of Pittsburgh Grad¬ 
uate School of Public Health, left Sept. 11 for 
Bangkok, Thailand, where he will serve as con¬ 
sultant on an epidemic of an unidentified 
disease. His services were requested by the Tnai 
government. During the last three montlis in the 
Bangkok area, an estimated 1,500 persons have 
been hospitalized and 300 have died of a dise^e 
principally affecting children under the age of _1 • 
Thai health oflBcials are said to believe the out¬ 
break may be the same as Philippine hemorrhagic 
fever, a disease Dr. Hammon and his staff have 
been studying for two years. 
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WASHINGTON 

Dr. Hogncss Named Ho.spilnl Director.—Tlie ap¬ 
pointment of Dr. Jolin R. Hogness, of Seattle, as 
mediciil director of the University Hospital has 
been approved by the Board of Regents. Dr. Hog¬ 
ness, who has been with the University of Washing¬ 
ton School of Medicine on a half-time basis in 
recent years, will begin work as medical director 
at once on that basis, but will assume full-time 
duties when the hospital opens next May. Dr. Hog¬ 
ncss will supervise teaching activities related to 
iratient care in the hospital and will coordinate re¬ 
ferral of patients by physicians in all parts of the 
state. He will also continue teaching and research 
activities in the department of medicine. Dr. Hog¬ 
ness is a former secretary-treasurer of the King 
County Medical Society, and is now secretary- 
treasurer of the Northwest Society for Clinical 
Research. 

WEST VIRGINIA 

Physicians on School Boards.—At least 15 members 
of the West Virginia State Medical Association 
have been elected members of county boards of 
education. Of the 15, there are 12 already serving, 
and 3 will take office Jan. 1, 1959. A few counties 
have not yet reported to the State Department of 
Education, so the complete list of members of 
county boards of education is not available. The 
following physicians are now serving as members 
of the county boards of education: Drs. Herbert M. 
Beddow, Charleston; Arthur B. Carr, War; Homer 
O. Van Tromp, French Creek; Paul L. McCuskey, 
Parkersburg; Guy H. Michael, Parsons; Flavius C. 
Chandler, Bridgeport; Edward B. Randolph, Clarks¬ 
burg; Ralph M. Fisher, Weston; Clark K. Sleeth, 
Morgantonm; James W. Stokes, Hinton; Richard 
F. Miller, Paden City; Clinton W, Stallard Jr., 
Montgomery. The following members of boards, 
elected at the August primary, who will take office 
Jan. 1 include Dr. Carl C. Tully, of South Charles¬ 
ton; Dr. George W. Rose, Clarksburg; and Dr. 
William F. Daniels, of Huntington. 

GENERAL 

Meeting on Psychiatry in Brooklyn.—The third an¬ 
nual meeting of the Eastern Psychiatric Research 
Association, will be held Oct. 23-25 at the Brooklyn 
State Hospital, Brooklyn. Dr. Nathan Beckenstein, 
director of the hospital, will open the meeting with 
an address “Various Types of EST and Their Indi¬ 
cations”. A symposium, “Building Stones for a 
Biologic or a Preventive Psychiatry,” will include 
the following: Biochemical Aspects, Personality 
Aspects, Conditioning Aspects, and Social Psychi¬ 
atric Aspects. Dr. Charles Buckman will present 
“Reappraisal of the Effectiveness of Various Elec- 
trostimulative Technics Including ECT’ with dem¬ 
onstrations. 


Grants for Cancer Research.—Seven contracts total¬ 
ling $256,986 for research on improved methods of 
testing possible anticancer agents and for related 
work have been announced by the Public Health 
Service. Four contracts are for studying new test¬ 
ing methods. Included in this work will be methods 
using tissue culture, bacteria, and a number of 
animal tumors. Tliese contracts are with Michigan 
Department of Health, Lansing, .$26,867; University 
of Virginia, Charlottesville, $25,155; Children’s 
Cancer Research Foundation, Inc., Boston, $70,011; 
and University of Miami, Miami, Fla., $49,450. The 
three remaining contracts are for producing mice 
and rats needed in chemotherapy studies and re¬ 
lated work. The contracts will be administered by 
the Cancer Chemotherapy National Service Center 
at the National Cancer Institute, Bethesda, Md. 

Fellowships for Pediatric Study.—Grants providing 
for postgraduate pediatric studies wdll be awarded 
.again in 1959 by Wyeth Laboratories, Dr. Philip S. 
Barba, past-president of the American Academy of 
Pediatrics, has announced. Wyeth, a pharmaceuti¬ 
cal manufacturing firm, will award 20 two-year 
grants, each carrying an annual stipend of $2,400. 
The first three years of the program will cost $195,- 
000. Candidates may include interns, physicians 
who have recently completed their internship, 
military service, and research fellows. Recipients 
who must be citizens of the U. S. or Canada, may 
attend any hospital whose residency program is 
properly accredited by the Residency Review Com¬ 
mittee of the American Board of Pediatrics. Servhlg 
with Dr. Barba on the fellowship selection com.- 
mittee are Dr. John A. Anderson, Minneapolis; Dr. 
Amos Christie, Nashville, Tenn.; Dr. Hugh A. 
Caritliers Jr., Jacksonville, Fla.; and Dr. A. Craw¬ 
ford Bost, San Francisco. Application for fellow¬ 
ships must be submitted by Nov. 28 to a committee 
member. The grants will be effective on July 1, 
1959. Information and applications may be ob¬ 
tained from Dr. Barba at the University of Pennsyl¬ 
vania School of Medicine. 

Annual Meeting on Preventive Medicine.—The 
American College of Preventive Medicine will hold 
its annual meeting Oct. 29-30 in St. Louis, with 
headquarters at the Sheraton-Jefferson Hotel. The 
Annual Lecturesliip will be given Oct. 29, 8 p. m., 
in the Ivory Room of the hotel by Dr. Irvine H. 
Page, Cleveland, on “Arteriosclerosis—Its 'Multi¬ 
faceted Nature.” A business meeting will follow. 
The session on Oct. 30 mil be held in Assembly 
Hall No. 2 of the Kiel Auditorium, 9:45 a. m.; 
speakers will present the following topics: 

The Federal Government and the Nation.al Health, Dr. Aims 
C. McGuinness, Washington, D. C. 

Programmatic Research in tire Fields of Healtli, Dr. Kenneth 
M. Endieott, Bethesda, Md. 

Living in a Radioactive World, Dr. Thomas L. Shipman, 
Los Alamos, N. M. 

Physiological Problems of Space Flight, Dr. Stanley C. White, 
Wright-Patterson AFB, Ohio. 
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Currently, the officers of the College are: presi¬ 
dent, Dr. Vivian A. Van Volkenburgh, Albany; 
president-elect, Dr. Louis C. Kossuth, Colorado 
Springs; vice-presidents, Dr. Charles E. Smith, 
Berkeley; Dr. George K. Fair, Washington; Dr. 
James H. Sterner, Rochester; secretary-treasurer. 
Dr. John J. Wright, Chapel Hill. 

Fellowships in Pediatrics.—The American Academy 
of Pediatrics will grant 18 or more fellowships to 
pediatric residents for the fiscal year 1959-1960 
and covering a period of si.\ months to one year. 
These fellowships have been created to enable 
young physicians, who are legal residents of the 
United States‘or Canada and who are in financial 
need, to complete their pediatric training. The 
fellowships which carry a stipend of $500 to $1,000, 
have been made possible by a grant to the Academy 
from Mead Johnson & Company. They will be 
granted as of July 1, 1959. 

Requirements are: (1) a letter from tlie chief of 
service indicating that the proposed individual has 
completed or will have completed by July 1, 1959, 
one year of pediatric training credited by the 
American Board of Pediatrics; that the resident has 
performed his work ably; and that there is real 
need for financial assistance; (2) a letter from the 
resident who is requesting the fellowship stating 
that he intends to enter pediatric private practice 
at the conclusion of his residency training. Up to 
'^ 0 % of the fellowships may be awarded to those 
who-desire a third or fourth year of residency before 
entering private practice. Those interested in ap¬ 
plying may correspond with the American Academy 
of Pediatrics, 1801 Hinman Ave., Evanston, Ill. 

Annual Heart Association Meeting in San Fran¬ 
cisco.—Ninetj' original scientific papers will be 
presented at tire American Heart Association s 31st 
annual scientific sessions in San Francisco’s Civic 
Center, Oct. 24-26. In addition, there will be about 
30 papers read by imited speakers. A scientific 
session for clinicians Oct. 24 under sponsorship of 
the Council on Clinical Cardiology will include 
sjunposiums on “Congenital Heart Disease,” “Treat¬ 
ment of Intravascular Clotting,” and “Peripheral 
Arterial Insufficiency.” A panel discussion, “What’s 
New in Arrhythmias,” will be held. These sessions 
have been classified by the American Academy of 
General Practice as acceptable for credit. A joint 
session of the American Society for the Study of 
Arteriosclerosis and the American Heart Associa¬ 
tion is planned for Oct. 14. 'The Lewis A. Conner 
Memorial Lecture will be given at a general session 
on Applied Cardio\'ascular Research by Dr. John 
H. Gibbon Jr., Philadelphia, on “Maintenance of 
Cardio-Respiraton’ Functions by Extracorporeal 
Circulation,” and the George E. Brown Memorial 


Lecture by Dr. Lewis Thomas, New York City, on 
the “Role of Hypersensitivity in Cardiovascular 
Disease.” On Oct. 25 panels on Arteriosclerosis will 
be presented jointly with the A. S. S. A. A special 
program, “Rewards of Research,” followed by a 
session on Rheumatic Fever Secondary Prevention 
Programs are planned for the afternoon of .Oct, 26, 
with the association’s annual dinner to be held at 
the Fairmont Hotel that evening. A medical film 
program and a section of scientific and industrial 
e.xhibits are arranged. For information write the 
American Heart Association, 44 E. 23rd St., New 
York 10. 

Meeting of Surgeons in Hot Springs, Va.-Tlie 
United States Section, International College of Sur¬ 
geons, will hold its Mid-Atlantic regional meeting 
at the Homestead, Hot Springs, Va., Nov. 17-18. 
Two panel discussions are planned: “Head, Neck, 
Shoulder, Arm Syndrome Following Cen’ical In¬ 
jury,” moderated by Dr, Khalil G. Wakim, Roches¬ 
ter, Minn., and “Management of Acute Surgical 
Emergencies Due to Trauma,” moderated by Dr. 
James W. Watts, Washington, D. C. The scientific 
program includes the following papers: 

Manifold Value of Endoscopic Photography in Surgeiy, Dr. 

Lowrain E. McCrea, Philadelphia. 

Surgical Management of the Horseshoe Kidney, Dr. Theo¬ 
dore R. Fetter, Philadelphia. 

New Details in Corrective Surgery for External Nasal Dfr 
fomiities. Dr. Albert P. Seltzer, Philadelphia. 

Carcinoma of the Right Colon, Dr. Russell V. Buxton, New¬ 
port News, Va. 

Application of Plastic Surgery' Principles in Ordiopedic Sur¬ 
gery', Dr. Roy R, Raub, Bluefield, Va. 

Present Status of Adenotonsillectomy, Dr. Francis H. Mc¬ 
Govern, Danville, Va. 

Patliological Physiology' of Diaphragmatic Esophage.-il Haifa! 

Hernia, Dr. Samuel Randolph Penn, Way'nesboro, Va- ^ 
Paratlryroid Diseases, Dr. Henry' F. Warden, Bluefield, V.i. 
Care and Rehabilitation in Major Industries by a Modem 
Steel Industry Medical Department, Dr. James L. Thomp¬ 
son, Weirton, W. Va. 

Use of Rou.x-Y-Anastomosis in Pancreatic Disease, Dr. Alv.i 
H. Letton, Atlanta. 

A movie, "Simplified Techniques in Cataract Sur¬ 
gery,” will be given by Dr. Elbyrne G. Gill, Roi*' 
noke, Va. For information write to Dr. Gill at 711 
Jefferson St. South, Roanoke 13, Va. 

Fellowships for Study in Respiratory Diseases.- 
The medical section of the National Tuberculosis 
Association, the American Trudeau Society, pro¬ 
vides a limited number of fellowships to promote 
the training of cRnicians, medical teachers, aoQ 
scientific investigators in tuberculosis and respira¬ 
tory' diseases. Awards are open to citizens of the 
U. S. for work in this counti-y. Candidates holding 
the degrees of M.D.,-Ph.D., or Sc.D. are eligibk: 
for awards making possible continuation of grad¬ 
uate study in the field of respiratory diseases in an 
approved hospital or medical center.- Residency in 
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an approved hospital under sueli a fellowship will 
be credited by the American Board of Internal 
Medicine toward certification in internal medicine 
and pulmonary diseases. Predoctoral fellowships 
are also offered to graduate students who hold a 
bachelor’s degree and are working on a research 
project for an advanced degree other than an M.D. 
Each applicant must have the approval of the head 
of the department under whom he expects to work. 
Awards are determined by individual circumstances 
and are paid directly to the fellow on a quarterly 
basis. Fellowships, granted for one year (not more 
than two renewals will be considered), must be 
applied for by December 1. Appointments may be¬ 
gin on any date. 

A few fellowships at a higher level of training 
and award are offered to specially qualified candi¬ 
dates with an M.D. degree who have been assured 
of a continued teaching or research appointment 
upon completion of training. Trudeau Fellowships 
are awarded for one year but may be renewed up 
to a total period of four years. Information may be 
obtained upon request from the Director of Med¬ 
ical Education, American Trudeau Society, c/o The 
Henry Phipps Institute, Seventh and Lombard 
Streets, Philadelphia 47. 

CANADA 

Annual Meeting on Fertility.—The fifth annual 
meeting of the Canadian Society for the Study of 
Fertility' will be held Oct. 31-Nov. 1 in London, 
Ontario. Speakers from the United States will in¬ 
clude Dr. Lawson Wilkins, Baltimore, and John 
Buettner-Janusch, M.A., New Haven, who Avill pre¬ 
sent “Masculinization of the Female Foetus Follow¬ 
ing the Administration of Progestons to the Mother” 
and “Role .of the ABA (H) Blood Group System 
in Human Sterility and Habitual Abortion,” re¬ 
spectively. Other topics and speakers are: 

Psychogenic Factors in Infertility, Drs. Robert A. Cleghorn 
and Carlo G. Bos, Montreal. 

Occult Vaginal Bleeding, Dr. Abraham Hurtig, Ottawa. 
Endocrine Disturbances Caused by Pituitary and Hypo- 
tlialmic Tumours, Dr. John C. Beck, Montreal. 

Role of Vaginal Cytology in Endocrine Disturbances, Dr. 
Jack H. Walters, London. 

Considerations on Hysterosalpingography by Cinematog¬ 
raphy and Utero-Tubal Kymographic Insufflation, Dr. 
Samuel Letendre, Monreal. 

A discussion on new approaches to the problem 
of infertility is planned. For information write Dr. 
Jean F. Campbell, Secretary-Treasurer, Canadian 
Society for the Study of Fertility, 238 Queen’s Ave., 
London, Ontario, Canada. 

CORRECTION 

Spinal-Tap Headache.—In the' article on “Technique 
to Avoid Spinal-Tap Headache” in The Joubnal, 
Sept. 20, page 262, in the second paragraph, line 7, 
under “Method,” the word “decrease” should have 
read “increase.” 


EXAMINATIONS 

AND 

LICENSURE 



EDUCATIONAL COUNCIL FOR FOREIGN 
MEDICAL GRADUATES, INC. 

Educ-itional Council for Foreign Medical Graduates, Inc.: 
The American medical qualification examination to be 
given henceforth twice a year for foreign medical grad¬ 
uates. Medical Schools in the United States and Foreign 
Countries, Sept. 23. Final date for filing application was 
June 23. Dates for the 1959 examinations have been set 
for Feb. 17 and Sept. 22. Executive Director, Dr. Dean F. 
Smiley, 1710 Orrington Ave., Evanston, Illinois. 

BOARDS OF MEDICAL EXAMINERS 

Alaska:® On application in Anchorage and june.iu. Sec., 
Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 
CALiFonNiA: Written Examination. Sacramento, Oct. 20-23. 
Oral Examination. San Francisco,' November 15. Oral and 
Clinical Examination for Foreign Medical School Gradu-_ 
ates. San Francisco, June 15; Los Angeles, August 17; 
San Francisco, November 16. Sec., Dr. Louis E. Jones, 
1020 N Street, Sacramento. 

Colorado: Endorsement. Denver, Oct. 14. Written. Denver, 
Dec. 9-10. Exec. Sec., Mrs. Beulah H. Hudgens, 715 
Republic Bldg., Denver 2. 

Guam: Subject to Call. Act. Sec., Dr. F. L. Conklin, Agana. 
Maine: Examination and Reciprocity. Portland, Nov. 12-14. 

Sec., Dr. Adam P. Leighton, 142 High St., Portland. 
Montana: Examination and Reciprocity. Helena, Oct. 7. 

Sec., Dr. Thomas L. Hawkins, 555 Fuller Ave., Helena. 
New Mexico:® Examination and Reciprocity. Santa Fe, Nov. 
17-18. Sec., Dr. R. C. Derbyshire, 227 East Palace Ave., 
Santa Fe. 

Ohio: Examination. Columbus, Dec. 16-18. Endorsement, 
Columbus, August 18; October 6 and Dec. 16-18. Sec., 
Dr. H. M. Platter, Wyandotte Bldg., Columbus 15. 

South Carolina: Endorsement. Columbia, Dec. 9. Sec., 
Dr. H. E. Jeiwey, Jr., Blanding Bldg., Columbia. 

Texas:” Examination and Reciprocity. Fort Worth, Dec, 
4-6. Sec., Dr. M. H. Crabb, 1714 Medical Arts Building, 
Fort Worth 2. 

Wisconsin: Reciprocity. Madison, Oct. 16-18. Sec., Dr. M'm. 

H. Barber, 621 Ransom St., Ripon. 

WvOMiNc: Examination and Reciprocity. Cheyenne, Oct. 6. 
Sec., Dr. Franklin D. Yoder, State Office Bldg., Cheyenne. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska: Examination. Juneau, Nov. 4. Sec., Dr. R. Harrison 
Leer, Room 204, Alaska Office Bldg., Juneau. 

Arkansas: Examination. Little Rock, Oct. 6-7. Sec., Dr. 
S. C. Dellinger, Zoology Department, University of Arkan¬ 
sas, Fayetteville. 

District or Columbia: Reciprocity. Examination. Washing¬ 
ton. Nov. 13-14. Deputy Director, Mr. Paul Foley, 1740 
Massachusetts Ave., N. W., Washington 6. 

Kansas: Examination and Reciprocity. Kansas City, Nov. 24- 
25. Sec., Dr. L. C. Heckeit, Pittsburg. 

Michigan: Examination. Ann Arbor and Detroit, Oct. 10-11. 
Sec., Mrs. Arme Baker, 116 Stevens T. Mason Bldg., 
W. Michigan Ave., Lansing 15. 

Texas: Examination. Oct. 13-14. Certificates issued by reci¬ 
procity and waiver on the first and fifteentli of each montli. 
Sec., Bro. Raphael Wilson, 407 Perry-Brooks Bldg., Austin. 
Wisconsin: Examination. Milwaukee, Dec.. 6. Sec., Dr. 
W. H. Barber, 621 Ransom St., Ripon. 


Basic Science Certificate required. 
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GOVERmiENT SERVICES 


Am FORCE 

Consultants and Command Surgeons Conference. 
—Tlie surgeon general convened a three-day Na¬ 
tional Consultants and Command Surgeons Confer¬ 
ence at Andrews Air Force Base Hospital, Wash¬ 
ington, D. C., on Sept. 3, to provide an interchange 
of the latest military' and civilian medical thinking 
and techniques. 

Guest speakers were Dr. William N. Hubbard 
Jr., associate dean of New York University College 
of Medicine, who spoke on medical education, and 
Dr. Lawrence E. Lamb of the U. S. A. F. School of 
Aviation Medicine, Randolph Air Force Base, Te.\-- 
as, who presented the problems of syncope. 

The consultants who made presentations on 
their respective specialties were Dr. Conrad G. 
Collins, Tulane University School of Medicine, 
New Orleans, obstetrics and gynecology; Dr. 
Charles E. Smith, Universit}' of California, Berke¬ 
ley, preventive medicine; Dr. Clarence C. Pearson, 
Seattle, internal medicine; Dr. Louis J. West, Uni¬ 
versity of Oklahoma Medical Center, psychiatrj'; 
Dr. Edgar J. Potli, University of Te.vas Medical 
Branch, Galveston, Surgety; Dr. Sidney S. Chip- 
man, University of North Carolina, Chapel Hill, 
pediatrics; Kenneth A. Easlick, D.D.S., University 
"-Ni^Michigan, dental care; Dr. Clair M. Kos, State 
University of Iowa, Iowa City, otolars'ngology, 

NAVY 

Estabh'sh Course in Nuclear Nursing.—A new phase 
in tlie education of military nurses began at the 
Naval Medical School, Bethesda, Md., on Sept. 2, 
when the first course in the nuclear field ever to be 
offered nurses in the United States got under way. 
The course was planned because (1) in medicine, 
the field of radioisotopes is rapidly expanding and 
“nursing participation” is required and (2) in the 
fleet, the advancement in the Nax'y’s nuclear pow^ 
er program demands “nursing readiness.” 

The foinr-month course which includes instruc¬ 
tion in the principles underlying radioisotope ther¬ 
apy and procedures for the care of mass casualties 
is under the direction of Capt. E. Richard King, 
M.C., director of the medical school’s department 
of nuclear medicine. 

Physicians from Twelve Nations Attend Training 
Program.—Twenty-two military medical officers rep¬ 
resenting the armed forces of 12 nations convened 
at the Naval Medical School, Bethesda, Md., Sept 
2, under-a 10-week training program sponsored by 


the Ghief of Naval Operations, Admiral Arleigli 
Burke, U. S. N. Senior officers are studying naval 
hospital management; junior officers, preventive 
medicine. Rear Admiral Bartholomew \V. Hogan, 
the surgeon general, welcomed the student officea 
The course in hospital management consists of a 
review of the theory and principles of hospital man¬ 
agement and their special application to the oper¬ 
ation of military hospitals. The preventive medicine 
course consists of a review of modem preventive 
medicine as it applies to troops afloat and ashore. 
Field trips are planned to medical, military, indus¬ 
trial, and cultirral activities east of the Mississippi. 
Outstanding speakers from civilian and militar>' ac¬ 
tivities comprise the teaching staff. 


PUBLIC HEALTH SERVICE 

Report on Radioactivity in Milk.—The Public 
Health Service reported Sept. 19 that tests for 
radioactivity in milk from nine locations in the 
United States showed amounts well within the 
permissible levels recommended by the National 
Committee on Radiation Protection and Measure¬ 
ment. The report covers the montlis of May, June, 
and July and brings up to date the findings of the 
study initiated by the Public Health Service in the 
spring of 1957. 

Composite milk samples were analyzed by the 
service to measure amounts of specific radioiso¬ 
topes, including strontium-90. It takes at least sL\ 
weeks to complete the laboratory analyses of the 
samples and tabulate the results. 

The maximum permissible levels recommended 
by the National Committee on Radiation Protection 
and Measurement are specifically for water but 
have been generally accepted in practice as being 
applicable also to milk. These limits represent con¬ 
centrations which are currently considered safe 
over a lifetime and which may' occasionally be ex¬ 
ceeded for short periods of time. 

Immunization Information for International Travel. 
—A new edition of the booklet “Immunization In¬ 
formation for International Travel” has been is¬ 
sued by the Public Health Service. It is designed 
primarily for travelers going abroad and for health 
departments and physicians. It gives current details 
on immunization requirements for persons entering 
the United States, including Americans returning 
from abroad. It lists requirements for immunization 
in 200 other countries. Information on bringing 
pets into the United States from other countries is 
included. 

The booklet is for sale by' the Superintendent of 
Documents, Government Printing Office, Washing¬ 
ton, D. C., for 30 cents. 
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Anderson, Janies Harlan, Aurora, Ill.; University 
of Michigan Deiiartment of Medicine and Surgery, 
Ann Arbor, 1912; served on the staffs of the Copley 
and St. Joseph’s hospitals; died Aug. 7, aged 73, 
of cerebral hemorrhage. 

Antliony, Walter E. ® Ottumwa, Iowa; Jefferson 
Medical College of Philadelphia, 1912; veteran of 
World War I; medical e.xaminer for the local draft 
board during World War II; on the staffs of the 
Ottumwa imd St. Josejih Mercy hospitals; died 
Aug. 22, aged 69, of coronarj' thrombosis. 

Banks, WiUiam Henry, San Francisco; Cooper 
Medical College, San Francisco, 1904; an associate 
member of the American Medical Association; died 
in Decoto Aug. 20, aged 84. 

Barber, Thomas Maxficld ® Charleston, W. Va.; 
Medical College of Virginia, Richmond, 1917; mem¬ 
ber of the American Academy of General Practice 
and past-president of the 'West Virginia Chapter; 
past-president and treasurer of the Kanawha County 
Medical Societ)'; for 31 consecutive years treasurer 
of the IVest Virginia State Medical Association and 
last August was reelected for his 32nd consecutive 
term; veteran of H^orld 'NA^ar I and was awarded the 
Distinguished Sendee Cross; vice-president of the 
Children’s Home Society of West Virginia; on the 
staff of Charleston General Hospital; died Aug. 26, 
aged 64, of coronary occlusion. 

Barnes, Bruce Smith ® Lancaster, Te.xas; Indiana 
University School of Medicine, Indianapolis, 1944; 
interned at the Indianapolis City Hospital; served 
a residency at the Methodist Hospital in Dallas; 
veteran of World War II; associated with Chester 
Clinic and Hospital; died in Galveston Aug. 17, 
aged 37, of coronary occlusion. 

Barnett, Jacob, New Orleans; Medical Department 
of Tulane University of Louisiana, New Orleans, 
1897; an associate member of the American Medical 
Association; fellow of tire American College of 
Surgeons; on die staffs of the Charity Hospital and 
the Touro Infirmary, where he died Aug. 22, aged 
82, of arteriosclerotic heart disease and chronic 
glomerular nephritis. 

Barrett, Michael Francis ® Brockton, Mass.; bom 
in Hingham in 1875; Harvard Medical School, 
Boston, 1901; fellow of die American College of 
Surgeons; past-president of the Brockton Medical 
Society; served the Brockton Hospital as president 
of die medical staff, a member of the executive 


(Jl) Indicates Member of the American Medical Association, 


committee of the medical staff, on the executive 
committee of die board of trustees, and as a trustee 
at the hospital from 1939; continued to be a mem¬ 
ber of the special consulting staff in surger>' at the 
hospital until his deadi; became a trustee at Phaneuf 
Hospital in 1938 and served as chief of surgery until 
his retirement in 1957; last year at a dinner given in 
his honor, die doctors, nurses, and administrative 
personnel of the hospital presented him iinth an oil 
painting of himself; died in the Brockton Hospital 
Aug. 13, aged 82, of spontaneous subdural hema¬ 
toma. 

Barrymore, Eugene ® Bowling Green, Mo.; St. 
Louis University School of Medicine, 1907; died in. 
Veterans Administration Hospital, St. Louis, July 
12, aged 79, of acute myocardial infarction; 

Beckwith, Henry Witter, Lynn, Mass.; Dartmouth 
Medical School, Hanover, N. H., 1902; died in 
Nahant Aug. 6, aged 89, of hypostatic pneumonia. 

Beede, Ralph Worthing ® Youngstowm, Ohio; Ohio 
State Universit)’ College of Medicine, Columbus, 
1937; member of the American Academy of Gen¬ 
eral Practice; on the staff of the South Side Unit 
of the Youngstown Hospital; died Aug. 19, aged 
63, of a self-inflicted bullet wound in the head.--^ 

Bell, James Edgar, Trafford, Ala.; University of 
Nashville (Tenn.) Medical Department, 1897;'mem- 
ber of the Medical Association of the State of Ala¬ 
bama; died July 24, aged 84, of arteriosclerotic 
heart disease. 

Binter, Paul Albert ® Wichita, Kan.; University of 
Kansas School of Medicine, Kansas City, 1942; 
specialist certified by the American Board of In¬ 
ternal Medicine; veteran of V^orld War II; asso¬ 
ciated witli St. Francis, St. Joseph, Wesley, and 
Veterans Administration hospitals; died Aug. .26, 
aged 43, of coronary occlusion. 

Blake, Wendell Phillipps ® Captain, U. S. Navy, 
retired, Washington, D. C.; College of Physicians 
and Surgeons, Los Angeles, 1913; entered the U. S. 
Na^-y in May 1920; retired Jan. 1, 1946; service 
member of the American Medical Association; died 
June 25, aged 69, of coronary occlusion., 

Bosenbury, Charles Searles ® Coral Gables, Fla.; 
Rush Medical College, Chicago, 1903; member of 
the Indiana State Medical Association; for many 
years practiced in South Bend, Ind., where he was 
city health officer; veteran of World War I; died in 
the Doctor’s Hospital Aug. 22, aged 81. 
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Bradford, William Herbert ® Portland, Maine; 
Medical School of Maine, Portland, 1891; specialist 
certified by the American Board of Surgery; fellow 
of tlie American College of Surgeons; served on the 
facult)' of his alma mater; past-president of the 
Cumberland County Medical Society; a founder 
and past-president of the New England Surgical 
Society; on the medical advisory board of Cumber¬ 
land County during World War I; member of tire 
consulting sta3, Webber Hospital, Biddeford, 
Maine Eye and Ear Infirmary', Maine General Hos¬ 
pital, Bath (Maine) Memorial Hospital, and the 
Children’s Hospital; died Aug. 21, aged 92, of 
bronchopneumonia and arteriosclerotic heart dis¬ 
ease. 

Brody, Arnold Warren, Chicago; Chicago Medical 
School, 1955; certified by the National Board of 
Medical Examiners; resident at the Cook County 
Hospital; died Aug. 19, aged 29, of chronic 
glomerulonephritis. 

Brumfiel, Daniel Milton ® Saranac Lake, N. Y.; 
Johns Hopkins Universit)' School of Medicine, Balti¬ 
more, 1924; certified by the National Board of 
Medical Examiners; specialist certified by the Amer¬ 
ican Board of Internal Medicine; fellow of tlie 
American College of Physicians; member of 
tlie American Trudeau Society; past-president of 
the Franklin County Medical Society; vice-president 
of the Saranac Lake Tuberculosis Society; asso¬ 
ciated with Lake Placid (N. Y.) Memorial Hospital 
and the Saranac Lake General Hospital; died Aug. 
20,'‘aged 68, of cancer. 

Bruno, John Robert ® Conshohocken, Pa.; Jefferson 
Medical College of Philadelphia, 1941; formerly 
an ofiBcer in the U. S. Na^'y; veteran of World 
War II; on the courtesy staff of the Sacred Heart 
Hospital, Norristown, where he died Aug. 26, 
aged 43, of hemorrhagic pancreatitis. 

Busman, George J. ® Pittsburgh; University of 
Michigan Medical School, Ann Arbor, 1918; spe¬ 
cialist certified by the American Board of Derma¬ 
tology and Syphilology; member of the American 
Academy of Dermatology and Syphilology; served 
on the faculty of the University of Pittsburgh 
School of Medicine; entered the Mayo Foundation 
in Rochester, Minn., as a fellow in dermatologj' 
in 1918 and left in 1922; on the staffs of the Roselia 
Foundling Asylum and Maternity Hospital and 
the Mercy Hospital, where he died Aug. 17, aged 
66, of aneurysm of the aorta. 

Clancy, Frank Jeffery ® Seattle; born in Everett, 
Wash., July 12, 1892; University of Oregon Med¬ 
ical School, Portland, 1918; in 1936-1937 director 
of the Bureau of Investigation of the American 
Medical Association; past-president of the Wash¬ 
ington State Urological Association; member of 
the American Urological Association; fellow of the 


American College of Surgeons; served as chairman 
of the Public Health League of Washington; as¬ 
sociated with Doctors and Columbus hospitals; 
veteran of World War I; author of “Doctor, Come 
Quickly”; died- Aug. 8, aged 66, of hepatitis and 
diabetes mellitus. 

Corry, Lawrence Fitzgerald ® Menasha, Wis.; St. 
Louis University School of Medicine, 1926; on tlic 
staff of the St. Elizabeth Hospital, Appleton, where 
he died Aug. 2, aged 55, of hypertensive cardio¬ 
vascular disease and uremia. 

Durham, Silas Lucius ® Dearborn, Mo.; Tulane 
University School of Medicine, New Orleans, 191S; 
president of the Platte County Medical Society; on 
the staff of the Missouri Methodist Hospital in St. 
Joseph; died Aug. 14, aged 74. 

Faltin, Ladislaus ® South Bend, Ind'.; Universita 
Karlova Fakulta Lekarska, Praha, Czechoslovakia, 
1921; specialist certified by the American Board 
of Internal Medicine; served on the staff of St. 
Joseph Hospital; died in St. Francis Hospital, 
Miami Beach, Fla., Aug. 17, aged 62, of cerebral 
hemorrhage. 

Farrell, Charles Vincent ® Bellingham, Wash.; St. 
Louis University School of Medicine, 1924; mem¬ 
ber of tlie American Academy of General Practice; 
died in St. Joseph’s Hospital Aug. 14, aged 64, of 
recurrent coronary thrombosis with myocardial 
infarction. 

Fearrington, James Cornelius Pass ® Winston- 
Salem, N. C.; Rush Medical College, Chicago, 
1930; associate professor of clinical internal medi¬ 
cine at Bowman Gray School of Medicine of Wake 
Forest College; on the staffs of tlie City Memorial 
and North Carolina Baptist hospitals; died Aug. 
10, aged 59. 

Feltenstein, David William, St. Joseph, Mo.; North¬ 
western Medical College, St. Joseph, 1887; College 
of Physicians and Surgeons of Chicago, 1888; died 
in Kansas City June 27, aged 88, of myocardial 
infarction. 

French, Oscar William, O’Neill, Neb.; Universit)’ 
of Nebraska College of Medicine, 1920; member 
of the American Academy of General Practice; 
on tlie staff of St. Antliony’s Hospital; died in the 
Saunders County Hospital, Wahoo, Aug. 3, aged 
66, of cardiovascular renal disease and cerebral 
thrombosis. 

Gray, George Morris ® Kansas City, Kan.; born in 
Waukegan, Ill., March 4, 1856; Kansas City (Mo.) 
Medical College, 1879; Bellevue Hospital Medical 
College, New York City, 1880; clinical professor 
emeritus of surgery at University of Kansas Schoo 
of Medicine; past-president of the Kansas Medical 
Society, of which he was treasurer for many years; 
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past-prcsiclcnt of ihc Wyanclolte County Medical 
Society and the Kansas City Academy of Medi¬ 
cine; member of the Western Surgical Association; 
fellow of the American College of Surgeons; mem¬ 
ber of (he House of Delegates of the American 
Medical Association, 1913, 1922 and 1923; ser\'ed 
as mayor during a period in 1906-1907; from Dec. 
10, 1917, to jan. 4, 1919, when he was a member 
of the medical corps of the U. S. Armj', served as 
medical military aide to the governor; became a 
member of the surgical staff of St. Margaret's 
Ho.spital, when it opened and served as chief of 
the surgical staff for many years; served as county 
physician and county coroner; honorary chairman 
of the board of the Riverview State Bank, of which 
he was a director for many years; honorary mem¬ 
ber of the board of the Securih' National Bank; 
clnhrman of the board of the ^bctor\’ State Bank; 
died in St. Margaret’s Hospital Aug. 12, aged 102, 
of arteriosclerotic cardiovascular reiial disease. 

Johnston, Edward Estill, Elizabethtown, Ky.; In¬ 
diana University School of Medicine. Indianapolis, 
1915; member of the Kentucky State Medical As¬ 
sociation; veteran of World Wars I and II; died 
.\ug, S, aged 66. 

Katz, Ma.\well Clarence, Kings Point, N. Y.; Long 
Island College Hospital, Brooklyn, 1912; died Aug. 
16, aged 65, of cardiac decompensation and coro- 
nar\' occlusion. 

Kun, Bertram Bela ® Jersey City, N. J.; Universitiit 
Leipzig Meclizinische Fakultat, Saxony, Germany, 
192S; member of the American College of Chest 
Physicians; veteran of World War II; associated 
with Jersey City Medical Center, Christ and Fair¬ 
mont hospitals; died Aug. 7, aged 56, of coronary 
occlusion. 

McGhee, Saylor John ® Lock Haven, Pa.; Jefferson 
Medical College of Philadelphia, 1898; past-presi¬ 
dent of the Clinton County Medical Society; 
president of the Lock Haven Joint School Board; 
a director of the Lock Haven Trust Company Bank; 
on the staff of the Lock Haven Hospital, wliere he 
died Aug. 9, aged 86. 

Mayer, Willard D. ® Detroit; Jefferson Medical 
College of Philadelphia, 1912; specialist certified 
by the American Board of Internal Medicine; fel¬ 
low of the American College of Physicians; served 
on the faculty of Wayne Universitj' College of 
Medicine; veteran of World War I; on the staff of 
the Harper Hospital; consulting physician, City of 
Detroit Receiving Hospital; died Aug. 8, aged 68, 
of heart disease. 

Meehan, Patrick Joseph ® Lowell, Mass.; Tufts 
College Medical School, Boston, 1904; veteran of 
World War I; served as trustee of the Tewksbury 
(Mass.) State Hospital, where he was assistant su- 


ircrintendent; died in the Veterans Administration 
Hospital, Boston, Aug. 4, aged 79, of bronchopneu¬ 
monia, pulmonary edema, chronic pyelonephritis, 
fracture of the left hip, and diabetes mellitus. 

Monger, Louis Charles ® Kew Gardens, N. Y.; 
Long Island College Hospital, Brookhm, 1910; spe¬ 
cialist certified by the American Board of Oto- 
larxmgology; fellow of the American College of 
Surgeons; on the staff of the Brooklyn Eye and 
Ear Hospital; died in the New York Medical School 
and Hospital, New York City, Aug. 19, aged 70. 

Mcrlz, Albert Adolph ® Decatur, Ill.; University of 
Michigan Medical Scliool, Ann Arbor, 1909; veteran 
of World War I; served as secretary of the Macon 
Count}' Medical Society; died in the Decatur and 
Macon County Hospital Aug. 7, aged 76. 

Mockett, Percy Charles, Kimball, Neb.; Denver 
College of Medicine, 1901; died in the Emory Jolm 
Brady Hospital, Colorado Springs, Colo., May 26, 
aged 84, of arteriosclerotic heart disease. 

Nfimdhcnk, Herbert Conner, Dayton, Ohio; Jeffer¬ 
son Medical College of Philadelphia, 1902; died in 
the Good Samaritan Hospital Aug. 8, aged 80, of 
coronars' thrombosis. 

Neilson, Charles Hugh ® St. Louis; born in 1871; 
Rush Medical College, Clhcago, 1905; specialist 
certified by the American Board of Internal Medi¬ 
cine; fellow of the American College of Physicians; 
professor of internal medicine at St. Louis Uni- 
versit}' School of Medicine, where he was for many' 
years associate dean; past-president of St. Louis 
Medical Societx'; served on the staffs of St. Louis 
Cit\' Hospital and St. Mary’s Group of Hospitals; 
formerly chief of staff, Ale.xian Brothers Hospital; 
on the staff of St. John’s Hospital, where he serx'ed 
as chief, department of internal medicine, and 
where he died Aug. 12, aged 87, of-cancer. 

Perkins, Orman Clarence ® Brooklyn; born in 
Newbourg, Maine, April 23, 1892; Long Island 
College Hospital, Brooklyn, 1921; formerly on the 
facult}' of his alma mater; veteran of World Wars 
I and II; fellow of the American College of Phy¬ 
sicians; member of the Association for Research 
in Nervous and Mental Diseases; seiwed on the 
staffs of the Creedmore State Hospital in Queens 
Village, Kings Count)', Long Island College, Bush- 
wick, Brooklyn, Caledonian, Brooklyn State,-King¬ 
ston Avenue, and Swedish hospitals and Norwegian' 
Lutheran Deaconesses’ Home and Hospital; con¬ 
sulting neurologist. Central Islip (N. Y.) State Hos¬ 
pital, Rockaway Beach (N. Y.) Hospital, Soutiiside 
Hospital, Bayshore, Victory Memorial, Bethany 
Deaconess, Evangelical Deaconess, Methodist, and 
Veterans Administration hospitals; died in Craw¬ 
ford Notch, N. H., Aug. 18, aged 66. 
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Rockwell, John Arnold ® Cambridge, Mass.; Bos¬ 
ton University' School of Medicine, 1899; served on 
the faculty of his alma mater; for many years as¬ 
sociated with the Massachusetts Memorial Hos¬ 
pital, Boston, Mount Auburn Hospital in Cam¬ 
bridge, and the Hahnemann Hospital in Boston, 
where he died July 23, aged 86, of cancer. 

Sartor, Pierre ® Titonka, Iowa; Bennett College of 
Medicine and Surgery, Chieago, 1896; past-presi¬ 
dent and secretary of the Kossudi County Medical 
Society; for many years health officer of Titonka, 
served on the town council, and was a member of 
-the Chamber of Commerce; an honorary member 
of St. Ann Hospital staff in Algona; for 34 years 
physician for the Rock Island Railroad; died in 
Algona Aug. 5, aged 86, of cerebral thrombosis and 
bronchopneumonia. 

Shahan, William Ewing ® St. Louis; born in 1877; 
Wasliington University School of Medicine, St. 
Louis, 1904; professor emeritus of ophthalmology 
at his alma mater; specialist certified by the Amer¬ 
ican Board of Ophthalmology; member of the 
American Academy of Ophthalmology and Oto¬ 
laryngology, American Ophthalmological Society, 
and the Association for Research in Ophthalmology; 
fellow of the American College of Surgeons; on the 
staffs of St. Luke’s, Barnard Free Skin and Cancer, 
Barnes, St. Louis Children’s, and St. Louis Ma¬ 
ternity' hospitals; died in Central Lake, Mich., Aug. 
11, aged 81, of heart disease. 

•Shimer, Harry A. ® Bedford, Pa.; University of 
Mary'land School of Medicine, Baltimore, 1910; 
vice-president of the school board and the First 
National Bank; on the staff of the Bedford County' 
Memorial Hospital; died in Altoona (Pa.) Hospital 
Aug. 8, aged 73, of uremia. 

Talbott, Edward Melville ® Colonel, U. S. Army, 
retired, San Francisco; Georgetown University' 
School of Medicine, Washington, D. C., 1901; serv¬ 
ice member of tlie American Medical Association; 
in the Army until 1922, serving in Cuba, Mexico, 
the Philippines and in Europe in World War I; 
died in the Letterman Army Hospital Aug. 16, 
aged 80, of myocardial infarction and coronary 
thrombosis. 

Tannhauser, Siegfried ® Buffalo; Albert-Ludwigs- 
Universitat Medizinische Fakultat, Freiburg, 
Baden, Germany', 1922; assistant professor of path¬ 
ology at the University' of Buffalo School of Medi¬ 
cine; specialist certified by the American Board of 
Pathology'; fellow of the College of American Path¬ 
ologists; member of the American Association of 
Pathologists and Bacteriologists; past-president of 
the Buffalo Pathological Society; since 1943 path¬ 
ologist at the Deaconess Hospital; formerly patholo¬ 
gist at the Desert Sanatorium, Tucson, Ariz.; died 
Aug. 12, aged 61, of coronary thrombosis. 


Vandemark, Walter Elbert ® Sioux Falls, S. D.; 
Harvard Medical School, Boston, 1942; specialist 
certified by the Ameriean Board of Ortliopaedic 
Surgery; member of the American Academy of 
Orthopaedic Surgeons; fellow of the American Col¬ 
lege of Surgeons; certified by the National Board 
of Medical Examiners; at one time on the faculU’ 
of the University of South Dakota School of Med¬ 
ical Sciences, Vermillion; on the staffs of the Sioux 
Valley and McKennan hospitals; died Aug. 8, aged 
43, of cerebral hemorrhage resulting from a fall, 

Vaux, Norris Wistar, Philadelphia; University of 
Pennsylvania Department of Medicine, Philadel¬ 
phia, 1905; served as secretary of health, Pennsyl¬ 
vania Department of Health; formerly on the 
faculty of Jefferson Medical College; past-president 
of the American Gynecological Society; veteran pf 
World War I; at one tirne on the staff of the 
Pennsylvania Hospital; specialist certified by the 
American Board of Obstetrics and Gy'necology; 
died in Ventnor, N. J., Aug. 19, aged 76. 

Vehrs, George Rudolph, Eugene Ore.; Jefferson 
Medical College of Philadelphia, 1916; died Aug. 
2, aged 68, of pneumonia and Parkinsoii’s disease. 

Weinberger, William ® New York City'; Medi¬ 
zinische Fakultat der Universitat, Vienna, Austria, 
1894; associated with the Morrisania Hospital; died 
in the Lebanon Hospital Aug. 15, aged 88, of 
leukemia. 

Weitz, Franklin Mathias ® Buffalo; University of 
Buffalo School of Medicine, 1933; served as scliool 
doctor for the board of education; member and 
past-president of the staff of the Mercy Hospital; 
died in Angola, N, Y., Aug, 6, aged 49. 

Wilcox, Ernest Hatch ® Pleasantville, N. Y.; Co¬ 
lumbia University College of Physicians and Sur¬ 
geons, New York City, 1923; fellow of the Amer¬ 
ican College of Surgeons; on the staff of the North¬ 
ern Westchester Hospital in Mount Kisco and 
Grasslands Hospital in Valhalla; died in tire Moses 
Ludington Hospital, Ticonderoga, Aug. 13, aged 5S. 

Wittenberg, Carlton Eim'l ® Woodstock, Ill-; Uni¬ 
versity of Illinois College of Medicine, Chicago, 
1935; veteran' of World War II; associated 'rith 
the Brokaw Hospital in Bloomington and the Me¬ 
morial Hospital, where he died Aug. 21, aged SI, 
of coronary occlusion. 

Witter, Calvin Bassler, Agoura, Calif.; Albany 
(N. Y.) Medical College, 1909; an associate meW' 
ber of the American Medical Association; died 
Aug. 9, aged 76. 

Wright, John Francis ® Toledo, Ohio; Unive^^ 
of Wooster Medical Department, Cleveland, 19w; 
veteran of World. War I; associated with St. Vin¬ 
cent’s Hospital, where he died Aug. 12, aged 78, 
of arteriosclerosis. 
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BELGIUM 

Retinal Detachment.—Tlic method of pyromctric 
cliathermocoagulation developed by L. Coppez in 
1932 is still used in the ophthalmological clinic at 
Brussels Uni\'crsity. From 1949 to 1954, Coppez 
and Szucs operated on 243 eyes with retinal 
detachment; 54.8% recovered completely, 22.4% ob¬ 
tained anatomic cures, and in 22.8% the operation 
was a failure. About the same number of multiple 
operations were performed on the various refrac¬ 
tive groups, with a slight predominance in myopic 
eyes. The jrercentage of cures reached its ma.vimum 
when the detachment was less than one month old 
and gradually decreased up to si.v months; then 
the percentage increased slightly, because such pa¬ 
tients were operated on only if some chance of 
success was apparent. The percentage of complete 
cures varied only slightly up to the age of 60 years 
and fell abruptly after this age. The high percent¬ 
age of failures observed in young patients was at¬ 
tributed to a severe associated trauma. 

Detachment occurred earlier in patients with 
myopia than in those with emmetropia, and the 
stronger the myopia the earlier it occurred. Fewer 
cures were observed in patients with slight myopia 
and especially in those with emmetropia, which is 
not surprising, for most of the patients until severe 
trauma belong to this group. Tlie degree of refrac¬ 
tive error had little influence on the results of 
operation, but the e.xtent of tlie detachment played 
a preponderant role in the success of the opera¬ 
tion; the greater the detachment the fewer the 
cures. The predominance of the lesions in the 
superior temporal quadrant was apparent in pa¬ 
tients with myopia of over 6 diopters and in hyper¬ 
metropic eyes at a lesser degree. 

On the whole there was no difference between 
mild or severe degrees of myopia as regards the 
distribution of tears. In classifying the tears ac¬ 
cording to their character (punched out, linear, or 
horseshoe-shaped) the distribution of tears was 
proportional in the different refractive groups, e.v 
cept for the relatively high percentage of punched- 
out tears in the myopic eye. The predominance of 
tears in the superior temporal quadrant in the 
myopic eye might be due to the action of the 
oblique muscles and might be favored by an in¬ 
sufficient irrigation by the temporal artery or by 
the degenerative changes of the deep membranes 
of the eye in myopic patients. There was, however. 

The items in these letters are contributed by regular correspondents 
in the various foreign countries. 


also a predominance of the same kind in hyper¬ 
metropic patients. Tin's appeared to be due to a 
vascular arrangement which is favorable to the 
nutritional disturbances of the retina. Peripheral 
detachment appeared to diminish the chances of 
success. Fewer cures were obser\'ed in detachments 
involving the macula. Bilateral detachments were 
cured in a high percentage of patients. Trauma 
diminished the percentage of cures. Hypotension 
existing before operation was an aggravating factor. 
Chorioretinitis did not seem to dimini.sb the chances 
of success. 


DENMARK 

Penicillin-Resistant Staphylococci.—At a meeting of 
the Jydsk Medical Societ)' {Nordisk tiwdicin, July 
31, 1958) one speaker reported experiments with 
110 members of a hospital staff whose noses had 
been treated with an ointment containing an anti-- 
biotic intended to render them no longer carriers 
of penicillin-resistant staphylococci. In addition to 
the encouraging results of these experiments, there 
was the benefit accruing to systematic coaching of 
the staff in the prevention of hospital cross-infec-' 
tions. Here much could be done to con-ect the 
laxity of hospital hygiene prompted by tire early 
successes of penicillin when resistant organisms 
were unknown. The responsibilitx' of hospital 
authorities for the hospital infections of patients 
was discussed by another speaker who cited a test 
case, that of a 27-year-old diabetic woman. A few 
days after her admission she incurred an infection 
with t>'pe 80 staphylococcic. Multiple abscesses 
formed and caused the loss of one eye and osteo¬ 
myelitis of both tibias. Her appeal to have her hos¬ 
pital charges refunded was rejected in principle 
on the ground that the hospital must in such a case 
first be convicted of negligence. 

Asthma in Children.—In 1944, Dr. Flenshorg 
undertook a follow-up study of 298 children who 
had been treated for astlima 5 to IS years earlier. 
He found that 120 had been free from attacks of 
astlima for a year or longer, but among tliem were 
8 who coughed, 5 who expectorated, and 53 who 
were short of breath. In spite of tlieir freedom from 
actual attacks of asthma, many of these children 
had become susceptible to emphysema and chronic 
bronchitis. Fwe had died of status asthmaticus and 
10 of some other cause. The further fate of the 
same asthmatics was investigated by Dr. E. Ryssing 
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{Ugeskrift for Isger, Aug. 7, 1958), who between 
Alay and September, 1957, sent a questionnaire to 
283 survivors, 272 of whom replied. Of tlie 120 who 
had been free from attacks in 1944, only 58 had 
remained so. Evidently the prognosis was best for 
diose astlimatics whose disease had begun early in 
childhood, had been of short duration, and had dis¬ 
appeared at about tlie age of 15. The deaths from 
asAma had risen to nine, and there was also an 
additional death from chronic bronchitis. As only 
about 30% of all the children had become sj'mptom- 
free on growing up, Ryssing urged closer super¬ 
vision of such patients, with early examination and 
specific treatment. 

Therapeutic Abortions.—In Denmark the physician 
who undertakes a therapeutic abortion must send 
the Department of Public Health a report on a form 
setting fortli the method used for inducing abortion 
and any complication that occurs. An opportunity 
is thus afforded for comparing different methods. 
Berthelsen and Ostergaard (Ugeskrift for Ireger, 
July 31, 1958) analyzed the material thus provided 
in tire five-year period 1953-1957. Tlie 23,666 abor¬ 
tions in this period resulted in 16 deaths and 697 
complications. The case fatalit)' rate was 0.13% 
for tlie abdominal approach and 0.05% for the 
vaginal approach. The complication rate for six 
different methods ranged from 2 to 4.5%. The 
cremor saponis metliod, the most widely used since 
1957, emerged iv'ith credit from this comparison, 
s.but tlie risks of therapeutic abortion were found to 

3 )6 of the same degree as those of delivery at 
ull-term. 

Greenland’s Invalids.—In the fall of 1956 a survey 
of Greenland’s invalids was made. Questionnaires 
were sent to all the district medical officers so that 
80% of the population was covered. A report on 
this survey by Dr. P. V. Smith ( Ugeskrift for Iseger, 
Aug. 14, 1958) indicated that much of tlie invalid¬ 
ism noted was preventable. The list of the five most 
important causes involving 60% of all the persons 
registered as invalids was led b)' poliomyelitis. As 
the whole of Greenland’s population was vaccinated 
_ against diis disease in 1955 and 1956, tlie invalidism 
it inflects should be much reduced in the future. 
Second on the list were the mental defects. Ne.xt 
came the congenital malformations. If many of 
those with chronic heart disease had not been 
classed by themselves, but considered with tlie 
otliers Math congenital malformations, tliis category 
would have been in first place. Fourth on the list 
was tuberculosis of the bones and joints. Only a 
fourth of such persons could, however, claim over 
50% disability. Invalidism due to pulmonarj' tuber¬ 
culosis was classed by itself. Fifth on the list were 
those with defectiv'e lision, 63% of whom were 
totally blind. Much of the defective -vision was an 
old age phenomenon due to such diseases as glau¬ 


coma and cataract, the incidence of which can be 
reduced by the application of modem methods ol 
prophylaxis and treatment. 'With tuberculosis on the 
wane and the outlook for defective hearing much 
improved by advances in this field, Smith foresees 
a substantial reduction in Greenland’s invalidism. 


INDIA 

A 

Regeneration of Hemoglobin and Plasma Proteins. 
—S. V. Phansalkar and co-workers (Indian Journal 
of Medical Research, vol. 46, March, 1958) ob- 
sen’ed in previous e.xperiments with vegetable pro¬ 
teins that supplementation of cereals with pulses 
and leafy vegetables improved the biological value 
and egg replacement value of the mixed protein in 
adult human beings. To compare the capacitv’of 
these mixed vegetable proteins witli that of slammed 
milk in their capacity to regenerate hemoglobin 
and plasma proteins in protein-depleted animals, 
they observ’ed the changes in adult albino rats in 
hemoglobin and plasma protein concentration in 
the process of protein depletion followed by reple¬ 
tion. Blood and plasma volume estimations were 
also made along widi determination of hemoglobin 
and total plasma protein concentration. The animals 
were first fed a protein-free diet, otherwise com¬ 
plete in minerals and vitamins. Blood volume, 
packed cell volume, and hemoglobin and plasma 
protein concentrations were estimated before the 
animals were placed on a protein-free diet and 4, 
8, and 10 weeks after they had been fed such a diet. 

The body weights decreased progressively till tlie 
8th week, after which further fall till the 10th wed' 
was insignificant. Blood and plasma volume how¬ 
ever changed little till after the first four week. 
The hemoglobin level showed a slight decrease in 
four weeks, real depletion in total circulating hemo- 
globin and plasma proteins becoming evident at the 
end of eight weeks. Protein-depleted rats were di¬ 
vided into tliree groups and kept on diets contain¬ 
ing the follow'ing as sources of protein respectively, 
skim milk for tlie first group; a mixture, of wheat, 
red gram, and amarantli for tlie second; and a ma¬ 
ture of bajra, red gram, and amarantli for the third. 
Tlie intake of total proteins in the different groups 
and of calories was identical. Such diets were 
started after eight weeks of depletion. Blood vol¬ 
ume, packed cell volume, and hemoglobin am 
plasma protein concentrations were determined in 
all the groups 3, 7, and 10 days after commence¬ 
ment of repletion and also after 14 and 21 dajs- 

The changes in the different values occurred m 
an order which was e.xactly tlie reverse of that seen 
during depletion. Thus, blood and plasma volumes 
shou'ed a significant increase within tliree da)’s n 
repletion, while subsequently the increase 
comparatively small. Body weight showed a stea } 
rise throughout the period.' On all the three diets 
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,, the rats could double the quantity of total circulat¬ 
ing hemoglobin, thus showing the efficiency of 
mi.ved vegetable protein in its regeneration. Tire 
average plasma protein concenti-ations in all three 
groups showed a rise, the rate of regeneration, 
however, being most rapid in the group given skim 
milk and slowest in those given bajra (third group); 
this was also true of the hemoglobin. Tlrere were no 
differences in the rates of gain in weight on the 
three diets. The regenerated hemoglobin formed 76 
to S67o of the newh’ formed total circulating blood 
proteins, the rest being plasma proteins. Thus, 
although the vegetable protein mixtures promoted 
regeneration of hemoglobin and plasma proteins at 
slightly slower rates than skim milk, they did not 
lack the capacity to regenerate them. Cereal-pulse- 
leafy s’egetable diets can therefore be used in the 
treatment and prevention of protein malnutrition. 

EIcctrocardiogiam of Infants.—Bharucha and Datey 
(Indian Journal of Child Health, vol. 7, July, 1958) 
studied tlie electrocardiographic pattern of 44 nor¬ 
mal infants on the first day of life and found tliat 
die criteria for diagnosing right and left ventricular 
hj'pertiophy are not yet evident as they are in 
adults. Besides the standard extremitj' leads, they 
took augmented unipolar extremity leads and uni¬ 
polar precordial leads. The average heart rate was 
130 per minute (range 100 to 162). All infants 
showed sinus rhyUim, but seven had episodes of 
sinus arrhythmia widi a heart rate below 115 per 
minute. The average P-R interx-al was 0.11 second. 
Tlie average P-wave a.xis in die frontal plane was 
55 degrees. Tlie mean QRS axis in the frontal plane 
was 130 degrees, and die average T-wave axis was 
42 degrees. Either positive or diphasic T waves 
were seen in die right precordial leads of 37 infants, 
and in the left precordial leads the T wave was 
positive in 12, diphasic in 9, flat in 9, and negative 
in 4. The T waves in right precordial leads were 
negative in tsvo and flat in five. Thus, right ventricu¬ 
lar preponderance was manifest in every tracing 
studied in this series. These changes should not be 
confused widi the findings of right heart strain due 
to congenital cardiac malformations. 

Narcotics Department.—The report of die Opium 
Department, now renamed the Narcotics Depart¬ 
ment, for the year ending September, 1956, re¬ 
vealed that over 500,000 lb. of opium were exported, 
mostly to the United Kingdom and the United 
States. The former imported about 293,000 lb. and 
the latter 200,000 lb. Other buyers were France, 
Italy, Japan, and Germany. The number of licensed 
cultivators of poppies is decreasing. A few cases of 
illicit cultivation still occur. In die suppression of 
illicit trafficking in narcotics, the Narcotics-Intelli¬ 
gence Bureau, established by the government under 
articles 11 and 12 of die Geneva Convention of 
1936, maintains liaison with the customs, police. 


and e.xcise authorities in India and abroad. Tlie 
opium is processed in die government opium and 
alkaloid works and is alone used for medicinal 
purposes, the demand for which has been increas¬ 
ing at home and abroad. 

Portal Venography in Children.—F. A. Nazareth 
(Indian Journal of Child Health, vol. 7, July, 1958) 
performed percutaneous splenoportal venography 
on 25 children under light general anesthesia. All of 
them had palpable spleens of varying sizes. If 
ascites was present the abdomen was tapped early 
in the morning of the day of the investigation. 
Eleven patients had hepatic cirrhosis, five had non¬ 
cirrhotic hepatosplenomegaly, tiiree had congestive 
splenomegaly, and one each had thalassemia, nu¬ 
tritional anemia, a displaced spleen, tuberculous 
peritonitis, rickets, and infectious hepatitis. In nor¬ 
mal splenograms, the contrast medium injected into 
the spleen passed into hilar veins which joined to 
form the splenic vein. The splenic vein was seen 
coursing towards the liver, meeting the superior 
mesenteric vein to form the portal vein. From here 
the dye entered botli sides of the liver. No collateral 
veins were seen. This appearance was seen in 10 
patients, including the 5 with noncirrhotic hepato¬ 
splenomegaly, 2 of dmse with anemia, and 1 each 
with rickets, tuberculous peritonitis, and a displaced 
spleen. The size of the splenic and portal veins was 
normal in these patients. The rest showed three 
different patterns. Tire pattern of intrahepatic ob¬ 
struction was seen in five of those witli hepatic 
cirrhosis whose splenic and portal veins were larger 
than normal and who showed pooling of the dye in 
the liver. Collateral circulation was seen in all 
patients, but the inferior mesenteric vein and the 
inferior vena cava were not visuafized. These chil¬ 
dren had a marked splenomegaly and their ages 
varied behveen 3^ and 11 years. The liver was 
palpable and firm and liver function tests and liver 
biopsy indicated cirrhosis. 

The second group showed tlie pattern of infra- 
hepatic obstruction. Seven patients were in this 
group, four of whom had cirrhosis. The other three 
had congestive splenomegaly. In those with cirrho¬ 
sis, the dye stopped abruptly in some part of the 
splenic vein and the portal vein was not visualized. 
Collateral veins were prominently seen. These pa¬ 
tients were aged 15 months to 12 years and had 
enlarged firm livers, palpable spleens, and ascites; 
jaundice ivas present in bvo. In patients with con¬ 
gestive splenomegaly, there was associated evidence 
of portal hj'pertension. No dye was seen to enter the 
liver, and the collateral veins were plainly visible. 
The splenogram was consistent u4th a diagnosis of 
cavernous malformation of the portal vein. These 
patients were 9 to 13 years of age, gave a history of 
repeated hematemesis, and had marked splenomeg¬ 
aly with a barely palpable liver; esophageal varices 
could be demonstrated radiologically in two. The 
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third group was characterized by suprahepatic ob¬ 
struction and was seen in two patients with hepatic 
cirrhosis and one with infectious hepatitis. The 
hepatic radicles of the portal vein were well seen 
without any distortion or pooling of the dye, and 
numerous collateral veins were present. One patient 
in this series died 30 minutes after the splenogra¬ 
phy. Extravasation of the dye into the peritoneal 
cavitj' occurred in some without any untoward 
effects, but others complained of transient tender¬ 
ness over the spleen. 

Occupational Therapy.—An occupational therapy 
center and workshop, the second of its kind in Asia, 
was inaugurated in Nagpur in July. Tire first is at 
the K. E. M. Hospital, Bombay. The new center is 
located in tlie radiology department of the Nagpur 
Medical College Hospital and will offer a two-year 
course. Twenty students will be trained in occupa¬ 
tional therapy. A grant of about $4,200 was ear¬ 
marked for the new department by tire government 
and, in addition, $2,100 was donated by the presi¬ 
dent of the All-India Occupational Therapists 
Association. 


NORWAY 

Radioactive Fall-out.—Last spring the Norwegian 
State Council for Radio-Hygiene Problems was ap¬ 
proached by the Norwegian Public Health Service, 
with a request for information about means of pro¬ 
tecting the population from radioactive fall-out. The 
answer to this request, dated July 1, 1958, is briefly 
as follows: Measurements have been taken of the 
radioactive fall-out in Norway in 1957 and of the 
strontium-90 content of the bones of human beings 
and domestic animals. Until a full report is avail¬ 
able, it may be said that the radioactive fall-out in 
1957 did not exceed 25 to 33% of the upper limit 
permissible anjm'here in Norway. Though tire situa¬ 
tion is serious, the available information about it is 
not such as to warrant taking active measures to 
cope with it. Apart from the radioactive fall-out, 
measures are already being taken to reduce the 
harm likely to result from other sources of radia¬ 
tion. As for the fall-out itself, it may already be as¬ 
sumed that recent nuclear explosions have increased 
tire radioactivity of air, water, and certain articles 
of food to a progressively alarming degree. 

-Hepatitis from Blood Transfusion.—Dr. H. Heisto 
{Tidsshrift for den norske laegeforening, July 1, 
1958) sent a questionnaire to 7,755 patients dis¬ 
charged from tire surgical service of Ullevaal Hos¬ 
pital in 1955, asking if they had suffered from 
jaundice since their discharge. Of the 6,043 who 
answered, 977 had had blood transfusions in the 
hospital. Among the same 6,043 were 609 who had 
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been jaundiced. In many of these patients the jaun¬ 
dice was associated with disease of the bile ducts 
hepatic cirrhosis, hemolytic anemia, and other con¬ 
ditions not attributable to the transfusion. Onlv 
three were believed to have been caused by the 
blood transfusion. The incidence of hepatitis was 
significantly higher among the recipients of blood 
transfusion than among the rest and was also high¬ 
er than the incidence of hepatitis of the whole of 
Oslo in 1955. Of the 5,066 patients not receiWng a 
blood transfusion while in hospital, none devel¬ 
oped hepatitis during the period under review. 
Tims Heisto found the risk of hepatitis small in 
comparison unth the benefits of transfusion, but he 
endorsed the policy which forbids the use of donors 
with a history of hepatitis. He noted, however, that 
while one of the two transfusion centers used makes 
a rule of disqualifying as donors ev'ery exbepatitis 
patient however far back his hepatitis may date, 
the otlier center accepts donors u'hose attack of hep¬ 
atitis dates back two years or more. 


Falling Appendicitis Death Rate.—The steady de¬ 
cline of the appendicitis death rate in the last 20 to 
30 years was graphically demonstrated in the Jour¬ 
nal of the Oslo City Hospitals (vol. 8,1958) by Dr. 
H. F. Harbitz who showed that prior to 1940 it was 
between 2 and 5%, whereas after this year it was un¬ 
der 1%. It has been much higher in males than in 
females. In his own hospital 2,696 patients were 
treated for appendicitis in the 10-year period 1948 
to 1957. Of these 2,432 xvere operated on and 8 died, 
Of the 264 not operated on 10 died. This gives a 
crude case fatality rate of only 0.68%. Of the 18 
deaths, 6 were traceable to incorre-ct diagnoses; 6 
were due to peritonitis in spite of antibiotics; 3 to 
pulmonary embolism; and 3 to the disease being 
too far advanced on admission to respond to treat¬ 
ment. Harbitz recommended large doses of peni¬ 
cillin for these patients. 

Perphenazine in Psycliiatry.—Perphenazine was in¬ 
troduced in the hope that, while possessing some or 
the therapeutic effects of chlorpromazine and re- 
serpine, it would not provoke their undesirable side- 
effects. Lingjaerde and Schjotli (Tidsshrift for den 
norske laeg^orening 78:278, 1958) gave this tog 
to 77 mental patients, mostly schizophrenic, whose 
response to other forms of treatment had been dis¬ 
appointing. Under placebo control tlie ding 
emerged from the test with a reassuring verdict, 
having in many cases proved helpful after other 
atara.xics had failed. By varying the atara.xic given 
it was found that some patients responded better 
to perphenazine than to chlorpromazine and vice 
versa, but on the whole perphenazine surpassed the 
other drugs by e.xerting a more stimulating effect 
on apathetic patients. About 33% of them shovyed 
some side-effect and this led to the drug being w'ith- 
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drawn in some cases. None of the side-effects such 
as drowsiness, tremor, nausea, or paralysis agitans 
could, however, be described as serious. The daily 
dosage was 24 to 48 mg. The authors concluded 
that with later tests using a larger dose, peqrhena- 
zinc can often be relied on to secure better results 
than reserpinc or chlorpromazine. 

Stousland {Farmakoterapi, vol. 2, 1958) reached 
similar conclusions. Using placebo control in a series 
of 38 mental patients, he gave perphenazine for 
four weeks or more. The dosage began with 8 to 12 
mg. daily, increasing at intervals of three to five 
days to a maximum of 56 to 64 mg. daily, the usual 
maximum dose being 24 to 32 mg., and the usual 
maintenance dose 8 to 16 mg. daily. In addition to 
schizophrenics, some of the patients sufiFered from 
manic-depressb'e psychosis. Side-effects were rare. 
Stousland concluded tentatively that perphenazine 
is well suited for the treatment of psychoses when 
anxiety and agitation with hallucinations and de¬ 
lusions are prominent symptoms. 

Thrombendarterectomy for Obliterative Arteriosc¬ 
lerosis.—In recent years patients with obliterative 
arteriosclerosis at the Ullevaal hospital have been 
treated by tlirombendarterectomy and anticoagu¬ 
lants. Dr. F. Bergan {Journal of the Oslo City Hos¬ 
pitals, vol. 8,1958) stated that since 1955 the aorta, 
the common iliac, or tlie external iliac was operated 
on in 18 cases, and the femoral or popliteal in 58. 
The results in 11 of the first 18 were successful, 
with a peripheral pulse in the foot and without 
claudication. Good results could also be claimed 
after 24 of the 58 endarterectomies performed on 
the femoral or popliteal arteries with no operative 
death. Advanced age was no contraindication, and 
some of tile patients were over 80. Bergan empha¬ 
sized the importance of anticoagulants which have 
rendered operative treatment feasible. 

Better Anesthesia.—One of the outstanding features 
of tlie help the Scandinavian countries give each 
other in medical matters is the free way in which 
the excellency of one of them in a particular field 
is used as a stick with which to beat anotlier coun¬ 
try. In an editorial in Tidsskrift for den norske 
Isegeforening for Aug. 1, Norway and Denmark, 
with about equal populations, are compared witli 
regard to the anesthesia available. With tlie aid 
of the World Health Organization and tlie Univer¬ 
sity of Copenhagen, an anesthesiology center was 
established in Denmark in 1950 with the task of 
training anesthetists in the theory and practice of 
their speciality. Since then this center has become 
a mecca to which aspiring specialists have come. 
Norway alone has sent eight such aspirants for tlie 
center’s one-year course. Denmark is now so ap¬ 
preciative of the expert anesthetist that 34 hospitals 


have one as a full-time member of the staff, with 
the rank and emoluments of a senior medical officer. 
In Norway tliere are as yet only eight such hos¬ 
pitals, and it has been necessary to fill some of the 
anesthetist appontments with applicants from 
abroad. The chief reason for this shortage is that 
the physician contemplating anesthesia as a special¬ 
ity would like to be reasonably sure of a senior 
hospital appointment. 

Relapse of Tuberculosis.—Dr. S. Boyum {Acta 
tubercidosea scandinavica, vol 31, no. 1, 1958) 
studied relapses of tuberculosis in the period from 
January, 1946, to December, 1955. During these 10 
years the relapse rate rose and the death rate fell, 
the latter to such an extent that it was 50% lower 
in the last five years than in the first. Among open 
cases there was a shift upwards of the patients’ ages 
to such an extent that, up to 1951, only 17% of the 
patients were under 40, whereas after 1951 the 
corresponding figure was 28%. The falling deatli 
rate and the rising average age of the patients re¬ 
flected the growing duration of the disease. The 
relapse rate was higher for men than women, being 
in the ratio of 60:40 in the open cases. Relapses 
were most numerous between the ages of 30 and 
39. No correlation of the relapse rate with tlie pa¬ 
tients’ ages could be established. Most of the re¬ 
lapses occurred on return to work and within five 
years of the treatment given. Tlie relapse rate was 
smaller after thoracoplasty than after less radical 
measures such as artificial pneumothorax and con¬ 
servative treatment. This study contributed little 
information on the relapse rate after modem 
chemotherapy, as it was given on an extensive scale 
only in the latter part of tlie period under review. 

UNITED KINGDOM 

Anemia in Pregnancy.—In a group of 1,071 women 
seen initially in the first 11 weeks of pregnancy, 
Kerr and Davidson {Lancet, vol. 2, p. 483, 1958) 
found a hemoglobin level below 10.4 Gm. per 100 
ml. in 2% and below 12.6 Gm. per 100 ml. in 32%. 
No correlation was found behveen the incidence of 
anemia and age, parity, or the number of preg¬ 
nancies within the last five years. An investigation 
of the efficacy of various iron preparations was 
carried out in 430 of these women, whose hemo¬ 
globin level was 10.4 Gm. per 100 ml. or above; 
20% received ferrous sulfate, 20% received ferrous 
gluconate, 20% received ferrous gluconate plus 
ascorbic acid, and 40% formed a control gronp and ' 
received pills containing only lactose. Treatment 
was started between the 24th and 25th week of 
pregnancy, and the results were reviewed at the 
37th week. For this follow-up, 410 of the women 
were available. 
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Hemoglobin levels and packed-cell volume rose 
in eadi of the iron-treated groups and fell in the 
control group, but no significant difference was 
obser\'ed between the changes in hemoglobin level, 
erytlirocyte count, and packed-cell volume in the 
two groups treated wth ferrous gluconate, \vith 
and without ascorbic acid. It was therefore con¬ 
cluded that tlie addition of ascorbic acid does not 
affect the tlierapeutic value of ferrous gluconate, 
either beneficially or adversely. The two ferrous 
gluconate-treated groups were therefore treated as 
one for purposes of comparison with the group 
treated ^\’itb ferrous sulfate. This comparison 
showed that the rise in hemoglobin level, erythro¬ 
cyte count, and packed-cell volume in the ferrous 
sulfate-treated group was less than in the groups 
receiving ferrous gluconate, the difference being 
significant for the erythrocyte count, barely signifi¬ 
cant for the hemoglobin level, and not significant 
for the packed-cell volume. There was no signifi¬ 
cant difference between the control pills and the 
iron pills or between the three iron preparations, 
so far as gastrointestinal tolerance was concerned. 
Tims, most of the symptoms attributed by the pa¬ 
tients to iron medication were either incidental or 
psychogenic in origin. 

Intolerance to Iron.—Further evidence that a large 
proportion of the s>Tnptoms experienced in patients 
taking iron preparations by mouth is psychological 
in origin was adduced by Kerr and Davidson 
(Lancet, vol. 2, p. 489, 1958) from the results of a 
double-blind trial in which 93 healthy young wom¬ 
en were each given six packets of pills and asked to 
take them in the prescribed dosage during six suc¬ 
cessive weeks. Four of the packets contained, re¬ 
spectively, ferrous sulfate, ferrous gluconate, ferrous 
succinate, and ferrous calcium citrate. Tile fifth 
packet, given to the volunteers as an iron prepara¬ 
tion, contained only lactose. The sixth packet con¬ 
tained lactose pills identical in appearance and 
composition, but marked “control pills,” and it was 
explained that these were given to make sure that 
the coating used on the other pills was not itself 
a cause of symptoms. The results showed that there 
was no significant difference between the incidence 
of to.xic effects in the four iron groups and those 
receiving the unknoum control. On the other hand, 
the incidence of significant symptoms ivith the 
knowm control was only two. Widi each preparation, 
constipation and abdominal discomfort were the 
commonest symptoms; the incidence of all the others 
was less tlian 107o. As no one reported symptoms 
with all four iron preparations, this is taken as 
ewdence of there being no true iron intolerance 
embracing aU forms of iron. 

Glandular Toxoplasmosis.—A series of 30 patients 
xxith acquired toxoplasmosis resembling glandular 
fever was reported by Beverley and Beattie (Lancet, 


vol. 2, p. 379, 1958). The parasite was isolated in 
four patients, and the others had dye-test antibody 
titers of 1:320 to 1:50,000 and complement-fixing 
titers of 1:5 to 1:80. All had negative Paul-Bunnell 
reactions. Ten of tlie patients were under the age 
of 10, 11 were aged 11 to 20, 4 were 20 to 30, and 
5 were over 30. The illness varied greatly in severiff 
and duration. Six of the patients were never really 
ill. The shortest duration was a week and the long¬ 
est 44 weeks. In 20 patients, the first thing noticed 
was swelling or pain in the lymph nodes, usually in 
the neck. In five, so little account was taken of this 
that two to eight weeks passed before a physician 
was consulted. 

Association with animals was present in several 
cases. One patient had contact xvith seven guard 
dogs, three of which had dye-test titers of over 
1:160, but no illness had been noted in the dogs. 
One patient was a veterinary student who had 
examined toxoplasma-infected dogs post mortem. 
One was a carter, but no toxoplasma antibodies 
were found in the horses he had handled. Twelve 
had contact, in some cases close, with cats, and five 
had contact witli budgerigars. In 12 cases, members 
of the patient’s family were also examined for anti¬ 
bodies. The relatives of eight of these had either no 
antibodies or low-titer antibodies believed to be the 
legacy of subclinical infection years before. The 
relatives of the remaining four appeared to have 
been infected about the same time as the patient. 

Long-term Anticoagulant Therapy.—The effect of 
long-term anticoagulant therapy in patients wiA 
coronary thrombosis was studied by Toohey (Brit. 
M. J. 2:473, 1958). Since 1955 all patients dis¬ 
charged from hospital after a severe attack of 
coronary thrombosis, or xvith a history of recurrent 
episodes of myocardial infarction, were kept on 
continuous anticoagulant treatment. Patients who 
had only a moderately severe attack of thrombosis, 
or who had only a single episode of infarction, 
were not treated. During the period under review 
117 patients were given treatment. For purposes of 
comparison all patients with coronary thrombosis 
discharged from hospital between 1948 and 19oo 
were followed up. To obviate the possibility of bias, 
all those with proved coronary thrombosis dis¬ 
charged from other hospitals in the same area be¬ 
tween 1953 and 1955 were followed up. Tire case 
fatality rate for the treated severe cases was 1.77^ 
3.07o, and 11.6% at 6, 12, and 18 months, compared 
with 11.37o, 18.37o, and 24.37o for the control series 
from the same hospital. In other hospitals in die 
same area the corresponding rates were 2.6%, 6.^7o, 
and 13.2%i. These figures indicate that long-tenn 
anticoagulant therapy reduces the expected case 
fatality rate at all periods up to 18 months. Several 
of the severely ill patients on continuous anticoa^' 
lant therapy for many years died from progessive 
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licart failure, so that while long-term anticoagulant 
therapy significantly prolongs life, something more 
is needed to halt the underlying atherosclerosis. 

Long-term anticoagulant therapy is a feasible 
procedure and most patients can be adequately 
controlled if blood tests are taken not more fre¬ 
quently than every 8 to 12 weeks. The minimum 
period required for routine blood tests in the few 
patients who prove difficult to control is four to 
five weeks. Toohey docs not advise a blood-mailing 
service. Full written instructions about all aspects 
of the treatment are given to the patient and his 
physician, particularly with regard to the risk of 
bleeding, frequent blood tests during intercurrent 
illness, and the danger of taking such drugs as 
aspirin, phenylbutazone, and broad-spectrum anti¬ 
biotics. 

Sudden Death in Infancy.—Sudden deaths in chil¬ 
dren aged two weeks to two years w'hich might 
have been attributed to suffocation include more 
than 20% of the mortality in this age group, accord¬ 
ing to a report presented to the Ministry of Health 
by a committee under the chairmanship of A. Leslie 
Banks {Monihhj Bulletin of the Ministry of Health, 
vol. 17, p. 182, 1958). The report was based on the 
findings in 81 sudden deaths in infancy which oc¬ 
curred in London and Cambridge. The histological 
classification of the 64 from London showed the 
cause of death to be tracheobronchitis, possibly of 
viral origin, with tj'pically e.xplosive desquamation 
in 61.5%; tracheobronchitis, possibly of viral origin, 
without epithelial desquamation, but with pro¬ 
nounced mononuclear infiltration in 11.5%; and 
purulent bronchitis, bronchiolitis, and bronchopneu¬ 
monia in 21,2%. In most cases the standard of care 
for the child was good, and no evidence of overlay¬ 
ing could be found. Only 11 of the infants had 
been seen by a physician in the last three days be¬ 
fore death. In most of these the symptoms w'ere 
trivial. The sort of symptoms that were often pres¬ 
ent just before death were a slight cold, with or 
without vomiting. Most of these patients were put 
to bed as usual and a few hours later were found 
dead or dying. The investigation so far has not 
revealed a definite cause for these sudden deaths. 

Genitourinary Tuberculosis.—In an analysis of a 
five-year follow-up of 132 patients with genitouri¬ 
nary tuberculosis, Band and Murray {Practitioner, 
vol. 181, p. 279, 1958) recorded a case fatality rate 
of 3.8%. The proportion unfit to return to work was 
13.6%, and 82.6% were able to return to work with¬ 
in a reasonable interval after their discharge from 
hospital. The comparable figures for a small series 
(41 patients) followed up between 1935 and 1940 
were a late case fatality rate of 24.5% and 39% 
permanently unfit for work. The routine chemo¬ 
therapy used was 10 to 15 Gm. of PAS, with 200 
to 300 mg. of isoniazid daily, given during hospitali¬ 


zation and for 18 to 24 months thereafter. Strepto¬ 
mycin was reserved for operation cover or for 
patients who did not respond to PAS and isoniazid 
or w'ho, for some reason, could not tolerate one of 
these drugs. Most patients were given complete 
bed rest for three to six months and remained in 
hospital for three to nine months. In recent years 
the tendency has been to perform a total nephro- 
uretereetomy for widespread unilateral renal tuber¬ 
culosis when the ureter is involved or a stricture has 
occurred. It w'as performed in*45 patients in tliis 
series. Ureterocolic anastomosis was preferred to 
ileocystoplasty in patients with persistent tuber¬ 
culous ulceration of the bladder when the remain¬ 
ing kidney was threatened from backward pressure. 

Only 14 patients had bilateral renal tuberculosis, 
but they were all young. All achieved conversion of 
the urine in six months, and over half of them were 
able to return to some form of work. The more 
seriously diseased kidney was removed in seven 
cases. With the general scheme of treatment pre¬ 
scribed (admission to hospital, bed rest, chemo¬ 
therapy, and operation when necessary) it was 
found that the conversion period for most patients, 
when the culture for tubercle bacilli became nega¬ 
tive, was within three months of admission to hospi¬ 
tal, Most patients were in hospital 11 weeks before 
operation and subsequently for about 20 weeks. 
Most patients returned to work within three months 
of discharge. 

Extension of Poliomyelitis Vaccination.—The pro¬ 
gram of vaccination against poliomyelitis will be 
extended in three ways; 1. The upper age-limit is 
to be raised from 15 to 25. 2. Children and e.xpec- 
tant mothers who have received two injections are 
to be given a booster dose. 3. Inoculation is to be 
offered to domestic staff in hospitals as well as to 
physicians and nurses. The cost of the e.xpansion is 
likely to e.xceed $11,200,000. The bulk of the vac¬ 
cine to be used is the Salk type imported from 
Canada and the United States. It costs about 56 
cents an injection. The ministry estimates tlrat rais¬ 
ing the age limit to 25 years rvill bring in 6,250,000 
more people, necessitating 12,500,000 injections. 
Hospital staff now eligible will number about 500,r 
000. Introduction of the third booster dose will add 
another 6,500,000 injections to the program. 

Surgical Wound Infection.—J. B. Kinmouth and co¬ 
workers {Brit. M. Aug. 16, 1958) studied the 
ventilation of the operating rooms in St. Thomas’s 
Hospital, London, and found that the bacterial 
content of the air declined after the introduction of 
a cross-draft of fresh filtered air over the operating 
table. This reduction in bacterial content occurred 
in a room in which a plenum positive-pressure ven¬ 
tilation system was already in operation. No cor¬ 
responding reduction occurred in the rate of post¬ 
operative wound sepsis in patients operated on in 
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this room. They concluded that the presence of 
wound infections can be attributed to several pos¬ 
sible causes. One is the acquisition of hospital 
staphylococci by patients in the wards before oper¬ 
ation. The organisms were found in the nose, on 
the bedclothes, or on the skin. Reduction of the 
bacterial content of tire air in operating rooms is 
desirable as a general principle but is unlikely 
by itself to eliminate infection. A simple and prac¬ 
tical test to detect the more dangerous carriers of 
organisms in hospitals is needed. 

Report on Irradiation.—The Medical Research 
Council reviewed the United Nations’ radiation re¬ 
port and found that, in general, it agreed with that 
of Great Britain and of the United States, both of 
which were published in June, 1956. In the two 
years since tlie council’s report, much more informa¬ 
tion has been collected, but this has led to no major 
reversals of opinion. The council’s report agrees that 
for every small additional exposure to radiation 
there is a small but proportional increment in the 
frequenc)’ of mutations in the germ cells. These 
will manifest themselves as genetic changes in 
future generations; but scientific opinion is still 
di\'ided as to whether there is a threshold for radia¬ 
tion effects on ordinary body cells. The council 
stated that it is not possible to say “yes” or “no” on 
this point and the scientific attitude to it should be 
one of suspended judgment. The council took c.xcep- 
tion to the United Nations’ statement that “malfor¬ 
mations have been observed following e.xposure of 
pregnant v'omen to accidental and therapeutic 
irradiation and to diagnostic procedures.” No evi¬ 
dence has been produced that the doses of radiation 
used in diagnostic procedures ha^’e produced con¬ 
genital malformations in the child. 

Citrate Into.xfcation.—Luclbrook and Wynn {Brit. 
M. J. Aug. 30, 1958) found high plasma citrate 
levels during the infusion of citrated blood into 
four patients undergoing operation under hypo¬ 
thermia. One patient died with signs attributable 
to citrate intoxication. A direct relationship between 
the rate of infusion of citrate and the rise in plasma 
citrate level was demonstrated in normal human 
and canine subjects. For each milligram of citrate 
infused per kilogram jrer minute, the rise was about 
20 mg. per 100 ml. in dogs and about 12.5 mg. per 
100 ml. in human beings. By using a constant in¬ 
fusion technique it was shown that in dogs 40% 
and in man 20% of tlie infused citrate was excreted 
in the urine, and the remainder was metabolically 
destroyed. In both dog and man hypothermia of 28 
to 29 C was showai to reduce the rate of metabolic 
destruction of citrate by 30 to 40%. The infusion of 
citrated blood at less than about 1 pt. (450 ml.) 
in five minutes in an adult is unlikely to cause a 
dangerous rise of plasma citrate, provided that the 
rate of citrate metabolism is not reduced. 


J.A.M.A., Oct. 18,1955 

H-Bomb Exposure and Leukemia.—A naval officer 
who served on Christmas Island during the nuclear 
test explosion there last November died of leukemh 
and aplastic anemia. He is the second memher o! 
the British forces who was at the Christmas Island 
test to die from leukemia. The disease can be 
caused by atomic radiation but the admiralty stated 
officially that from the information available there 
are no grounds for considering that the fact that this 
officer was serving on Christmas Island last year 
had any bearing on the cause of the illness from 
which he died. Also, a jury at Swansea returned a 
verdict of death from natural causes on the soldier 
who died of acute lymphocytic leukemia. A pa¬ 
thologist said there was no connection between his 
death in June and the fact that he served in the 
same Christmas Island test. When the pathologist 
was asked if he could be absolutely certain that 
the man’s death was not related to fall-out from 
the explosion, he replied: “That would be to claim 
infallibility.” The soldier was at what scientists 
described as a safe distance from the explosion on 
the island and had not been detailed to go into 
areas where radioactive material was kept. 

Death from Hypotensive Drug.—Pentolinium tar¬ 
trate, a ganglionic blocking drug, was prescribed 
by the resident for a 64-year-old patient, hospital¬ 
ized for treatment of his hypertension. The instruc¬ 
tion “40 mg. three times a day” was written on the 
treatment card, but the method of administration 
was not stated. The two senior ward nurses were 
off duty, and tire remaining nurse had had no e.x- 
perience with pentolinium. Finding no tablets of 
the drug, but only a solutioir of it, she injected 
40 mg. intramuscidarlv. Five minutes later the pa¬ 
tient complained of abdominal discomfort and 
dizziness and his blood pressure could not be re¬ 
corded. Although therapy with levarterenol raised 
it for a short time, he died six hours later. Autopsy 
showed the presence of a recent blood clot two 
inches from the origin of the anterior branch of dio 
left coronary artery. The pathologist gave the cause 
of death as coronary thrombosis following the ad¬ 
ministration of a hy’potensive drug. Tire coroner 
stated that the physician in charge should have left 
specific directions for the administration of the drug- 

Experiments on Animals.—All e.xperiments on living 
animals .must be recorded and licensed by the 
Home Office. According to its annual report, near ) 
3 million such e.xperiments were performed i'' 
ain last year by^ 4,115 licensed persons. Thoseho 
ing licenses numbered 5,762. About 87% of the 
experiments did not require an anesthetic and were 
mainly inoculations or involved changes in t'f 
animals’ diet or the administration of external app ■ 
cation of a drug. Over one million e.xperiments were 
done in connection u'ith preparing, standardizing^ 
or testing serums, vaccines, or drugs, as required ) 
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law. Most of the tests were made on rodents; only 
13,750 experiments were made on cats, dogs, and 
larger animals. During the year inspectors paid 
1,653 visits to registered laboratories, usually with¬ 
out previous notice, and found that in general the 
laws relating to animal experimentation were being 
obeyed. Tlierc were only five cases of irregularities, 
but in none of these was there any deliberate in¬ 
fringement of the law. They were due to careless¬ 
ness or inadequate supervision. 

Toxoplasmosis.—Toxoplasmosis, which has always 
been considered a rare disease in Britain, may, in 
its subclinical form, be more common than is gen¬ 
erally supposed. Beverley and Beatty estimated that 
about 1% of cases clinically diagnosed as glandular 
fever with a negatix'e Paul-Bunnell reaction, were 
in reality due to Toxoplasma infection of the lymph 
glands {Lancet 2:379,1958). They reported 30 cases 
of acquired toxoplasmosis resembling glandular 
fever. In four of these the parasite was isolated, and 
the others were proved by means of the cytoplasm¬ 
modifying dye test at titers of 1:320 to 1:50,000 and 
by the complement-fixation test at titers of 1:5 to 
1:80. Tire Paul-Bunnell test was negative in all 
cases. It is difficult to know what titer should be 
taken to signify active infection. The authors sug¬ 
gested that titers found in clinical toxoplasmosis 
might be accepted or titers above those found in 
normal subjects. Ten of the patients were under 
the age of 10; 11 were from age 11 to 20; 4 were 
from 21 to 30; and 5 were over 30. Lymphocytosis 
was found in 15 jiatlents, and cells of the glandular 
fever type were reported in 5. The severity and 
duration of illness varied greatly. Five of the pa¬ 
tients were never really ill, whereas in the others 
the illness was prolonged for weeks or even months. 
In one it lasted 11 months. Fatigue was a prominent 
symptom in these patients. A particular danger 
is the development of toxoplasmosis during preg¬ 
nancy, because the infection may be passed on to 
the fetus while the mother’s infection may be un¬ 
noticed or undiagnosed. Human toxoplasma infec¬ 
tion may come from a variety of birds and 
mammals, and the disease may be transmitted from 
person to person. Since the commonest manifesta¬ 
tion of acquired toxoplasmosis so far recognized is 
lymphadenopathy, which usually begins in the neck, 
it is suggested that infection takes place through 
the mucosa of the tonsillopharyngeal region. 

Pharmacists’ Remuneration.—The Committee of 
Public Accounts in its annual report stated that it 
was disturbed by the excessive profits of pharma¬ 
cists on prescriptions under tlie National Health 
Service. A pilot inquiry showed that these excess 
profits have continued since 1954, when the Treas¬ 
ury first drew attention to the matter. Pharmacists 
receive for each prescription a dispensing fee, the 
' cost of ingredients plus 25%. and certain other al¬ 


lowances. In addition many pharmacists obtain 
substantial discounts from list prices, the benefits 
of which are not passed on. Results of inquiries 
suggest that they may make a concealed profit of 
nearly 20% beyond that agreed on with the Ministry 
of Health. 

Hospital’s Spending Criticized.—The Committee of 
Public Accounts is severely critical in its annual 
report of the board of governors, the University of 
Oxford, and the Ministry of Health for their han¬ 
dling of the scheme for the extension and moderni¬ 
zation of the Radcliffe Infirmarj', Oxford. In 1955 
the ministry obtained treasury approval to spend 
$1,116,292 on the project. By 1956 the treasury was 
told that the estimated cost had risen to $2,282,000 
and that the hospital’s board of governors had pro¬ 
ceeded with much of the work without the ministry’s 
sanction. The treasury eonsented to the proposed 
expenditure and gave the ministry authority' to pro¬ 
ceed with work already begun, but a directive was 
issued that any further expenditure could not be 
incurred without the consent of the Minister of 
Health. In spite of this, the board of governors of 
the infirmary placed contracts not covered by 
ministerial authority, and now the total expenditure 
is likely to be more than 2,800,000 dollars. The 
Ministry' of Health stated that, even so, the hospital 
would cost no more than if it had been planned in 
the orthodox way, but the Committee of Public 
Accounts believed otherwise and considered that 
substantial economies could have been made if the 
whole project had been properly planned in ad¬ 
vance. It considered the Ministry of Health’s super¬ 
vision of its agents, the hospital board, to be 
inadequate and recommended that the ministry’s 
arrangements for the financial control of large hos¬ 
pital building projects be revised. 

Refsum’s Syndrome.-Three cases in the same 
family of a rare familial syndrome, first described in 
Norway by Refsum, were reported by Ashenhurst 
and co-workers {Brit. M. J. 2:415, 1958). Only one 
case has been reported in Britain before. Refsum’s 
syndrome is characterized by atypical retinitis 
pigmentosa, chronic polyneuritis-like symptoms, 
cerebellar disturbances, and other neurological 
abnormalities. Pigmentary changes are usually ab¬ 
sent or insignificant in the retinitis, which is asso¬ 
ciated with night blindness and concentric 
limitation of the visual fields. The polyneuritis-like 
symptoms progress to distal paresis of the limbs, 
and the cerebellar manifestations include ataxia and 
nystagmus. Other neurological abnormalities some¬ 
times but not constantly found are neurogenic 
deafness, anosmia, abnormalities of the pupillary 
reactions, and a high protein (globulin) level in 
the spinal fluid. Other findings are ichthyotic skin 
changes and abnormalities in the electrocardiogram, 
such as an increase in tlie P-R interval, nodal and 
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auricular e.vtrasystoles, alterations in the QRS com- 
ple.\:, and sinus tachycardia. Consanguinity is pres¬ 
ent in nearly all cases. 

Owing to the rarity of the condition, few autop¬ 
sies ha\'e been done. The main abnormalities ob- 
ser\'ed are fibrous thickening and infilti-ation of 
the leptomeninges by lipid macrophages and fatty 
degeneration of peripheral nerves, n’ith axonal 
degeneration of the fiber tracts from the pontobul¬ 
bar region to the cerebral white matter. In the 
authors’ first patient the condition was provisionally 
diagnosed as a case of Friedreich’s ata.via. Tlie 
ocular signs, progressi\’e limb paresis, and abnormal 
spinal fluid prompted further in\’estigation, and 
Refsum’s syndrome was diagnosed. E.vainination 
of two siblings revealed that they too had tlie 
syndrome. One, a woman of 23, who complained 
mainly of loss of power and shooting pains in the 
limbs, suddenly died while under iin’estigation. The 
other, who suffered no disability, had lesions re¬ 
ferred mainly to the skin, eyes, and peripheral 
nerr’es. 

Cancer in Africa.~lt is generalh- thought that can¬ 
cer is rare in Africans and that the types and sites 
of cancer vary widely in their frequency from those 
seen in Europe or America. In 1951 the Faculty of 
Medicine of Makerere College set up a Cancer Re¬ 
search Committee to study tlie incidence and types 
of cancer in Uganda. A preliminary report was 
made by Davies and co-workers (Brit. M. J. 2:439, 
1958). As might be expected, difficulties were en¬ 
countered owing to the limitations of language and 
education of most of the population. Patients in 
Uganda do not ahva>'s know their age, and their 
follow-up is difficult owing to migration from one 
area to another. There is also some reluctance, par¬ 
ticularly in the elderly, to attend the hospital for 
advice. Preliminary analysis revealed that cancer 
is as common in Uganda as in European countries. 
In fact, the incidence of all malignant tumors in the 
Kj’adondo region is of the same order as it is in 
Denmark. The chief exceirtion u-as that w'omen over 
45 years of age in Kx'adondo ha\'e half the cancer 
incidence of Danish women 45 to 54 years of age. 
The corresponding rates for men are x-ery similar. 
There is an excess of hepatic cancer in Uganda, but 
only in men. Malignant disease of the lymphatic 
system is twice as common in African men as in 
tile European, but not in African women. Gastro¬ 
intestinal cancer, on the other hand, is only half as 
frequent in both sexes in Africa as it is in Denmark. 
Nephroblastoma (Wilms' tumor) and cancer of the 
penis are more common in the African. Cancer of 
the sexual organs is less common in African than 
in European w’omen. 

Antibiotic Hazards.—Disasters w'ith antibiotics con¬ 
tinue to be reported. A verdict of deatli by mis¬ 
adventure was recorded in Newcastle on a patient 


who died after an intrathecal injection of penicillin, 
given for meningitis. Tlie doctor checked the con¬ 
tent of the syringe before giving the injection by 
questioning the nursing staff, but confusion arose 
over the meaning of “mega unit,” with the result 
that the patient received a dose 500 times that in¬ 
tended. An hour after the injection tlie patient 
started to have convulsions, and although measures 
were taken to dilute the spinal fluid concentration, 
he died. The coroner found that death was due to 
acute meningitis aggravated by tlie penicillin in¬ 
jection. At another inquest a patient was found to 
have died from aplastic anemia caused by strepto¬ 
mycin. A woman with pulmonary tuberculosis was 
hospitalized for two months and given streptomycin, 
para-aminosalicylic acid, and isoniazid. She left 
against medical advice but was readmitted two 
montlis later, when treatment with streptomycin 
and isoniazid u'as resumed. Widiin a month symp¬ 
toms of aplastic anemia appeared, and she died 10 
days later. Although rare, this can be caused by 
streptomy'ciii. 

WORLD HEALTH ORGANIZATION 

Aging Population.—The M^HO advisory group on 
the public health aspects of aging populations 
agreed that adequate provisions will have to be 
made for the tremendous increase, proportional and 
absolute, in the number of old people in the com¬ 
munity, Because in many European countries fewer 
babies are being born, the proportion of old people 
in the population is increasing. Through improved 
social conditions and medical care, more people are 
lix'ing longer, but it is not sufficient to sax’e life- 
life for those saved must be wortli living. Although 
the population of 574 million people living in 
Europe and the U. S. S. R. in 1950 is expected to 
increase to 947 million bj^ the year 2000, most coun¬ 
tries have so far made no coordinated efforts toward 
solving the medical, social, and economic problems 
arising from the steady increase in the number or 
the aged. The following recommendations "’ere 
made. It should be determined whether retirement 
has an ach'erse effect on health. Standards for physi¬ 
cal and mental fitness related to various occupations 
for the elderly must be formulated. The niitritiona 
needs of the elderly must be established. Healtn 
education related to old age problems and the col¬ 
lection of statistics concerning diseases among tim 
elderly' must be improved. Occupational guidance 
.should be available to persons before they retirC; 
and alternative employ'ment, perhaps part-time, 
should be available for the elderly, if desired. 

Regarding housing for the elderly, a definite po‘‘ 
icy must be formulated. Small ground-floor apart¬ 
ments are perhaps the most conx'enient. Specia 
attention should be given to preventing trafilc an 
home accidents. Housing for the elderly should c 
in accord with local customs and previous patterns 
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of living and should receive the same careful plan¬ 
ning as for all other age groups. The elderly should 
not be isolated. Bettor training in nutrition and 
dietetics is needed for those who are responsible 
for meals for the elderly. Care for the aged is not 
a matter of charity but of social justice. Tlie aged 
are full participating members of society, who have 
a right to choose freely how they wish to live, and 
when possible to take care of themselves as long as 
the)' desire. 

Peaceful Uses of Atomic Energy.—According to the 
second U. N. International Conference on the 
peaceful uses of atomic energy, in the minds of 
people ever)'svhere atomic energy remains a threat¬ 
ening and mysterious force, inteqrreted very often 
in magical rather than rational terms, and fraught 
mtli irrational fears of serious social and individual 
consequences. The first chapter of the report of the 
conference examines tire question of harmful effects 
of radiation on brain function. Data are scanty. 
Work, howe\’er, has shown that though nervous 
tissue is among the most resistant of all tissues, it 
can be severely damaged by large doses of radiation 
which the subject can survi\’e. Experimental work 
on animal embryos and young animals has con¬ 
firmed tlie radio-sensitiveness of nerx'ous tissue dur¬ 
ing the developmental period. The adult brain, how¬ 
ever, is exceptionally resistant to radiation. Tims, 
with the low doses of radiation to be encountered 
in the peaceful uses of atomic energy, the organic 
brain effects so far observed are of minor or no 
importance. 

In advanced countries, a second industrial revolu¬ 
tion might interfere with whatever social equilib¬ 
rium and stability has been achieved. Societies have 
a certain threshold of tolerance for rate of change, 
which, if exceeded, leads to some measure of social 
disorganization. Still greater concern is e.xpressed 
about the effect on underdeveloped areas, where 
the advent of atomic energy, to the extent that it 
accelerates the process of industrialization, can 
bring an increase in existing social problems. Where 
exaggerated hopes have been aroused, there may be 
disappointment and disillusionment when nuclear 
installations do not prove feasible or do not produce 
at once a miracle in the form of a higher standard 
of living. The repercussions from eventual dis¬ 
appointment may be severe and take the form of 
hostilit)' against those populations which derive 
major benefits from atomic energy. Much will de¬ 
pend on the attention given to human factors in 
planning and development. 

Evidence about emotional reactions to atomic 
matters is frequently found in the day-to-day con¬ 
versation of people. Disagreeable weather or failure 
of the harvest are often blamed on atom bomb tests. 
Fears of the fall-out, disposal of atomic waste, 
pollution of water and milk supplies, and sterility or 
harmful genetic effects are direct expressions of 


anxiety. Tliese fears conflict xvith many official an¬ 
nouncements put out about risks and safety meas¬ 
ures. It would be dangerous to ignore the fact that 
the emotions aroused in the public by the peaceful 
uses of atomic energy cannot be separated from fear 
and anxiety stemming from tlie nuclear bomb. The 
anxiet)'-producing qualities of atomic energy are 
ascribable to the peculiar nature of radiations—un¬ 
seen, unheard, untasted, unsmelt, unfelt, and, as far 
as the individual is concerned, uncontrollable. Sur¬ 
rounded by confusion and fears, people immediate¬ 
ly look for a scapegoat. Tlie public, unable to 
distinguish betiveen the physicist, biologist, etc., or 
between a scientific fact and a scientists opinion, is 
confronted witli apparent contradictions. Wide¬ 
spread publicizing of mistrust and disagreement 
among scientists, not only in connection with nu¬ 
clear energy but also in such matters as poliomye¬ 
litis vaccine and the carcinogenic effects of tobacco, 
enhances this effect. Scientists do not make the 
task easier when tliey vacillate between statements 
limited to their scientific competence and tliose 
which have the mantle of science but which are 
actually policy decisions. 

The relations of the scientists to the politicians 
also generate anxiety because of the uncertaint)' as 
to who wields the power and how. In one sense, the 
political leader has power over the scientists, but 
in anotlier he depends on the scientist and hence 
is in his power. The advent of nuclear power has 
taken the ultimate strength out of the hands of 
services which are under political control and placed 
it in the hands of tlie scientist. Tire scientist is a 
civilian and not in the direct service of die state and 
in his role of scientist owes his first allegiance to 
scientific truth. As a scientist he has had no special 
training in discipline and obedience. It is not un¬ 
natural, dierefore, that political leaders sometimes 
develop intense hostilit)' to the scientists and so 
promulgate unrealistic decisions in attempts to 
control a scientific situation. Few, if any, political 
leaders have had enough scientific training to enable 
them to see the ultimate implication of scientific 
work. The effect is general bewilderment and a 
suspicion that the political leader, instead of being 
master of the situation, is, in fact, caught between 
the scientist and the ne.xt election. The relationship 
between tlie scientist and the politician requires 
serious study. 

Since tlie public mainly learns about atomic 
developments from the press, the role of the journal¬ 
ist is very important. The experts were impressed 
by the general standard of integrity srith which 
journalists handled atomic energy news, yet this 
news was often regrettably presented under scare 
headlines which left an enduring impression, even 
if the substance of the story was sober and even 
reassuring. The tacit newspaper principle is that 
bad news is good news, and this has profound 
implications for mental health and morale. 
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INFECTION AND LYMPHOID LEUKEMIA 

To the Editor:—On Sept. 1, 1956, four children of a 
family developed diarrhea and vomiting. Three of 
them recovered after seven days. The fourth sibling 
continued ha\ing diarrhea and anorexia. About 14 
days after this illness began, the mother noted that 
he was pale and that he had some bluish spots on 
the skin. Seventeen days after the illness, examin¬ 
ation disclosed that he had generalized petechiae 
and ecchjnnosis and a markedly enlarged liver and 
spleen, a hemoglobin level of 5 Gm. per 100 cc., 
and a white blood cell count of 70,400 per cubic 
millimeter with no polymorphonuclear cells and 
1007o large Ijanphoblasts. 

Accordingly, a diagnosis of lymphoid leukemia 
was made, and the child was treated with blood 
transfusions, aminopterin sodium, mercaptopurine, 
and prednisolone. On Nov. 11, he had a remission, 
after 10 days of tlierapy. During this remission bone 
marrow examination showed no evidence of leuke¬ 
mia. 

On Jan. 1, he had an e.\acerbation of his leukemia, 
witli an elevation of the white blood cell count to 
68,000 per cubic millimeter and a fall of the hemo¬ 
globin level. At this time bone marrow examination 
showed numerous lymphoblasts and stem cells. He 
had another remission after this, which lasted until 
March 11,1957, when he was hospitalized again for 
blood transfusions. He again had a remission which 
lasted until March 21 when he was given another 
transfusion. About April 10 he developed fever, 
nosebleed, and a severe anemia. He finally died on 
April 14,1957. Postmortem examination showed foci 
of immatme lymphocytes scattered through the 
spleen, lungs, liver, and kidneys. 

The other tliree siblings were examined on Oct. 4, 
1956. One child, aged 6 years, had a white blood 
cell count of 5,800, with 26% polymorphonuclear 
cells,-72% IjTnphocytes, and a normal blood smear. 
Another child, aged 3 years and 6 months, had a 
white blood cell count of 7,200, witli 35% poljnmor- 
phonuclear cells, 58% Ijanphocytes, 2% eosinophils, 
and a normal blood smear. A third child, aged 8 
years and 9 months, had a white blood cell count of 
6,100, ndth 52%> polymorphonuclear cells, 44% lym¬ 
phocytes, 4% eosinopliils, and a normal blood smear. 
It seems theoretically possible that these four chil¬ 
dren were all \4ctims of the same infections agent 
from which tliree of them recovered, but one of 
them went on to develop an acute Ijrmphoid leu- 

Robert B. Tudor, M.D. 

Quain & Eamstad Clinic 

Bismarck, N. D. 


SELF-ADHERING NYLON TAPES 

To the Editor:—A new nylon tape has been found 
which has ividespread clinical applicah’on. A Smss 
inventor, Georges DeMestral, became entangled in 
a patch of burs when he was out for a walk. Mliy 
did the burs stick to his clotliing? In collaboration 
with a Swiss loom builder, he created synthetic 
burs. Tliese tape strips are made up in two sections, 
one a bristle, or male surface (composed of thou¬ 
sands of microscopic hooks), the otlier a matted 
pile or female surface (composed of thousands of 
microscopic loops). The latter is sewed or stapled 
on as the recipient or bottom layer on whatever 
material is used. After the fitting on of a bandage, 
blood pressure cuff, brace, brassiere, diaper, knee 
cap, splint, or surgical garment, by overlaying the 
bristle portion and gently rubbing the hand across 
the apposing surface, from tlie outside, this bristle 
tape will lock into the position in which it has been 
applied to the matted surface. - 

These tapes can be used again and again. Cer¬ 
tified tests by the Better Fabrics Testing Bureau, 
Inc., have shown tliat the tape can withstand 5 dry 
cleanings, 20 launderings, and ironing up to 300 F 
and that they have marked tensile strength. This 
method has been used in lieu of zippers and but¬ 
tons to close various outer garments in the mens 
apparel field. This material comes in various colors, 
is from % to 2 in. wide, and is supplied in rolls as 
a ribbon tape. 

Clinically, I first used tliese tapes when a patient 
required a metacarpalectomy for construction of a 
three-fingered hand. Because she had difficulty in 
applying the ordinary' elastic wrist band, "ith 
snaps, for compression through the metacarpal re¬ 
gion, tliis new material was sewed onto an elastic 
wrist band. The patient had no further difficulty in 
applying it for compression. 

These nylon tapes can be used to replace zippcrSj 
snaps, slide buckles, safety' buckles, hooks and eyes, 
ey'elets, shoe hooks, garter supporters, buttons, 
safety pins, metal clips, toggles, tie tapes, an 
adliesive tape. Tliey are trade-marked by Velcro 
Sales Corp., New York, and are in short supply but 
they should soon be readily available for clinica 

use. „ , / n 

Maurice Gershman, M.e'- 

1210 Comaga Ave. 

Far Rockaway 91, N- Y. 
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ARE WE MAKING THE SAME MISTAKES 
BRITISH DOCTORS MADE? 

THIS BniTISH GP THINKS SO 

Reprinted with permission from California GP, 
fune, 195S.—Eo. 

Almost every doctor who visits England comes 
back wanting to write an article or give a speech 
about socialized medicine. Because there has been 
so much said so many times on the subject, it has 
lost much of its interest. 

Yet, the Acadeni)’ Headquarters in San Francisco 
recently had a visitor from England who had some 
startling, frightening things to say of interest to 
ever)' American doctor. 

The visitor was Dr. Alastair J. Marshall, Luton, 
England, who is visiting in this country under a 
Ford Foundation Grant. As an area executive in tlie 
British Medical Association and on the executive 
area council (% doctors, % laymen) for the national 
health system. Dr. Marshall can competently speak 
on this subject. Here are some of the questions 
presented to Dr. Marshall by the Academy’s Execu¬ 
tive Secretary Bill Rogers. 

Did the doctors try to get together to present a 
united front against socialization? 

Indeed tliey did. The British Medical Association 
polled the doctors and stated the act was com¬ 
pletely unacceptable. In an initial poll only 17 
percent indicated they might favor or go along 
witlr the national health act. 

When the government was faced with the pros¬ 
pect that 83 percent weren’t going to participate, 
what did it do? 

They shot back at die BMA saying they proposed 
to go ahead w'ith the 17 percent who would par¬ 
ticipate. They pointed out to the negotiators that 
the first people signing up would be given imme¬ 
diate seniority, tlrat pensionable rights would be 
from that day. But the thing that really bulldozed 
the doctors was that during a very limited time 
period the government offered to buy die “good¬ 
will” of the practices of doctors who would sign 
up. Mdien they re-polled the doctors after this was 
announced 47 percent said they would sign up. 

Do you have any idea how many of the doctors 
are specialists in England? 

About one-seventh or one-eighth are specialists. 
Has nationalization had any effect upon the 
number of doctors entering general practice or the 
specialities? 

Initially there was a rush of people into specialty 
ranks because it appeared they were going to do 
considerably better. Now, everything is in a state of 


confusion. These young people having spent as 
many as 10 years as registrars (they work in hospi¬ 
tals as residents at a very low salary) find there are 
no jobs available. Many of them would like to get 
into general practice but find that general practi¬ 
tioners aren’t anxious to have them either. Tlie 
internists have the biggest problem. 

The average GP in this country does obstetrics, 
pediatrics, common surgery and medicine. How 
does this compare with the GP in England? 

Well, we do no surgery at all—the specialists have 
succeeded in seeing that no general practitioner 
has access to any hospital. The people are now 
conditioned to expecting specialist surgery. We do 
obstetrics. Most of it. That’s not because the gov¬ 
ernment thinks it’s a good idea but there have been 
no hospitals built and there are no places to put 
these people. We know their intention is to take 
obstetrics away from us too once they get hospitals 
built. 

How many GP’s had hospital privileges before 
the government took over? 

Many. 

I’ve heard you have a bed shortage. Do you 
agree? 

Yes! Our patients e.xpect to wait txvo years for 
the removal of tonsils, two or three years for a 
chronic appendix; the\' will certainly wait that long 
for a gall bladder or a gastroectomy. Emergency 
surgery is done just as it was before when it is 
needed. 

You would think this would produce a lot of 
private tvork. 

True, but it is mostly in the consultative field. 

Do you think socialization was forced mostly by 
the labor government? 

No. They brought it in but it was a coalition 
government that started the program. Winston ■ 
Churchill himself welcomed the advent of the na¬ 
tional health service. 

How have drug manufacturers fared under so¬ 
cialization? 

Initially, very well. Now they are finding more 
of a “hard sell.” The first few years it was wide 
open and anybody could prescribe anything tliey 
liked. As soon as costs rocketed the government 
made restrictions. Npw doctors are very wary about 
prescribing new products since the doctors may 
end up having to pay for the drug themselves. The 
drug companies must enter into price agreements. 
In fact we get directives not to use certain drugs 
because the companies have not entered into agree¬ 
ment. 

How many patients a day do you see now—how 
many were you seeing before? 

Because of my commitments I have a full list 
and have 3,600 patients. Any patients above that 
I’m not paid for. Sometimes I’m forced to take on 
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new patients such as when twins are bom to a 
family and if I’m a friend of theirs and want them 
to remain as my patients. I get in my office around 
8:30 in the morning and will work until noon and 
will see 40 to 50 patients. I’ll certainly see 50 or 60 
in the evening. I’ll have 20 to 30 home visits. This 
makes a total of about 120 to 140 a day. In the old 
days I used to see around 35. 

What’s the basis of your payment? 

I’m paid solely on the basis of number of patients 
on my list, not the amount of work I do. Besides this 
we’re paid 65 cents for series of immunizations and 
we receive a delivery fee of $21. There is nothing 
else we get paid for. 

If the government doesn’t like the loay you prac¬ 
tice what can they do about it? 

They can fine you after a warning. They’ll do this 
if a patient complains you were rude, wouldn’t 
make a house call or if the government inspectors 
don’t find your office up to par. They will also fine 
you for prescribing a drug which is not approved 
by them. 

Are hypochondriacs a problem? 

They’re a dreadful problem. We’re knee-deep in 
them. The national health system has increased the 
leurotics considerably. 

Why don’t you refer some of these patients to a 
Kijchiatrist? 

It’s almost impossible to find one. Especially one 
•s'ho’s sane enough to be able to go to his clinic. 'The 
Dsychiatrists are few and far between. 

But you can dismiss patients can’t you? 

Yes, but I have to consider my pocketbook, family 
-and reputation. 

Do you think the majority of the public is satis- 
led? 

This is difficult to assess because of the condition- 
ng everybody had svith the emergency medical 
service during tire war. I don’t think they are satis- 
ied or dissatisfied. The majority just don’t seem 
:o care. 

Under such a plan as this people are getting more 
medical care than ever before. If you discount what 
t’s costing do you think they’re getting BETTER 
:are than prior to 1948? 

Oh no. The over-all care probably is better be- 
;ause of those who couldn’t afford any kind of care 
before. But almost every doctor will admit that the 
quality of his work has deteriorated, simply because 
of the mass of people that seek medical advice even 
Eor the most trivial complaints. 

What effect has this had on medical education? 

M^ell, the government was smart. Mffien the na¬ 
tional health act first came in they also brought in 
an education act which made it easier for anyone to 
go into medicine. In the last two years it has be¬ 
come ver}' apparent this lovely “springtime” has 


fallen flat. Now there is a falling off of people go¬ 
ing into medicine. I would certainly not advise my 
son to go into medieine today. 

Where do you feel you British doctors made your 
biggest mistake in letting the government take over? 

We were not unified and simply didn’t stand firm 
against the government. Our lines were broken 
here, there and everywhere. We all feel the govern¬ 
ment would never have gone ahead with this 
system if we had any unification within our ranks. 
But ours being an individualistic profession every¬ 
body had ideas of their orvn and you never could 
get three people to agree with each other. 

How effective has the BMA been in getting re¬ 
forms and improvements? 

Rather ineffective. The trouble is it’s always ap¬ 
proached the government completely on ethical 
lines. Now about 80 percent of the doctors belong 
to what we call a “guild.” I suppose you might call 
it a union, but we don’t like that term for a pro¬ 
fessional group. Because of its charter the BMA is 
not allowed to participate in politics and that’s the 
reason we had to form tire guild. The BMA could 
have been much more effective if it had the power 
we have given to this British Medical Guild. 

How does the guild work? 

It really hasn’t had an opportunity to work yet. 
Each doctor, however, has signed a firm pledge 
that he will abide by the actions of the guild. If 
doctors are going to let each other down, then we 
might as well forget about the whole thing. If the 
guild should ask its members to resign in any given 
area, it will upset the entire national health plan 
and will be a very strong bargaining force. Wed 
continue to see our patients, of course, at a very' 
low fee but would refuse to do any of tlie paper 
work. The doctors in the rest of the country would 
be contributing to the general fund of tire guild to 
help support tire doctors who won’t he receiving 
anything from tire national health fund. We have 
just about discovered the only way to fight a gov¬ 
ernment is through trade union rules. 

Like England there are a few doctors in this 
country who tvould not oppose government control 
in medicine. What advice would you give to the 
majority who want to see freedom in medical prac¬ 
tice maintained? 

I only wish that the AMA could finance a tour 
to send those doctors (who would favor a national 
health service) to England, Idealistically it’s a won¬ 
derful thing that everybody can have free medicff 
care and attention. But in practice it just doesnt 
work. The cost has rocketed about three times what 
it was drought the maximum costs would be. The 
government obviously didn’t realize so many people 
would take advantage of it and take advantage of 
it so often. 
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What would you guess the gross annual income 
is for a general practitioner? 

As a single practitioner his gross would probably 
be between $8,000 to $10,000 a year. Out of this 
he would have to pay for his office, equipment, car, 
his secretary, utilities and tax which would bring 
him dowi to a net of $5,000 to $6,000 a year. In a 
group a doctor can do better since you share ex¬ 
penses. 

What about the incomes of specialists? 

From the government most of them get, depend¬ 
ing on the amount of hours they put in, around 
$10,000 a year. This gives them quite a bit of free 
time for consultative practice so they can do much 
better. Oddly enough they get the same income no 
matter what their specialty is. The eminent brain 
surgeon will receive just as much as a dermatologist; 
Internists have tlie biggest problem since there are 
many more of them than there are positions open. 
Those working in the hospitals waiting for a con¬ 
sultative post to open (some have now been waiting 
ten years) make around $5,000 a year. 

From your own personal iracels in this country 
do you feel we arc follmoing in your footsteps? 

Unfortunately, yes. I feel the same pattern is 
reproducing itself here. And what is more I have 
seen very little evidence of your profiting by our 
mistakes. There is a similarity in the way govern¬ 
ments work and you could learn much from our 
e.xample. 

1 know you are acquainted xoith our Forand Bill. 
From your experience how do you think American 
doctors should approach this type of legislation? 

If American doctors don’t feel this is tire best 
type of medicine for their patients they should op¬ 
pose it now. But you can’t do this unless you’re 
unified—and you are not unified. If you Americans 
benefit from our experience you’ll remember the 
words of your ossm Ben Franklin; “We must all 
hang together, or assuredly we shall all hang sep¬ 
arately.” 

What is your hope for the future as far as Eng¬ 
land is concerned? 

I think it’s more than a hope. Witlrin the next 
two years there will have to be considerable modi¬ 
fication or we will quit. Having had 10 years of tliis 
we are much more united now than we were in 
1948. At this very moment the government and the 
medical profession have reached a deadlock. We 
were on the verge of a walkout when the govern¬ 
ment set up a Royal Commission (an independent 
body of prominent lay citizens) to reappraise the 
entire program. We are now waiting for the report 
of the commission to see what we’ll do. 

Do t/ou think most British doctors would share 
the views you’ve just expressed? 


Definitely. I prepared a talk expressing most of 
these views before I left. To get reactions I showed 
a copy to both a conservative and then to a very 
socialistic minded doctor. Both agreed with every¬ 
thing I said. But this was what was interesting. 'The 
conservative added: “If you have any influence on 
American doctors you will be moving them along 
towards socialism.” While the socialist exclaimed: 
"If American doctors should really take to heart 
what you’ve said, socialization of medicine in the 
United States could be set back 50 years. 

WELFARE STATE DOWN UNDER 
L. D. Hotchkiss 

Reprinted with permission from the Los Angeles 
Times, July 13,1958.~Eo. 

AUCKLAND.—It’s quite a change from the balmy 
trade winds of the tropics to the sharp blasts of 
winter now ruling the Land of Down Under. You 
go from verdure, beauty and carefreeness to sodden 
skies, trees barren of leaves, and people witlr un¬ 
smiling faces. 

At this point I wish to emphasize this is no ex¬ 
pert appraisal of New Zealand, its people, or their 
problems. Any person who spends only three days 
in a country and can diagnose its ills and prescribe 
immediate remedies is either a bloated egotist or a 
plain idiot. 

All I can report on New Zealand is what I saw 
and what information I gained from talking with 
its people. 

The people I talked with were friendly, sturdy, 
spoke more understandable English than the Aus¬ 
tralians, but gave the appearance of being tired 
of it all. 

And Auckland—a city of 400,000—is drab looking, 
there is a power shortage, business is not good, 
but the back country is beautiful. 

New Zealand today is tlie complete welfare state 
—from the cradle to tire grave. 

The trend started years ago and has been grow¬ 
ing ever since. Recently a truly Socialistic govern¬ 
ment came into power and Valhalla has been 
reached in tlie eyes of the dreamers. 

Already “blessed” with socialized medicine, state- 
operated hospitals, clinics, etc., the present govern¬ 
ment recently voted burials free of charge. Now 
they have the complete cycle of life on the cuff, tlie 
dreamers believe. 

But taxes are extremely high, hotels have no 
rooms with bath, no new building of any conse¬ 
quence except state construction has taken place 
for years, and the place gives you the impression of 
being 25 to 50 years behind the times. 
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So afraid of the flight of capital is the government 
that a person may take only $400 out of the coun¬ 
try'. As a result New Zealanders do little traveling 
outside their own country. 

This causes them to be quite provincial, which is 
no sin, but with the world moving so fast today you 
can’t bury' your heads in sand. 

New Zealand is a member of the British Com- 
monwealdr of Nations. 

Tlrey have sent their manpower to fight in two 
wars for the mother country and they fought well. 

After the fall of Dunkirk, they shipped every 
firearm and every bit of ammunition they had to 
aid in England’s hour of greatest peril. 

Still they don’t like the English immigrants too 
well. 

“They are too bossy and they think they know 
everything,” nne New Zealander told me. 

Furthermore they opened their hearts and their 
country to Hungarian refugees, and now they 
wished they hadn’t. They don’t understand the 
Hungarian and the Hungarian doesn’t understand 
them. 

Met at Auckland by one of 20th Centuiy'-Fox 
emissaries—through the courtesy of Hany' Brand, 
the publicity chief who always looks out for news¬ 
papermen—we were taken on a tour of Auckland. 

Our chauflFeur was a native who ner'er had been 
beyond the shores of his country. But he was polite, 
talkative, and for the v'elfare state hook, line and 
sinker. 

He was, I thought, a little hepped on tlie matter 
of state housing. The state, it seems, has built most 
of the homes for the past 20 or 30 years and he 
showed us all of them. They are built of brick and 
all look alike. A request for a \’iew of the best resi¬ 
dential district of Auckland landed us right in the 
middle of anotlier state housing project. Then he 
showed us state hospitals and state-operated homes 
for tire aged. And although I wasn’t feeling any too 
good, and am not a 3-year-old any more, I couldn’t 
seem to get interested. 

We went to the top of one tree hill which pro- 
r’ided a magnificant panoramic view of Auckland 
and its harbor. Then we proceeded to Ellerslie race 
course, tire most beautifirl steeplechase track I ever 
saw. There rvas no racing the day we were there but 
the turf was the most meticulously kept I have 
ever seen, wtir due apologies to Santa Anita. 

One end of the course is enhanced by a stiff hill 
and the steeplechase which was run the Saturday 
before we arrived was a four-and-one-half-mile 
affair and the winner took the jumps, climbed the 
IriU, and carried 160 pounds .Winners have carried 
as high as 190 pounds—all of which will be sad 


news to trainers and owners at Hollywood Pal; 
who scream and sulk at 130 pounds for seven 
furlongs. 

A great war memorial building stands high on a 
hill and can be seen for miles at sea. The New Zea¬ 
landers can be justly proud of their war records. 
But the last conflict broke tliem. They insisted on 
paying their ovra way and also dropping generous 
sums in England’s always hungry' kitty. 

We had a tremendous base there during the war 
in the Pacific, and New Zealanders proudl)’ point 
out the remaining cantonments once occupied by 
the Americans. They rather liked us, but I don’t 
think tliey ever quite understood the average 
American trooper. He was too free with his money 
and too popular with their womenfolk. 

All the above happened on our first visit. The 
Mariposa returned from Sydney to pick up cargo, 
disembark and embark passengers. 

With only' a few hours at our disposal we hired a 
private taxi, piloted by a native Maori, and ashed 
him to take us into the back country of Auckland. 

A more beautiful country we had never seen. 
The soil is rich and it can grow almost anything. 
The farmhouses get away a bit from the state 
models in Auckland, and it really appears to be 
a rural Utopia. 

But the tillers of the soil liave a tough time mak¬ 
ing a living. They' hav'e fen' markets save their own 
and Australia. 


From the taxi driver, a native of this island, we 
learned the mood of tire people today. 

The state practically runs everything. Private 
business operates, to be sure, but the heavy hand 
of state in the form of taxes and regulations stifles 
investments, shuts off initiative and blocks progress 
almost at every turn. The financial situation is so 
serious tliat just recently New Zealand had to goto 
her neighbor Australia for a huge loan. 

“It’s the y'ounger generation we worry about, 
said our taxi driver. “Tlrey haven’t tire ambition we 
had; they run in gangs arrd they don’t look to the 
future. They say' the state will take care of them. 


Somehow this statement has a familiar ring. 

And perhaps we should send some of our pent¬ 
house dreamers over to live in. New Zealand for 
si.x months. Their ideas of Utopia might undergo a 
sharp change. 

As for tire New Zealanders themselves we niuri 
hope and pray tlrat the lights go on again for them, 
despite their Socialism. 

They are our kind of people and tlrey live not too 
far from the menacing Red hordes of Asia. 

Personally I would hke to see us take some of oaf 
loose change we are spray'ing around in Commie 
controlled countries of the world and get it to t e 
people of this great land. 

I said people, not government. 
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This is the second in a series of excerpts from the 
brochure on the Business Side of Medical Practice, 
prepared by the American Medical Association in 
cooperation with the Scars-Bocbuck Foundation. 

SELECTING THE PLACE TO PRACTICE 

One of the first big decisions a physician must 
make is where to practice. Selection of a location 
should he made on the basis of a thorough, careful 
inv'estigation in which the pros and cons of each 
possibility ai-e ss’cighcd. 

Each doctor and his family probably has some 
definite preferences about where to settle. Many 
times a physician wishes to return to his home town 
or set up practice in the community in which he 
took his internship or residency, since it may be 
easier to build a successful practice in an area 
where he and his family are knossm than in some 
new place. Or, he may ha\'e his eye on some par¬ 
ticular “paradise" with climate appeal or other 
attractive recreational features. 

The v'ital question for every doctor to consider is 
“^^Tlere can I build a successful practice and at the 
same time lir-e a happ\' life?” The answer depends 
on an appraisal of the community and its practice¬ 
building possibilities as well as on the doctor and 
his family’s own personalities and preferences. The 
young physician needs to ask questions like these: 

Does the community need a physician? Can it 
support a physician? Can I find a good office lo¬ 
cation? Are hospital facilities available to me witliin 
a reasonable distance? M^ill I have access to diag¬ 
nostic and therapeutic facilities? Are there drug¬ 
stores in the area? Can I supplement my income 
with other work while building my practice? 

And, equally important: 

Will my family be happy here? Will we “fit in”? 
Can I find a suitable home? Are there churches, 
good schools, and stores nearby? Are there social 
and recreational outlets for us? 

As a guide for physicians searching for an ideal 
location, the A. M. A.’s Council on Medical Service 
has published a leaflet, “Look Before You Leap,” 
containing a checklist of considerations. It is avail¬ 
able free on request and provides a good yardstick 
for measuring a possible location as a desirable 
place to live and practice. 

Changing Population Trends 

Aside from personal preferences about specific 
locations, a physician seeks a place where his prac¬ 
tice will prosper. Changing patterns in population 


growth and in the delivery of medical care affect 
the economics of medicine today. With the develop¬ 
ment of new industries and the decentralization of 
old ones, there has been a great reshuffling of popu¬ 
lation with an exodus from cities to suburban areas. 
Tlie development of modem cars and superhigh¬ 
ways has speeded up this process so that distance 
no longer is a factor in obtaining speedy medical 
care. 

Three things are of interest to a doctor searching 
for a location: the growtlr patterns of various areas, 
earning possibilities in these places, and the com¬ 
parative need for doctors in relation to population. 
The West and Southwest, for e.xample, are growing 
faster than other sections, and obvious growth 
would indicate a need for more doctors. However, 
it is important to find out if there is a real need or 
if a state already has enough doctors. 


Table 1.— Population per Actice Physician" 


All United States. 

.l.OSO 

Montana ............. 


Alubuma . 

.1.0C0 

Xchruskn . 



. 1.230 



Arkansitb. 

.3,420 

New Hampshire. 


Uftllfornin . 

. 500 

Kctr Jersey . 


Coloratio.. 

. PIO 

Kew Mexico ... 


Connecticut . 

. S30 

XetrYork . 


Delaware .. 

.3,000 

North Carolina . 


Washington, D. C. 

. 5T0 

North Dakota. 


Florltla .. 

.1.320 

Ohio. 


Georgia . 

. 1,440 

Oklahoma... 


Idaho ... 

.1,220 

Oregon . 


IlUnols . 

. 990 

Pcnnsylvonia . 


iDdinon ................ 

. 3,200 

Rhode Island. 


Iowa .. 

.3,2.V> 

Sonth Carolina . 


Kansas .. 

.14*0 

South Dakotn . 



.I,4o0 



Louisiana . 

.1,30ft 

Texas .. 


Maine . 

. I.lfiO 

Utah . 

..1,100 

Maryland .. 

.1,130 

Vermont .. 

.. 370 

Massachusetts .. 

. 530 

Virginia . 


MichiKaD .. 

.1,400 

Washington . 


Minnesota . 

. 

West Vircinia . 

..i.tro 

Mississippi .. 

. 1,720 

Wisconsin.. 

. isr> 

Missouri ... 

.1,100 

Wyominif .. 

.i;jto 


• Excluding iihysicians in government fen iee?. Source?: i:.S. CVa-r;? 
Bureau: .\niorican Medical Directorr, KM edition. 


The current ratio of doctors to populab'on is one 
inde.x of an area’s need for M.D.’s (table 1). How¬ 
ever, some states suffer from a maldistributfori of 
physicians, with an oversupply in such larse eftfes 
as Los Angeles and Nesv York. 

Hie kind of doctor an area needs is feporfar.t. 
too. It might appear that a soathem stale fc 
need of ohstetricians and pedfatriefans. vet. wf-ere 
people are in the habit of calling on nrd^-e: ft: 
such sendees, a doctor might ^ve a Lar-f tfre 
building a practice. 

Doctors’ incomes vary in differer.t rez.'-ire: cf T.it 
country, but so do Ihinz costs anc taneo. A S'.ocf 
doctor who selects bis kcztfcz wreiy -vrC arw-iy: 
do well 
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Because of the shifts to the suburbs, many young 
doctors are “decentrahzing,” too. New shopping 
centers, many offering attractive medical office 
space and ample parking facilities, add to the ap¬ 
peal. The doctor who speciahzes limits his choice to 
areas needing his particular kind of skill, or at least 
to areas not oversupplied vdth his specialty. De¬ 
pendent on other doctor’s referrals, he may lean 
toward practice in a large or medium-sized city. 
Yet some specialists are finding that by setting up 
groups they can do well even in comparatively 
rural areas. For the general practitioner, internist. 


Table 2.—Pros and Cons of City, Suburban, and 
Rural Practice Locations 


Pro 

City 

Roocl hospital facilities 
(rood dioi:nostic, therapeutic 
facilities 

Availahility of M. D.*s for 
consultation 

iledical centers with allied medical 
personnel, libraries, etc. 

-Vcce«s to all cultural activities 
OfBcc space available, but costly 

Suburbs 

Usually good hospital facilities 
Usually access to diagnostic, 
therapeutic facilities 
Usually M. D.*s available nearby 
for consultation 

' ' ' pie 

her 
ard: 
for new 

doctor* 

Many cultural activities: close to 
city for. those not available 
locally 

Good schools, housing 
Office space available; parking 
ample 

Small Town or Hural Area 
Xeed for doctors to replace older 
men; often welcome new M. D. 
Practice may build fast; people 
may be anxious to help new 
doctor settle 

Community may build office 
facilities equal to or better than 
those found in neighboring 
cities 

People generally “salt of the 
earth’* 

Doctor soon “belongs,” feels 
needed 

Modem transportation measures 
miles in minutes to both cultur¬ 
al and hospital facilities 
Ideal place to raise children and 
to make friends 


Con 


^■)vcl•^upplied with physicians 
Practice-building slow 
Hard to get acquainted with 
patients 

Requires 1 to 3 years to reach 
point where income meets 
expenses 

Lack of parking facilities 


May not bo many hospital !)eds 
per doctor due to population 
increases 

.\rea may be attracting many 
other M. D,’s, too 


Hospital facilities may be fewer, 
or some distance away 
Diagnostic, therapeutic facilities 
may not he easily accessible 
3Iay not be M. D/s nearby for 
consultation 

City-folk may find adjustment to 
nirol life difficult 


obstetrician, and pediatrician, for e.xample, the 
suburbs or rural areas ofFer the greatest opportuni¬ 
ties for fast practice building. In table 2 are some 
things to consider in weighing the advantages and 
disadvantages of city, suburban, or rural practice 
locations. 

Types of Practice 

The doctor entering private practice not only 
must decide where he wants to practice, but how 
he wants to irractice. Tliree possible choices are 
open to him: (1) open his ovm office, (2) become 
associated ^rith a physician already established, or 
(3) associate himself with a group of doctors. 


J.A.M.A.,Ort.l8,lS6i 

Each arrangement has its advantages and dj 
advantages, and the choice should depend on ll; 
individual physician’s preferences, philosophy, anl 
personality, though financial considerations some- 
times enter the picture (table 3). 

Opening Your Own Office.—The physician wlo 
opens his owm office has tlie satisfaction of knoniij 
that his success is entirely due to his o\ra eSori 
but he has the full responsibility for his patient; 
and the operation of his practice. Such responsi¬ 
bility can become a great burden, cutting off a doc¬ 
tor from his family and depriving him of time for 
needed rest and vacations and for postgraduate 
education, but, for many, the rewards of “bein' 
y'our own boss” far ouhveigh these disadvantages. 
The man in solo practice must be a go-getter witl 
plenty of stamina, for, in addition to caring forte 
patients, running the business side of his practice, 
and raising his family', he is called on as a leading 
citizen to shoulder his share of community' respon¬ 
sibility. To set up his oum office, he must have cer¬ 
tain financial assets to carry' him to the point where 
his practice pays. Financial aid is usually available 
from banks and otlier sources. 

Working ivith Another Physician.—I'lsny ph)'si- 
cians whose practices have grotra e.xtremely 
seek young men to help share the load. There are 
many advantages in such an arrangement for anew 
phy'sician if the locality is good, their personalities 
compatible, and tlie agreement just. Such arrange¬ 
ments usually require little financial investment on 
the part of the y'oung doctor, and he is soon bus} 
srith new patients. Often relationships of this t\ye 
are extremely satisfactory', and the close association 
continues for y'ears. At the outset the senior doctor 
looks on the y'ounger man as an assistant, but m 
later y'ears the relationship may change to that o 
associate or even partner. AVlien difficulties occur, it 
generally' results from personality differences, poor ) 
thought out arrangements, or misunderstandings 
about the relationship. For tliis reason, a young doc 
tor considering such an arrangement should he 
certain as possible he can work harmoniously "i 
the senior phy’sician. 

Tliere are no ground-rules to determine "hat 
compensation a y'oung doctor should receiv’e when 
he goes into another physician’s office. Compens^ 
tion is determined by' how much the new doctor is 
needed and the amount the senior doctor is wilhOo 
and able to pay'. The customary financial arrange 
ment is one of a salary during a get-acquainte 

period with a promotion to associate at a later a e 
- dosely 


■with an, adjustment of compensation more c. 
geared to the young doctor’s individual effort. 
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Even though any agreement involves only two 
parties, it is wise to put it in tire form of a clearly 
worded written contract, so that each doctor knows 
what to expect of the other. The lengtli of time tire 
pliysician is to remain on salarj', the exact amount 
of salary, and the arrangements under which he will 
become an associate all should be clearly defined. 
The contract may have a “limiting practice” clause 
to protect the senior doctor. This clause prevents 
the new doctor from practicing within a certain 
distance from the senior doctoi-’s office should tlie 
younger man withdraw- from the agreement. It is 
w-ise to seek competent legal counsel when draw'ing 
up such a document. 

Group Practice—Since the end of World War II, 
group practice has been grow'ing in the United 
States. Group practice is a collective effort on the 
part of four or more physicians to practice medi¬ 
cine. Net earnings of all physicians involved in the 
group are then apportioned betw-een them accord¬ 
ing to some prearranged formula. 

For example, a general practitioner, an obstetri¬ 
cian, a surgeon, an ophthalmologist, and a derma¬ 
tologist might form a group, pooling any cash for 
outlay of equipment and establishment of an office. 
As their patient load grows, the group may seek a 
younger man to join them, w'ith an opportunit}' to 
become a full-fledged member of the group at some 
later date. 

To a young physician who likes to w-ork w'ith 
others there are some definite attractions in joining 
a group. First, there usually is no immediate invest¬ 
ment of funds required. Second, the young doctor 
has access to ail the diagnostic and therapeutic 
equipment and services he has been taught to use, 
and consultation with his associates is immediately 
available. Aside from professional considerations, 
group practice may afford more free time for study 
and recreation, since responsibilit>' for continuous 
practice coverage can be shared by all members. 

Not all physicians can adapt diemselves to tire 
“group first, individual second” approach necessary 
in a group arrangement. Furthermore, before join¬ 
ing a group the physician should become thor¬ 
oughly acquainted w'ith the whole subject of group 
practice and the various kinds of arrangements 
involved. Here are two suggested references; Could 
You Adapt Yourself to Group Practice? {.Sedgxvick, 
M. Econ. 33:128, 1956); Survey of Group Prac¬ 
tice (Report of the Council on Medical Service, 
]. A. M. A. 164:1338-1348 [July 20] 1957). 

Supplementing Practice Income 

Many young physicians supplement tlieir income 
during the time they are establishing their own 
practices by serving as industrial physicians or 


working for various health agencies, institutions, 
and schools on a part-time basis. Some perform in¬ 
surance examinations for insurance companies; 
others get jobs as city physician, caring for police 
and fire department staff members. The possibilities 
for adding to income during early practice are 
w'orth investigating. 

Placement Aids 

Once a physician has narrowed down his prefer¬ 
ences to the general area in which he wants to settle 
and has decided the type of practice he w'ill enter, 
there are reliable sources which offer assistance: 

Placement services of state medical societies, 
offering information about placement opportunities 
in each state. 

Placement service of the American Medical Asso¬ 
ciation, 535 N. Dearborn St., Chicago 10, supple¬ 
menting state medical societies’ service. Available 
to all physicians, regardless of A. M. A. member¬ 
ship. 

Table 3.—Net Earning by Type of Practice in 
Various Regions" 


Type oC Prnctfee West Midwest Southeast Kortheast AH U.S. 

General practice .$16,014 $16,075 $14,550 $12,010 $14,817 

Specialty practice . 18,037 20.2SS 38,225 10,833 18,010 

Solo practice. 10,025 17,100 14,902 13,007 15,028 

Two-man partnership .. 18,019 23,033 19,000 19,970 19,906 

t,aTRCT partneisbip 

or group. 22,000 21.958 22,025 30,000 21,400 

All types of practice .... 17,035 1 8,037 10,020 14,039 16,017 


* Source: Mcflicnl Econoinics* 8th Quadrennial Survey. Figures shown 
are 1955 medians for physicians who derive more than half their net 
i‘arnings from fees for service (Reprinted from RIss, Inc. lOrndell, 
N.J.i. !iy special permission, ('opyrighted 2957). 

Specialty group placement services, maintained 
by some specialty groups, such as die American 
Academy of Pediatrics and the American College of 
Radiology, for members. 

Professional placement services, specializing in 
physician placement, working on a fee basis. Usu¬ 
ally have numerous salaried or contract arrange¬ 
ments and hard-to-fill locations. Select a service in 
the section of the country in w'hich you are inter¬ 
ested. Addresses of reliable services available from 
the medical director of nearly eveiy teaching hos¬ 
pital. 

Classified columns of medical journals, medical, 
publications often carry advertisements for physi¬ 
cian locations. 

Other physicians and detail men. Colleagues and 
pharmaceutical detail men often can be of help in 
adwsing of available locations. 

“Moral” in selecting a location—get as much in¬ 
formation as possible and w-eigh it all carefully 
before making any final decision. 
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MEDICAL FILM REVIEWS 


No Time to Spare: 16 mm., color, sound, showing time 11 
minutes. Produced in 1957 hy Chetwj’nd Films, Ltd., Toron¬ 
to, Canada, for the Life Insurance Companies of Canada. 
Procurable on rental ($12.50) or purchase ($125) from In¬ 
ternational Film Bureau, Inc., 57 East Jackson Blvd., Chi¬ 
cago 4. 

This film emphasizes the importance of being 
prepared to use artificial respiration. Correct 
techniques are demonstrated in a variety of cir¬ 
cumstances—the milkman who finds a woman un¬ 
conscious on the kitchen floor, the wife who finds 
her husband unconscious in the garage, the passer¬ 
by who finds a boy face down in a swimming pond. 
It points out that different applications of the back 
pressure, arm lift method are used on adults, young 
children, and infants. This film is a good presenta¬ 
tion of the back pressure arm lift method of arti¬ 
ficial respiration and emphasizes its usefulness in 
emergencies. It is dramatic and effective and also 
shows the necessity of medical follow up to the 
victim after the administration of artificial res¬ 
piration. "Vl^hile it is designed primarily for lay 
audiences, it would be equally instructive to pro¬ 
fessional groups. Any group conducting a safety 
program for its members or employees will find 
this film a helpful teaching tool. 

Assistive Devices for the Paralyzed Upper Extremity: 16 
uun., color, sound, showing time 10 minutes. Produced in 
1938 by and procurable on loan or purchase ($140) from 
William D. Loeser, M.D., 2183 Main St., Buffalo 14. 

The purpose of this film is to demonstrate the 
assistive devices that are available for the patient 
with paralysis of both upper extremities. A wide 
varieW of these devices are shown which meet the 
needs of patients whose disabilities range from 
mild weakness to extreme and total paralysis. In¬ 
cluded in the film are an elementary aid for the 
shoulder with mild weakness, the flying saucer, 
counter-balance slings, full slings, tip feeder, ball¬ 
bearing feeder, especially devised equipment al¬ 
lowing use of muscles in another part of the body 
to produce motion of the hands and arms, and also 
motorized feeder equipment. This is an excellent 
film which is recommended^ for physiatrists, ortho¬ 
pedic surgeons, general practitioners, residents, in¬ 
terns, and physical therapists, and it could also be 
shown to patients with poliomyelitis. 

The Human Machine: 16 mm., color, sound, showing time 
14 minutes. Produced in 1955 by the Moody Institute of 
Science, Educational Film Division. Procurable on purcha.se 
(color $115, black and white $55) from Moody Institute of 
Science, 11425 Santa Monica Bh'd., Los Angeles 25. 

This excellent film compares the body’s parts and 
operations rwth man-made machines. It explains 
how the parts of the body function together as 
interdependent systems. Included are animation, 
photomicroscopy, and .x-ray to show how all of 
diese systems are constantly at work so that tlie 


body machine as a living organism can adjust itself 
to the many internal and external changes which it 
experiences. It contains some extremely instnicti^’e 
original material from nature which gives it a per¬ 
manent rvalue. It is of general inspirational and edu¬ 
cational \'alue. It also brings out an important mes¬ 
sage regarding the respect with which the human 
body should be treated. Its greatest use would be 
in young peoples’ groups and churches. It could 
also be used as a supplement in junior and senior 
high school classes and for physicians who are 
called on to address these groups. 

Ergot, the Stor>’ of a Parasitic Fungus: 16 mm., color, sound, 
showing time 26 minutes. Produced in 1958 by the Well¬ 
come Film Unit in collaboration with Sir Henry Dale and 
Prof. J. Chassar Moir, London. Procurable on loan from 
Burroughs Wellcome (U.S.A.) Inc., 1 Scarsdale Rd., Tuck- 
ahoe, N. Y. 

A comprehensive review of the history and natu¬ 
ral history of ergot, this film contrasts the poisonous 
and medicinal properties of the fungus. The life 
cycle is presented in detail and also included is the 
commercial handling of ergot in Portugal and a 
description of artificial methods of ergot propaga¬ 
tion in Britain. The manufacturing methods which 
lead to the extraction of the alkaloids are shown, 
and there is a sequence depicting the discover}' of \ 
ergometrine in 1935. The diagrams and photo¬ 
micrographs depicting the various stages in the life 
cycle of ergot are well done, and the section on 
laboratory culture and artificial innoculation of the 
rye plant is informative. The sequence which illus¬ 
trates the technique of extraction and separation of 
alkaloids is also good. The film as a whole is well 
made, and it is recommended for showing to phar¬ 
macists and students of pharmacy. 

NEW FILM ADDED TO A. M. A. MOTION PICTURE 
LIBRARY 

Urethral Catheters: 16 mm., color, sound, showing time 24 
minutes. Presented by the Smart Family Foundation in co¬ 
operation with the American Medical Association and the 
American Hospital Associmion. Prepared by Samuel Fogel- 
son, M.D., and Vincent J. O’Conor, M.D., Chicago. Produced 
in 1958 by Coronet Films, Chicago. Procurable on loan 
(service charge $1.00) from Motion Picture Library, Ameri¬ 
can Medical Association, 535 N. Dearborn St., Chicago 10. 

The modern catheter and its uses, with accent on 
technique of preparation and usage, is depicted in 
contrast to the erude methods of ancient h’mes. 
Emphasis is placed on the many and varied medi¬ 
cal and surgical conditions in which the use of the 
urethral catheter plays so important a lole. Hospital 
and operating room technique of having readily 
available sterile catheters is stressed. Considerable 
progress in the factory preparation of sterile cathe¬ 
ter packaging has been made since the film was 
produced; however, this does not detract from tlie 
value of the film. Presentation of the historical 
background and demonstration of the type of cath' 
eter and technique of preparation of the catheter 
trays are good. This film is highly recommended 
for training of nurses, interns, and medical students. 
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Treatment of Protracted Septic Endocarditis with 
Antibiotics and Its Late Results. N. S. Chikina. 
Terapevtickeskiy Arkliiv 30:42-47 (No. 5) 1958 (In 
Russian) [Moscow], 

Chikina reports on 230 patients with protracted 
septic endocarditis. One hundred thirty-three of 
these received small doses of antibiotics given in 
an irregular form. Se\'enty-six patients were treated 
with large doses of penicillin of from 1 to 2 million 
units daily and 35 of these were given peiricillin 
and streptomycin. Of the total 74.4% presented a 
history of a preceding rheumatic disease of the 
heart. Three basic variants of the disease were ob¬ 
served; the septic, the cardiac, and the renal. The 
follow'ing results of the treatment of septic endo¬ 
carditis with antibiotics were observed: (a) com¬ 
plete recovery with preservation of work capacity 
in the presence of valvular lesions well compen¬ 
sated; (b) practical recovery without return to work 
capacity, and in some of these cases a lethal result 
from 2 to 7 years later as result of cardiac insuf¬ 
ficiency or as result of diffuse nephritis; (c) pro¬ 
tracted course of the disease from 6 to 8 years with 
remissions lasting 1 to 2 years and with periodic 
e.xacerbation of the general septic phenomenon 
easily controlled by repeated course of treatment 
with antibiotics; (cl) no effect on the disease with 
a lethal termination, most frequently with the de¬ 
velopment of acute circulatory failure and some¬ 
times from secondary manifestations of sepsis. 
Favorable effects of antibiotics on the various 
clinical manifestations of the disease were mani¬ 
fested by improvement in the general state of the 
patient, diminution or total disappearance of gen¬ 
eral septic manifestations such as toxicity, lowering 
of the temperature, diminution in the size of the 
spleen, return to normal cardiac function and ar¬ 
terial pressure, and normalization of the blood. 
Histological studies demonstrated in the majority 
of the cases the presence of an ulcerative process 
on the heart valves despite the favorable thera¬ 
peutic effect of the antibiotics on the various 


Tlie place of publication of the periodicals appears in brackets pre- 
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time, and they must not be kept longer than five days. Periodicals pub¬ 
lished by the American Medical Association are not available for lending 
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clinical manifestations of the disease. The best 
therapeutic effect of the antibiotics was noted in 
the septic variant of the course, particularly in the 
primary types of endocarditis without a preceding 
rheumatic fever; less favorable effect was noted in 
the cardiac clinical variant and least effect in the 
renal variant. A rapid development of circulatory 
failure in the course of the treatment was asso¬ 
ciated with acute perforation and deformation of 
the valves as a result of the reparative processes. 
Another unfavorable element was presented by 
myocardial changes as a result of the primary dis¬ 
ease or of the preceding rheumatic cardiosclerosis. 
Tire best results were obtained by early treatment 
and systematic administration of large daily doses 
of antibiotics. 

Clinical Experience with the SGO-Transaminase 
Test in Myocardial Infarction. M. A. Chapin. 
J. Maine M. A. 49:263-269 (July) 1958 [Brunswick]. 

The activity of serum glutamic oxalacetic trans¬ 
aminase (SGO-T) was followed for 2 to 6 days in 
the serums, obtained from 54 patients' with acute 
myocardial infarction who were admitted to the 
Central Maine General Hospital in Lewiston, 
Maine. The SGO-transaminase test was performed 
in an attempt to corroborate the clinical and elec¬ 
trocardiographic findings in these patients. The 
peak rise of the serum activity of the tested enzyme 
within 12 to 30 hours after the acute attack of' 
myocardial infarction was 2 to 25 times the normal 
in 53 of the 54 patients. Serial electrocardiograms 
were abnormal but not diagnostic of the acute 
attack in 9 (167o) of the 54 patients with acute myo¬ 
cardial infarction. All of these had increased SGO-T 
activity reflecting the attack. SGO-T activity also 
was tested in 12 patients with angina pectoris, and 
in 17 patients with such other cardiac condition as 
coronary insufRcienc)% congestive heart failure, 
arrhythmias or acute pulmonary edema; the SGO-T 
activity was not elevated in these patients. 

These results confirm those by other workers 
concerning the value of SGO-T determinations in 
the diagnosis of acute myocardial infarction. The 
SGO-T test should be used when there is a history 
of a previous myocardial damage, when heart block 
or arrhythmias are present, and when there is re¬ 
current chest pain during convalescence from acute 
myocardial infarction; when the chest pain is 
atjfpical the SGO-T test should be performed as an 
aid in ruling out pulmonary infarction and various 
other cardiac, pulmonary, or acute upper abdominal 
conditions. 
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Prevention of Rheumatic Fever by Treatment of 
Streptococcal Infections: 11. Factors Responsible 
for Failures. F. J. Catanzaro, Ch. H. Rammelkamp 
and R. Chamovitz. New England J. Med. 259:51-57 
(July 10) 1958 [Boston]. 

The authors present a study on 5,198 patients 
examined during a 5-year period to determine the 
factors responsible for the development of rheu¬ 
matic fever following therapy for a streptococcic 
infection. Only patients in whom Group A strep¬ 
tococci were present in the oropharynx at time of 
admission and who received treatment with one of 
the antibiotics or sulfadiazine were selected for 
this study. Of this group 76 patients had acute 
rheumatic fever and 46 (61%) showed the infective 
tj'pe during convalescence in contradistinction to 
the 20% infective type carrier rate in the total study 
population. An additional 16 (21%) of the 76 rheu¬ 
matic patients showed a new type during con¬ 
valescence as compared to 10% in the total treated 
group. In this study 9 (12%) of the total patients 
developed rheumatic fever within a few hours of 
the streptococcic infection. Other factors that may 
have accounted for some therapeutic failures were 
the acquisition of a new infection after therapy 
and. of less importance, a history of previous rhcu- 
natic attacks or recent streptococcic infections. Of 
he various methods employed, an injection of 
500.000 to 1,200,000 units of benzathine penicillin 
lot only is the least expensive but also requires 
inly one injection and affords protection against 
•einfection or new infections for a period of three 
;o six weeks. Oral forms of therapy may be em- 
iloyed but must be maintained for at least 8 to 10 
Jays if the convalescent-carrier rate is to be re- 
Juced appreciably. Since the development of rheu¬ 
matic fever after a streptococcic infection cannot 
le prevented in all cases by the treatment of such 
nfections, the necessity for continuous prophylaxis 
in patients who have experienced one rheumatic 
ittack should be emphasized. 

Association of Functioning Carcinoid Syndrome 
and Scleroderma: I. Case Report. C. J. D. Zara- 
Fonetis, S. H. Lorber and S. M. Hanson. Am. J. M. 
Sc. 236:1-14 (July) 1958 [Philadelphia]. 

The authors present a 42-year-old woman who 
exhibited the classical signs of the carcinoid syn¬ 
drome such as paroxysmal flushing of the skin, 
associated with telangiectasia, colicky abdominal 
pain and diarrhea, cardiac murmurs, and sclero¬ 
derma-like changes of the lower extremities. De¬ 
spite the fact that the diagnosis is obvious in retro¬ 
spect, the correct diagnosis was not made while 
the patient lived. In addition to the tj'pical clinical 
features of the carcinoid syndrome this woman 
presented 2 manifestations of unusual interest. One 
was the patient’s history of extreme sensitivity to 


alcohol. Ingestion of only a small amount of alcohol 
was said to provoke generalized flushing and 
edema. This observation is not unique, having been 
noted previously in 4 other subjects with carcinoid 
tumors. The second unusual aspect was the extent 
of fibrosis. The flbrotic changes observed in the 
liver, inferior vena cava, and right heart are those 
classically associated with functioning carcinoid 
tumors. 'This has been emphasized from the time 
of the earliest case reports. 

Carcinoidosis was established as the cause of 
death on autopsy, which revealed malignant car¬ 
cinoid of the ileum with metastases to the liver, 
lungs, heart, breast, and appendix. Fibrotic changes 
were observed not only in the liver, inferior vena 
cava, and right heart but also in 'the skin of the 
legs, and in association with the tumor metastases. 
In view of the propensity of metastasized function¬ 
ing carcinoid tumors to produce fibrotic changes in 
the right heart, it is surprising that little attention 
has been given to the possibilitj' that similar 
changes might be induced elsewhere in the body. 
The authors cite several cases from the literature 
that are of interest as regards the extensive fibrosis, 
and point out that the woman presented also had 
extensive fibrotic changes. They also recall that a 
number of observers have postulated that the 
sclerosis of the valves of the right side of the heart 
is due to an excessive amount of serotonin pro¬ 
duced in the hepatic metastases and released into 
the venous circulation. Failure to induce similar 
alterations on the left side of the heart appears to 
be due to the destruction of the serotonin by 
monoamine oxidase present in the lungs during the 
pulmonary' jrhase of blood circulation. 

Gastric Moniliasis (Candida albicans). R. G. Tina- 
jero Ayala. Rev. med. Hosp. Gen. 21:269-293 (May) 
1958 (in Spanish) [hle.xico, D. F.j. 

Prolonged administration of antibiotics of any 
type may cause local and chronic or systemic and 
fatal Candida albicans infection. Gastric moniliasis 
from Candida albicans is extremely rare. The diag¬ 
nosis is difficult. Only one case has been reported 
in the literature. The diagnosis was made during 
an autopsy. A woman 33 years old was hospitalized 
with a disease which had lasted for 3 months. The 
symptoms consisted of chills, headache, nausea, 
vomiting, dizziness, acute epigastric pain, weak¬ 
ness, marked loss of weight, melancholia, and 
periods of alternating constipation and diarrhea. 
The symptoms appeared at intervals of about 1 or 
2 weeks, lasted for 3 or 5 days, and abated marked¬ 
ly, but they did not disappear entirely and after an 
interval they became aggravated. The treatmen 
consisted of enemas, analgesics, Terramycin by 
mouth and intravenously, and penicillin. On hos¬ 
pitalization, it was observed that the cervical lyj^P' 
nodes were enlarged and there was leukocytosis. A 
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roentgenologic gastroduodenal examination showed 
what seemed to be a gasti'ic neoplasm. A teleroent¬ 
genogram of the thorax showed that there were 
neither signs of bronchopulmonary disease nor pul¬ 
monary nor mediastinal metastases. Penicillin at 
daily doses of 1,000,000 units was given intramus¬ 
cularly to the patient for 3 consecutive days. The 
treatment was discontinued xvhen gastroscopy es¬ 
tablished a diagnosis of gasti'ic moniliasis from 
Candida albicans. Repeated roentgenologic gastro¬ 
duodenal examinations and gastroscopies were per¬ 
formed at intervals of weeks thereafter. The pa¬ 
tient was on a proper diet with administration of 
vitamins. Biopsy during gastroscopy showed the 
presence of atrophic chronic gastritis. Candida 
albicans was identified from cultures of the gastric 
content taken during gastroscopy and also in cul¬ 
tures of material of gastric lavage given to the 
patient. Daily gastric lavages with lukewarm water 
with sodium bicarbonate were given to the patient 
for 3 consecutive weeks, at the end of which the 
patient had apparently recovered. She gained 
weight, the cervical lymph nodes became normal, 
and all sjauptoms disappeared. Repeated roent¬ 
genologic examinations of the gastroduodenal tract 
and repeated gastroscopies showed that the colonies 
of Candida albicans at first occupied the greater 
curvature of the stomach, from which they disap¬ 
peared to reappear at the antropyloric region, from 
which they again disappeared to reappear at the 
fornix. The patient had become intolerant to so¬ 
dium bicarbonate, and there was still Candida 
albicans in the material of a gastric lavage. Nystatin 
was given to the patient in daily doses of 500,000 
units 3 times a day. Immediately the patient re¬ 
ported very ill with symptoms suggestive of gas¬ 
tritis and of gastric moniliasis. The roentgenologic 
gastroduodenal examination and gastroscopy 
showed a new colony of monilia at the antropyloric 
region. The final successful treatment consisted in 
administration of Amphotericin-B in daily dose of 
4 Cm. for 15 days and of 6 Cm. for a few more 
days not specified by the author. Disappearance of 
the new colony of monilia from administration of 
amphotericin-B, was verified by roentgenologic ex¬ 
amination of the gastroduodenal tract and by gas¬ 
troscopy. The results, however, are too recent to 
justify definite conclusions. 

Esophageal Hiatus Sliding Hernia: An Endoscopic 
Study. A. E. Dagradi, R. N. Killeen and R. Schin¬ 
dler. Gastroenterology 35:54-61 (July) 1958 [Balti¬ 
more]. 

The authors performed esophagoscopic and/or 
gastroscopic examinations on 106 men and 1 wom¬ 
an, between the ages of 20 and 79 years, with 
esophageal hiatus hernia of the sliding tj'pe. Esoph- 
agoscopy alone was performed on 26 patients, 
gastroscopy alone on 66, and both procedures on 


15. Gastroscopy was complete in 72 patients, witli 
both the subpbrenic and supradiaphragmatic por¬ 
tions of the stomach being visualized. In 14 pa¬ 
tients' (19.4%) a normal sac and body were seen. 
Thirt)’-three patients (45.8%) showed abnormalities 
of the gastric mucosa limited to the hiatus hernial 
sac. The most frequently observed abnormality in 
this group was superficial and atrophic gastritis (15 
cases each). Nine of these cases of gastritis were of 
the hemorrhagic type and explained the symptoms 
of hematemesis and/or melena. Three patients had 
hypertrophic gastritis. Transition was seen from 
superficial gastritis in the pouch to occasional 
atrophy in 2 patients undergoing multiple gastro¬ 
scopic examinations over a period of several years. 
In 9 patients mucosal disease was seen in the body 
of the stomach, whereas the mucosa in the hiatus 
hernial sac was normal. The most common ab¬ 
normality observed was superficial gastritis, which 
was found in 6 of the 9 patients. In 2 of them, it. 
was the result of subtotal gastric resection (gastritis 
of the postoperative stomach). In 2 patients with 
Laennec’s cirrhosis associated with hiatus hernia 
varices were seen in the sac on gastroscopy, and in 
I patient a gastric diverticulum was seen in the 
pouch. In 16 patients (22.2%), mucosal disease was 
observed both in the main body and in the sac. 
Here again, the most common abnormality was 
atrophic gastritis (12 cases). In 2 patients of this 
group gastric ulcers were seen in the sac proper 
and were not shown on roentgenologic examina¬ 
tion. In I patient a gastric ulcer of the lesser curva¬ 
ture was seen in the subpbrenic portion of the 
stomach. 

Of the 41 patients in whom esophagoscopy was 
accomplished, the esophageal mucosa was normal 
at the time of examination in 24, esophagitis was 
present in 9, and esophageal stricture with esoph¬ 
agitis was found in 4. In all of these patients tlie 
esophagitis was limited to the lowermost segment 
of the organ. The esophagoscopic method was less 
satisfactory for the detection of abnormalities of 
the mucosa in the herniated gastric pouch than 
was the gastroscopic method. The gastric mucosa 
was reported to be normal on esophagoscopic ex¬ 
amination in 26 patients and was not seen in 4 
patients in whom esophageal stricture prevented 
the instrument from entering the sac. Simple 
atrophic gastritis was present in 2 patients and 
superficial gastritis was observed in 9 patients. In 
this group active bleeding from the inflamed mu¬ 
cosa, together with erosions, was observed in 7 
patients. 

The frequency with which disease of the gastric 
mucosa has been found to be limited only to the 
herniated gastric pouch is noted. Gastritis of the 
superficial and atrophic types is the most com¬ 
monly observed abnormality, and bleeding in as¬ 
sociation xvith gastritis frequently stems from ^ 
erosion of the inflamed mucosa within the hiatus 
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hernial sac. The reported data emphasize the clin¬ 
ical .importance of endoscopy as an adjunctive pro¬ 
cedure to radiography in patients with sliding 
esophageal hiatus hernia. 

Results of Medical Treatment in Hiatus Hernia. 
C. A. Flood and G. C. Hennig. Gastroenterology 
35:62-73 (July) 1938 [Baltimore]. 

The authors report on 52 men and 68 women, of 
the average age of 55 years, with roentgenologic 
evidence of hiatus hernia who had gastrointestinal 
symptoms the duration of which varied from a few 
days to 31 years. Twenty of the 120 patients also 
had a peptic ulcer which was located in the stomach 
or duodenum. The patients were given medical 
treatment which included a liberal bland diet of 
the t>'pe usually advised for the treatment of peptic 
ulcer, including feedings between meals. Alkalies 
and mild sedatives were prescribed after meals. 
The group of 100 patients with hiatus hernia with¬ 
out associated ulcer of the stomach or duodenum 
was observed for periods ranging from 6 months 
to 10 years. Thirteen of them were subjected to 
surgical treatment because of an unsatisfactory 
response to medical treatment. 

The s)’mptoms of hiatus hernia tended to be 
intermittent. During about one-half of the follow¬ 
up periods the patients were either free from symp¬ 
toms or had, at most, mild bloating or heartburn 
which were readily relieved by appropriate medical 
treatment. Only 13 of the 100 patients had intract¬ 
able distress with nocturnal heartburn or substernal 
pain which persisted for many months or years and 
could not be satisfactorily controlled by the usual 
therapeutic measures; 9 of these patients were 
finally operated on. There was no common factor 
in these patients with intractable symptoms which 
might explain the unfavorable clinical course. In¬ 
flammatory changes around the site of the hernia 
were revealed by the operation in 7 of the 9 pa¬ 
tients; tliis perioesophagitis may well have played 
a part in the symptomatic picture in some of these 
patients. Moderate or severe sjouptoms occurred 
during about two-thirds of the follow-up periods 
in the 20 patients wth hiatus hernia and asso¬ 
ciated ulcer of the stomach or duodenum. The 
results of medical treatment in the 18 patients who 
had at least one gross upper gastrointestinal hemor¬ 
rhage and in the 10 patients in whom a stricture 
of the esophagus was observed showed no ten¬ 
dency for such patients to have persistent or fre¬ 
quently recurrent symptoms. The course of the 
disease in these patients was usually relatively 
benign; about one-half of the follow-up periods 
were attended by mild symptoms or absence of 
s>mptoms. 

The results obtained in these patients with hiatus 
hernia suggest that the symptomatic course of the 
indiwdual patient is the chief factor on which 


prognosis under medical management should be 
based. Prognosis was not necessarily related to 
such factors as duration of symptoms, the size of 
the hernia, or the demonstrability of gastroesoph¬ 
ageal reflux on roentgenologic examination. Sur¬ 
gical intervention may be considered for those pa¬ 
tients with continuing, rather severe symptoms 
which are not appreciably controlled by medical 
measures. It may be indicated in certain patients in 
whom multiple hemorrhages have occurred. Occa¬ 
sionally, patients with stricture of the esophagus 
may require surgical intervention if dilations can¬ 
not be carried out. Surgery may likewise become 
necessary in patients with hiatus hernia and ulcer 
of the duodenum or stomach. The reported data 
do not support the view that surgical intervention 
should be advised for patients with hiatus hernia 
as a prophylactic measure in order to avoid the 
complications of the disease. 

Prognosis of Hodgkin’s Disease. P. Croizat, P. Pon- 
thus, J. Papillon and others. Presse med. 66:1135- 
1138 (June 25) 1958 (In French) [Paris]. 

A statistical study of 110 patients with Hodgkin’s 
disease observed and treated since 1939 by the 
same team of clinicians and radiotherapists has re¬ 
vealed certain important elements that have a bear¬ 
ing on the prognosis and course of the disease. 
These elements are of 3 kinds; those relating to the 
clinical and biological syndrome; those relating to 
the patient; and those relating to the treatment. 
The duration of the average survival in these pa¬ 
tients (41.8 months from the initial treatment, not 
from the onset of the disease) has only a limited 
value because it finks the 68 who died and whose 
survival time was accurately known but relatively 
short with the 42 who are still alive and whose 
survival time has been artificially set at a level 
below the fact. A more reliable criterion is prO" 
vided by the duration of the first remission, that is, 
the period between the initial treatment and the 
first relapse. Tliis period of symptomatic equilib¬ 
rium has an undeniable prognostic value and in¬ 
dicates the patient’s future. Division of the patients 
into 3 groups—60 who relapsed during the 1st year, 
21 who relapsed between the 1st and 2nd years, 
and 24 who passed the 2nd year without a relapse 
—showed that the average survival in the 1st group 
was 28.5 months; in the 2nd group, 56,6 months, 
and in the 3rd group, 63.9 months. This criterion JS 
equally valid in relation to the late results, so tha^t 
patients who have not relapsed by the end of - 
years may be regarded as having 1 chance in 2 ot 
surviving for 5 years or more. 

Clinical and biological elements with an adverse 
effect on the prognosis are diffusion (Peters stage ;> 
enlargement of the spleen, involvement of the 
prevertebral lymph nodes, fever and impaimnen 
of the general condition, and anemia. Consideration 
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should also be given to the character of the swollen 
l>Tnph nodes. Those that are fibrous and low in 
radiosensitiwty from -the beginning are certainly 
less favorable than those with a soft consistency, 
an abundance of Sternberg cells, and high radio¬ 
sensitivity. Hodgkin’s disease is admittedly more 
severe in men than in women, and this character¬ 
istic, which is undoubtedly linked to hormonal 
conditions, was evident in these patients. The av¬ 
erage survival time for men was 36,2 months as 
against 46.7 months for women, and tlie average 
length of the first remission was 14.1 months as 
against 23.3 months. 

Analysis of the effect of therapy on prognosis in¬ 
dicates tliat the duration of the first remission is 
clearly dependent on the kind of treatment given. 
Too few patients were treated surgically to permit 
any definite conclusions, but prolonged remissions 
were secured in 3 of the 6 who were operated on. 
The disease in all 6 patients, however, was local¬ 
ized and limited to a single lymphatic territory. 
Radiotherapy, when started as soon as possible and 
given intensively enough to sterilize the irradiated 
territory, with the not inconsiderable help of 
chemotherapy (nitrogen mustard), is undoubtedly 
responsible for durable remissions and a prolonga¬ 
tion of the survival time, which amounted in 6 pa¬ 
tients to 10 years arid in 3 to more than 12 years— 
a period of remission long enough to be regarded 
as equivalent to a cure. 

Intrinsic-Factor-Inhibiting Substance in Serum of 
Orally Treated Patients with Pernicious Anaemia. 
M. Schwartz. Lancet 2:61-62 (July 12) 1958 [Lon¬ 
don]. 

The author studied serums from healthy persons 
and from orally treated patients with pernicious 
anemia for the presence of antibody against in¬ 
trinsic factor, pointing out that pernicious anemia 
has been treated with intrinsic factor for more 
than 25 years, especially in the Scandinavian coun¬ 
tries. Hog pyloric mucosa causes substantial ab¬ 
sorption of vitamin Bio in pernicious anemia, and 
such preparations administered initially almost al¬ 
ways produce complete remission, but in prolonged 
treatment with preparations of this type a consider¬ 
able proportion of the patients relapse, and several 
have shown myelopathy. The cause of the failure 
is a block in the intestinal absorption of vitamin 
Bis with hog pyloric mucosa as intrinsic factor; 
the block is not present when homologous intrinsic 
factor is administered. The block may be due to 
some sort of sensitization. Recently an antibody to 
Castle’s intrinsic factor was reported by Taylor and 
Morton. They immunized rabbits with intrinsic 
factor preparations from man and from pig pylorus 
and found in the serum of the treated rabbits a 
substance inhibiting human and pig intrinsic factor 
respectively. The authors used Schilling’s urinary 


e.vcretion test. Vitamin Bjo labeled with Cobalt 60 
(Co"") was adiriinistered by mouth, and 2 hours 
later unlabeled vitamin B 12 was given intramus¬ 
cularly. 

Studies were made on serum from healthy per¬ 
sons and from 4 groups of patients: (1) untreated 
pernicious anemia patients; (2) those in whom 
pernicious anemia had been treated for from 1 to 
5 years with oral preparations of vitamin B 12 plus 
hog pyloric mucosa; (3) pernicious anemia patients 
treated orally with a crude stomach preparation; 
(4) pernicious anemia patients treated by injection. 
Intrinsic-factor-inhibiting activity was found in a 
considerable proportion of serums from patients 
svith pernicious anemia treated orally. Serum from 
healthy persons and patients with untreated perni¬ 
cious anemia contained no such activity. As in¬ 
testinal absorption of vitamin B 12 proved to be 
normal in some patients with inhibiting actirrity in 
the serum, and as the intrinsic-factor-inhibiting 
activity was shown to operate also against human 
intrinsic factor, such activity is probably not the 
sole cause of the intestinal blockade following 
long-continued oral treatment of pernicious anemia. 

Behcet’s Syndrome or Touraine’s Aphthosis. P. Thi- 
bault. Presse med. 66:1000-1001 (June 4) 1958 (In 
French) [Paris]. 

Beh 9 et’s syndrome, in which 3 components—re¬ 
current iritis, hypopyon, and mucosal aphthae—are 
associated, is the best known but not the most 
frequent manifestation of Touraine’s aphthosis, a 
complex general disease of infectious (probably 
viral) origin. The basic elements invariably present 
in aphthosis are buccal and genital aphthae, alone 
or in small numbers, which give rise to burning 
and itching and which may lead to inflammatory 
reactions in the affected tissues. Spontaneous re¬ 
cover)' is characteristic of the disease, but recur¬ 
rences are common and may occur at intervals for 
20 years. Nonaphthous manifestations, which ap¬ 
pear chiefly in severe forms of the disease, may be 
cutaneous, ocular, articular, visceral, vascular, gen¬ 
eral, or nervous. Ocular manifestations, which form 
part of Behget’s syndrome, were found by Touraine 
in 62 of 148 patients with aphthosis. Conjunctivitis, 
alone or in association with iritis, is transitory but 
may recur with the aphthae. Keratitis, too, is often 
recurrent. Iritis, alone or with h)'popyon, which 
may be unilateral at first but generally becomes 
bilateral, is a serious complication because when 
it is recurrent the iridocyclitis or total uveitis by 
which it is often accompanied may lead to syne- 
chiae, atrophy of the ciliary body, and a greater or 
lesser loss of visual acuity that may become perma¬ 
nent and definitive. 

Less well known manifestations of the disease 
are those affecting tlie nervous system. Some con¬ 
sist of extrapyramidal disturbances that may sug- 
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gest those of multiple sclerosis. Others take the 
form of paresis of the legs with urinary disturb¬ 
ances, quadriplegia, or monoparesis for which the 
patient is forced to seek advice. The prognosis in 
Touraine’s aphthosis, which is usually benign so far 
as life is concerned, becomes somber in patients 
with neurological manifestations. Severe cases run 
a fatal course in spite of the use of cortisone, either 
alone or in association with antibiotics. The sug¬ 
gestion has been made that the infection reaches 
the brain from tire eye, traveling along the optic 
ners'e, but the fact that ocular lesions were lacking 
in 3 of 18 cases with neurological complications 
reported in the literature is a serious objection to 
this theory. Some authors have proposed replace¬ 
ment of the term Behget’s syndrome by the term 
Behyet’s disease, because the neurological mani¬ 
festations constitute a 4th element in addition to 
the standard 3. The absence of ocular lesions in 
some cases, however, makes it seem better to re¬ 
gard the condition as a part of the major syndrome 
of aphthosis described by Touraine. 

Pathergic Granulomatosis (Wegener’s Granuloma) 
of the Lung: Five Cases of Similar Clinical Courses 
and Pathologic Findings. R. M. Hood, H. V. 
O’Connell and D. L. McCord. Am. Rev. Tuberc. 
78:21-37 (July) 1958 [New York]. 

The author’s report on 3 men and 2 women be¬ 
tween the ages of 19 and 35 years, whose chest 
roentgenograms showed diffuse, fine, nodular, pul¬ 
monary infiltration throughout both lung fields. 
Three patients were asymptomatic during the en¬ 
tire 4-year period of observation. One woman had 
complaints of malaise, fever, and weight loss for 4 
months before admission to hospital; this patient 
became asymptomatic wlrile under observation and 
without any specific therapy. Biopsy of the lung 
was performed and revealed granulomatous lesions 
associated with tissue eosinophilia and angiitis in 
all 5 patients. Despite the angiitis, necrosis was 
not a prominent feature. The inflammatory reac¬ 
tion within the vessel walls was characterized by 
polymorphonuclear and round-cell infiltration in 
all layers. Endothelial proliferation was present in 
some but not in all. The bulk of the granulomatous 
masses was composed of aggregates of epitheloid 
cells, macrophages, Ijanphocytes, plasma cells, and 
m 3 Tiads of eosinophils. The surrounding lung 
parenchyma not involved in the granulomatous 
process showed some alveolar distortion and com¬ 
pensatory emphysema. Four patients showed no 
clinical or laboratory evidence of involvement by a 
granulomatous process of the upper respiratory 
passages, kidneys, the vascular system outside the 
lung, or of any other organ system. The remaining 
patient was the only exception, having in addition a 
solitary rib lesion histologically typical of eosino¬ 
philic granuloma. None of these 5 patients has had 


symptoms, physical signs, or laboratory findings of 
allergic disease states, nor did any of them show 
peripheral eosinophilia. 

Similar findings have been reported in the litera¬ 
ture under various names and by many workers. 
Histologically, the cases of the 5 patients were 
strikingly similar to those reported as Wegener’s 
granulomatosis of the lung but their clinical courses 
were benign. Pathologically the various lesions did 
not differ sufficiently in the patients to require that, 
because of various clinical findings and courses, 
their diseases be considered as unrelated diseases 
of different causation. The term “pathergic granu¬ 
lomatosis” suggested by Fienberg who defines the 
word “pathergy” as “the totality of morbid phe¬ 
nomena which can be produced by a state of altered 
tissue reactivity,” is recommended by the authors 
for general use until the causation of this gr*up of 
diseases is clarified. Fienberg suggested the divi¬ 
sion of the diseases into 2 groups, the first of which 
is comprised of patients having widespread lesions 
or multiple organ involvement and the second 
group consisting of those in whom the lesions are 
confined to a single organ or organ system. Four 
of the 5 patients belonged to the second group, and 
1 to the first group. The diagnostic value of lung 
biopsy has again been demonstrated. 

Gas in the Pancreas as a Sign of Abscess. J. W. 
Agnos and R. B. Holmes. Am. J. Roentgenol. 
80:60-66 (July) 1958 [Springfield, HI.]. 

Two patients with a gas-containing pancreatic 
abscess are presented. The patients were women, 
aged 70 and 44 respectively. The elderly woman 
was investigated because of an upper gastroin¬ 
testinal hemorrhage and symptoms suggestive of a 
peptic ulcer. Roentgenography of the abdomen 
showed an extensive gas-containing cavity occupy¬ 
ing the greater portion of the left upper quadrant 
and displacing the gas-filled stomach to the right 
and the splenic flexure inferiorly. Just to the left 
of the spine, superimposed on the gas shadow of 
the stomach, was a small cluster of radiolucencies. 
A diagnosis of pancreatitis and subphrenic abscess 
was made on the basis of the roentgenologic find¬ 
ings. A small incision was made just below the left 
costal margin. Fluid and air gushed out through 
the incision and 1,500 cc. of serosanguineous, foul- 
smelling fluid was aspirated. The findings confined 
the roentgenologic impression of a mass associate 
with the pancreas. An empyema in the left pleura 
space was drained 2 weeks later. The cluster of 
radiolucencies, seen on admission, was still present 
but reduced in size 6 weeks later. One month later, 
a left paramedian incision was made over the mass 
in the abdomen. A drainage tube was inserte 
The clinical course was downhill and the patient 
died 1 week after the final operation. 
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In the second patient a plain roentgenogram of 
the abdomen showed a collection of small radio- 
hicencics, up to 0,8 cm. in diameter, located to the 
right of the spine, extending to the lower lumbar 
region, and covering an area 9 by 10 cm. At opera¬ 
tion a mass was found in the mesocolon in front of 
the duodenum and pancreas. There was fat necrosis 
and the pancreas contained calcific plaques in the 
tail and body. The mass was incised and a quantity 
of gray-yellow purulent material was evacuated, 
together with large pieces of necrotic pancreatic 
material. The pathological diagnosis was pancrea¬ 
titis with fat necrosis and pseudocyst. Postopera- 
tively, a gastrointestinal series showed ii deformed 
duodenal cap. In an addendum the authors state 
that 3 additional patients with gas-containing pan¬ 
creatic abscess were observed since the prepara¬ 
tion of this paper. Of the total of 5 cases, 4 showed 
collections of gas bubbles on the roeutgeirograms 
(1 showed a single caviri' with irregular walls); 3 
were fatal. The contention that an abscess or pseu¬ 
docyst complicating pancreatitis can be predicted 
from a persistently elevated serum amylase level 
is unfounded, since in 2 cases in which serial amy¬ 
lase determinations were carried out, the levels 
were normal. Abscesses of the pancreas may occur 
in association with acute pancreatitis or may fol¬ 
low an exacerbation of chronic pancreatitis. Sur¬ 
prisingly, they are very rare as a complication of a 
penetrating peptic ulcer. 

Hyperthyroidism, I. W. Rose Jr. North Carolina 
M. J. 19:255-258 (July) 1958 [Winston-Salem], 

Laboratory investigation Lf hyperthyroid condi¬ 
tions is dependent generally on the assessment of 
the basal metabolic rate, measurement of the pre- 
cipitable or protein-bound iodine, and the utiliza¬ 
tion of radioactive iodine (I '^‘) techniques. One of 
the latter procedures involves the measurement of 
the amount of iodine which is taken up as com¬ 
pared to either the total dose or the speed with 
which it is taken up. Another method is the I 
release test which detennines the rate at which the 
labeled hormone is released from the gland. Local¬ 
ization techniques are possible in the event of dis¬ 
crete nodules. Smrgery, the use of antith 3 'roid drugs, 
roentgenologic therapy, and I therapy are the 
4 modes of treatment in common usage today. 
Treatment with I is indicated in persistent or 
recurrent exophthalmic goiter following surgery, 
in exophthalmic goiter in persons past the age of 
40, in the patient who refuses or is refused surgery 
on the basis of medical or emotional conditions, 
and in tlie patient with malignant exophthalmos. 
I"" is contraindicated in the exophthalmic goiter 
patient under 40, in patients witli toxic nodular 
goiter, in patients with very large toxic goiter, in 
pregnant women, and in the severely hyperthyroid 
patient. Although attention has been directed 


largely toward laboratory procedures and methods 
and conditions for treatment, laboratory pro¬ 
cedures, as such, are merely adjuncts to astute 
clinical evaluation, the selection of treatment on 
an individual basis being considered .far better than 
any rules that can be laid down. 

Antibiotic-Resistant Staphylococcal Outbreaks in a 
Medical and a Surgical Ward, M, Barber • and 
A. A. C. Dutton. Lancet 2:64-68 (July 12) 1958 
[London]. 

Two outbreaks of staphylococcic infection in 
hospital wards are reported. The first outbreak was 
in a male medical ward, the second in a male sur¬ 
gical ward. Each outbreak was due to the admission 
of a patient with superficial staphj'lococcic infec¬ 
tion. In both outbreaks the offending staphylococ¬ 
cus was resistant to erythromycin as well as to 
penicillin, streptomycin, and tetracj'cline, and in 1 
outbreak the erythromj'cin resistance followed 
treatment of the initial patient with this antibiotic. 
In the medical ward, although the bedding of 7 
patients in widely scattered areas of the ward was 
infected, there were no cases of severe sepsis. After 
the infected patients had been discharged and all 
the blankets and ward curtains had been super¬ 
seded by fabrics treated with a quaternary am¬ 
monium compound, the epidemic strain was no 
longer found. In the surgical ward a single strain 
of Staph, pyogenes of phage type 80 caused severe 
infections (of which 1 was fatal) in 8 patients, 2 
nurses, and 1 surgeon. The offending strain was 
only eliminated by closing the ward and by spray¬ 
ing with ceti-imide (a quaternary ammonium anti¬ 
septic). 

Comparative Severity of Atlierosclerosis in Costa 
Rica, Guatemala and New Orleans. C. Tejada, 
I. Gore, J. P. Strong and H. C. McGill Jr. Circula¬ 
tion 18:92-97 (July) 1958 [New York]. 

The authors’ study is concerned with the com¬ 
parative severity of aortic atherosclerosis in low- 
income Costa Ricans, Guatemalans, and New 
Orleans whites, which was studied in 941 aortas 
obtained from autopsies. No significant differences 
were observed in the 4 grades of atherosclerosis in 
the 3 countries before the age of 30. The size and 
extent of the lesions increased progressively with 
age in patients over 30; tlie increase was most rapid 
in New Orleans and least rapid in Guatemala. 
Racial factors are unlikely to be responsible, there¬ 
fore, environmental factors might account for these 
differences, of which diet appears to be one of the 
most important. The dietary habits, serum choles¬ 
terol levels, and lipoprotein levels were compared 
wntlr the pathological findings in the patients of the 
3 countries. There is an apparent correlation be¬ 
tween the dietary fat intake, the serum cholesterol 
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levels, Sf 0-12 lipoprotein fraction, and the degree 
of aortic atherosclerotic lesions as measured by 
these methods. 

Pleural Biopsy in Diagnosis of Effusions: Results 
in 50 Cases of Pleural Disease Observed Consecu¬ 
tively. H. E. Hill, N. M. Hensler and I. A. Breckler. 
Am. Rev. Tuberc. 78:8-16 (July) 1958 [New York]. 

Biopsy specimens of the pleura were obtained 
from 42 male and 8 female patients, between the 
ages of 2 and 48 years, with pleural effusion or 
thickened pleura. Of the 50 consecutive patients, 
■32 had pleural disease which was considered to be 
of tuberculous origin. Biopsy tissue was histolog¬ 
ically and/or bacteriologically diagnostic in 19 
(59%) of the 32 patients. With other methods, ex¬ 
clusive of pleural biopsy, the tuberculous origin 
of the pleural disease was established in only 11 
patients (34%). Of 18 patients with pleural effusion 
of nontuberculous origin, pleural biopsy was diag¬ 
nostic in 1 patient, helpful in another, and noncon¬ 
tributory in 16. Pleural biopsy by open biopsy 
techniques with the aid of local anesthesia is a 
simple and safe procedure. It has proved to be a 
valuable addition to the traditional diagnostic tech¬ 
niques in pleural disease of tuberculous origin, ma¬ 
terially increasing the number of definite diagnoses 
obtained. Tire finding of nonspecific inflammation 
or noninflammatory tissue cannot be used to ex¬ 
clude the presence of tuberculosis. The technique 
may be of value in occasionally establishing a 
diagnosis of neoplasm or nontuberculous inflamma¬ 
tory disease. 

Pleuritis in Systemic Lupus Erythematosus; Its Im¬ 
portance as an Early Manifestation in Diagnosis. 
W. A. Winslow, L. N. Floss and B. Loitman. Ann. 
Int. Med. 49:70-88 (July) 1958 [Lancaster, Fa.]. 

Pleuritis, with and without effusion, was found in 
41 of 57 patients from whom chest roentgenograms 
were available for study and in whom the diagnosis 
of systemic lupus erythematosus was established 
beyond reasonable doubt either during life or by 
autopsy. Certain criteria were used for the diag¬ 
nosis during life which appeared to be justified by 
the findings in 23 of the 24 patients in whom the 
diagnosis was established by autopsy. Pleuritis was 
recorded in 10 of 20 additional patients with sys¬ 
temic lupus erythematosus from whom chest roent¬ 
genograms were unobtainable. Pleuritis appeared as 
an isolated first sign in 3 of the 57 patients; it 
appeared with few antecedent symptoms of sys¬ 
temic lupus erythematosus in 16 additional patients. 
Despite tliis high incidence of early pleuritis in 
patients with systemic lupus erythematosus, a re- 
view of the literature showed that sufficient weight 
was rarely given this disease in the differential 
diagnosis of “idiopathic pleuritis.” 


By far the most striking symptoms of systemic 
lupus erythematosus which preceded pleuritis was 
arthritis or arthralgia. The manifestations of sys¬ 
temic lupus erythematosus coinciding with pleuritis 
were pericarditis and pneumonitis, but with a lower 
incidence than had been noted by other workers. 
Pleuritis was followed by complete clearing in 14 
of the 39 patients with uncomplicated disease who 
were followed by chest roentgenograms, and in 8 
pleuritis cleared save for minimal pleural residua. 
Siwvival after the first pleuritic attack averaged 
39.9 months, with 23 of the 41 patients still alive 
at last follow-up. Bilateral pleuritis, either simul¬ 
taneous or alternating, was observed in 23 patienls, 
and in 13 of the remaining patients the pleuritis 
was left-sided. Despite the tendency to frequent 
infections in patients with systemic lupus erythe¬ 
matosus, it was possible to rule out infectious, 
neoplastic, and metabolic causes of the pleuritis in 
most patients. In view of the increasingly favorable 
results of treatment in patients with systemic lupus 
erythematosus, not only' syrmptomaticaliy but also 
in objective prolongation of life, the prompt study 
of cases of unexplained pleuritis is urged for sys¬ 
temic lupus erythematosus as well as for tubercu¬ 
losis or neoplasm. 


SURGERY 

Direct Vision Correction of Mitral Insufficiency. 
E. B. Kay, C. Nogueira and H. A. Zimmerman. 
Surgery 44:325-332 (Aug.) 1958 [St. Louis]. 

The authors report on 17 patients, between the 
ages of 19 and 51 years, with disease of the mitral 
valve who were operated on at the St. Vincent 
Charity Hospital in Cleveland, Ohio, w'ith use of 
a rotating disk-type oxygenator for total cardio¬ 
pulmonary by'pass and direct vision correction ot 
the valvular defect. Thirteen patients were op¬ 
erated on for mitral regurgitation and 4 for mitral 
stenosis. A left-sided e.xposure was used in 4 pa¬ 
tients and a right-sided exposure in 13. After the 
exposure the various anatomic, pathological, and 
physiological aspects of the mitral valve were de¬ 
termined by digital examination before opening 
the auricle in an attempt to assess the various con¬ 
tributing factors and to formulate the plan of at¬ 
tack. A variety of annular plication was used in 
correction of mifa-al regurgitation. Multiple porw 
plication was employed primarily in patients win' 
pure mitral regurgitation. Medial annular plication 
was used in patients with “tear drop” deformity 
Bilateral annular plication was used primarily 
patients with "patulous” deformity'. Occasional!.' 
an Ivalon plug was used to prevent overlapping o 
valve cusps. Elective cardiac arrest was employ^' 
in 8 patients; 4 of them had ventricular fibriilafioo 
which was treated by electric shock. The duration 
of the cardiac arrest varied from 15 to 35 minutes. 
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There was spontaneous resumption of the normal 
heart beat in the otlier patients. There were no 
arrhythmias in the 9 patients in whom intermittent 
aortic occlusion was employed, even though the 
occlusion lasted as long as 4 to 5 minutes in some 
of the patients. 

There was 1 operative deatli which occurred in 
the first patient to be operated on. The lungs were 
congested, and other evidence of cardiac failure 
was present, including pleural fluid, an enlai'ged 
liver, and peripheral edema. The operation was 
long and a blood imbalance was present at the 
end of the procedure which, in combination with 
a prolonged cardiac arrest of 35 minutes and myo¬ 
cardial insulficiency, contributed to this failure. Of 
the 4 patients who were operated on by the left¬ 
sided airproach with use of cardiac arrest, 1 had 
a poor result and another had only a fair result. 
In reti'ospect it is felt that with the heart stop^ied 
it was impossible to evaluate properly the residual 
insufficiency and to take the necessary steps to 
correct it. The other patients have all done well 
for periods of 2 to 8 months. It is still too early for 
a long-range evaluation. Mhth the use of a mechan¬ 
ical pump-o.\ 5 'genator, direct I'ision correction of 
mitral regurgitation will now' be a realization. It is 
felt that the right-sided approach to the mitral 
valve allow'ing the heart to beat during the surgical 
correction, but w'ith intermittent aortic occlusion, 
w'ill be associated w'ith the greatest number of suc¬ 
cessful results. The surgeon must, how'ever, be able 
to vary his operative technique to best cope with 
the individual problems presented in each patient. 
The operative mortality and morbidit)’ are extreme¬ 
ly low. Definite factors in this morbidity and mor¬ 
tality are the myocardial insufficienc)' and pul¬ 
monary vascular disease present in the patient with 
far-advanced mitral insufficiency. Operative inter¬ 
vention should be employed before irreparable 
damage occurs. 

Cancer of Tongue: 100 Cases. V. E. Argonz. An. 
Cir. 23:35-39 (Jan.-March) 1958 (In Spanish) [Ro¬ 
sario, Argentina]. 

One hundred patients with cancer of the tongue 
were observed at the Tumor Institute of Rosario, 
Argentina, between 1944 and 1954. Most of the 
patients were betiveen the ages of 50 and 70 years. 
Eighty-three were men and 17 were women. The 
tests for syphilis gave positive results in 16 patients. 
The cancer was located at the base (root) of the 
tongue in 42 cases; it involved the three thirds of 
the movable part of the tongue in 5 cases and 1 or 
2 thirds of the movable part of the tongue in 43 
cases. In the remaining 10 cases the cancer was 
located either at the lateral edges or at the ventral 
surface of the tongue. The tumor was Basal cell 
epithelioma in 93 cases, carcinoma in situ 1, 
hemangioendothelioma in 1, tumor of the mixed 


glandular and mucous type in 1, carcinoma with 
reticular cells in 3, and fibrosarcoma in 1. The basal 
cell epithelioma was of the second or third degree 
of cellular differentiation in almost all cases. Cer¬ 
vical metastases showed on hospitalization in 65 
patients; they developed in the course of the treat¬ 
ment in 6 patients, and did not appear at all in 29 
patients. Fourteen patients were already at the 
inoperable stage of the disease. They were not 
given any treatment, not even palliative. In the 
remaining 86 patients, tlie treatment consisted of 
roentgenotherapy to 30 patients, radium to 15, 
surgical removal of the cancer lesion from the 
tongue in 3, combined roentgen and surgical treat¬ 
ment in 9, and radium combined with surgery in 
29 patients. Metastases at a distance appeared in 
9 patients in the course of the treatment. They 
were generally located in the liver, lung, or cer¬ 
vical vertebrae, but in some cases the metastases 
appeared in the form of diffuse carcinoma. They 
were the immediate cause of death in all patients. 
Forty-nine patients (including the 14 patients who 
were in the inoperable stage of the disease) died 
within 1 year after hospitalization; 30 patients are 
living without any recurrence or residual lesion. 
Fifteen of these patients had lived between 1 and 
less than 5 years, and the other 15 patients had 
lived for more than 5 years. One patient is living 
with local metastases 15 months after surgical re¬ 
moval of half of the tongue. The author concludes 
that cancer of the tongue is almost as frequent as, 
cancer of the lips or of the laryn.x, and that the 
prognosis is very poor. The treatment should be 
conducted as follows: Interstitial radium when the 
lesions are located at the movable part of the 
tongue, teletherapy when the lesion is at the root of 
the tongue, and radical dissection when there is 
cervical adenopathy. Cervical adenopatliies should 
not be dissected early but only when they are 
clinically demonstrable. Dissection in block is in¬ 
dicated u'hen the primary tumor cannot be con¬ 
trolled, as shown by results of histological ex¬ 
aminations. 

Oophorectomy in Breast Cancer: An Attempt to 
Correlate Results with Oestrogen Production^ R. D. 
Bulbrook, F. C. Greenwood, G. J. Hadfield and 
E. F. Scowen. Brit. M. J. 2:7-11 (July 5) 1958 
[London]. 

The first of 2 groups studied had been oophorec- 
toraized prior to the initiation of this investigation 
and no preoperative estrogen levels were available. 
In the second group both preoperative and post¬ 
operative estrogen determinations were made. Four 
premenopausal patients who had shown a history 
of regular menstruation were studied after oopho¬ 
rectomy. The results indicate that oophorectomy 
in premenopausal women removes a major source 
of estrogen production, however adrenal secretion 
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of estrogen is always detectable after operation and 
can vary within wide limits, and would possibly 
afford a rational explanation for the clinical failure 
in the 2 patients who died 7 months postoperatively. 
Remission of the disease process was obtained in 
2 of the 4 patients although esti'ogen was always 
detectable in the urine. The preoperative estrogen 
levels in the menopausal (menstruated within the 
last year prior to operation) group are low com¬ 
pared with those found in premenopausal women 
and suggest that an ovarian contribution in the 
menopausal group was lacking prior to operation. 
The immediate effects of oophorectomy on estrogen 
secretion would appear to be determined by the 
degree of operative stress and the individual reac¬ 
tion to such stress. In 1 patient the level increased 
for 1 month postoperatively and the course of the 
disease was not affected; in another instance the 
e.Kcretion fell to zero only to increase with the pro¬ 
gression of the disease; and in the 2 other cases the 
immediate effects u^ere not maintained. The over¬ 
all effect of oophorectomy in the postmenopausal 
group is that both the clinical course of the disease 
and the estrogen level remain unaltered. Estrogen 
derived from the adrenal glands appears to be 
present in all patients following oophorectomy. 
The removal of this source of production by further 
endocrine surgery is indicated w'hen oophorectomy 
fails to arrest the progress of the disease. 

Adrenalectomy in Breast Cancer: An Attempt to 
Correlate Clinical Results with Oestrogen Produc¬ 
tion. R. D. Bulbrook, F. C. Greenwood, G, J. Had- 
field and E. F. Scowen. Brit. M. J. 2:12-15 (July 5) 
1958 [London]. 

Continued excretion of estrogen produced by the 
adrenal cortex occurs after oophorectomy in the 
majority of women with breast cancer. When 
adrenalectomy fails to induce a growth regression 
in breast cancer estrogen independence is assumed. 
Of the 13 patients studied only 3 were in remission 
at the time that estrogen estimations were carried 
out. In the first case regression of the tumor was 
associated with the virtual disappearance of estro¬ 
gen from the urine. In the second case, which 
illustrated the transition from regression to relapse, 
estrogen excretion was persistent during regres¬ 
sion, rising considerably during relapse until shortly 
before death. The third case, which likewise demon¬ 
strated the transition from relapse to remission, 
did not demonstrate an accompanying rise in 
estrogen excretion. Of the remaining 10 cases de¬ 
scribed in this series, 5 patients eitlrer derived no 
benefit from adrenalectomy or, when the estrogen 
estimations were carried out, were in relapse and 
not excreting detectable amounts, while the other 
5 patients were excreting estrogen while the dis¬ 


ease was progressing. Bilateral adrenalectomy 
caused a marked reduction in the amount of estro¬ 
gen excreted, but complete abolition of excretion 
was not always achieved. Continued estrogen ex¬ 
cretion did not preclude objective regression, and 
conversely progression of the disease process did 
occur in spite of the fact that no estrogen could be 
detected in the urine. 

Hypophysectomy in Breast Cancer: An Attempt to 
Correlate Clinical Results with Estrogen Produc¬ 
tion. R. D. Bulbrook, F. C. Greenwood, G. J. Had- 
field and E. F. Scowen. Brit. M. J. 2:15-18 (July 5) 
1958 [London]. 

The beneficial effects of hypophy’sectomy as an 
effective means of palliation in a significant pro¬ 
portion of cases of metastatic breast cancer have 
been ascribed to the inhibition of ovarian and 
adrenal function due to the removal of the relevant 
pituitary Rophic hormones and to the removal of 
those pituitary hormones which might have a direct 
influence on breast cancer. In the 16 patients 
studied estrogen determinations were carried out 
both preoperativ'elj' and postoperatively. Of the 
11 patients who obtained regression following 
hypophysectomy 4 had been previously treated by 
oophorectomy, 5 were postmenopausal, and 2 had 
undergone both adrenalectomy and oophorectomy. 
The anticipated effect of hypophysectomy is re¬ 
duction or abolishment of estrogen excretion, and 
this was found to be true in this series for women 
past the menopause or those in remission following 
oophorectomy. In 7 of the 9 patients in the latter 
category no estrogen could be detected after the 
first postoperative month. In 2 instances in this 
same group estrogen was detected preoperatively. 
In 2 of the 11 patients obtaining remission follow¬ 
ing hypophy'sectomy estrogen was detected in the 
urine postoperatively. Four women comprised that 
group of patients which did not benefit by hypo* 
physectomy. .All had previously been treated by 
mastectomy; 3 had undergone subsequent oophor¬ 
ectomy; and the fourth had not menstruated for a 
year following a course of testosterone treatment 
.At the time of operation all of the patients showed 
evidence of skeletal metastases which were unaf¬ 
fected by hy'pophysectomy. The average surviva 
time was 8 months. In no cases was estrogen excre¬ 
tion abolished or reduced by operation. The last o 
16 cases was a male who suffered from widesprenf 
metastases which were not altered by either orcin- 
dectomy' or subsequent hypophysectomy, the lat¬ 
ter operation reducing but not abolishing estrogen 
secretion. Patients deriving no benefit, generally, 
tended to have a high preoperative estrogen excre 
tion, and continued to excrete estrogen after op 
eration. 
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Tlie Effect of H}'i)ophyscctomy in Advanced Car¬ 
cinoma of the Breast. D. N. Baron, K. J. Curling 
and E. J. R. Smith. Brit. J. Surg. 45:593-606 (May) 
1958 [Bristol, England]. 

The authors report on 57 women, behveen the 
ages of 24 and 69 )'ears, who were admitted to the 
Royal Free Hospital in London with advanced 
cancer of the breast. Fifty-tu'o of these underwent 
surgical In'irophysectomy, 2 had pituitary stalk- 
section alone, and 3 had radioactive seeds inserted 
by the nasal route. Previous treatment had included 
radical mastectomy in 39 patients, local mastectomy 
in 4, irradiation therapy in 44, and adrenalectomy 
in 5. Of the 52 iJatients subjected to surgical hypo- 
phj’sectomy, 17 (33%) were in the premenopausal 
stage, 21 (40%) were in the postmenopausal stage, 
and 14 (27%) had undergone either surgical or 
irradiation castration. Surgical hypophysectomy 
with the insertion of 5 unscreened radioactive gold 
seeds (Au'”®) is considered the best method of pitui¬ 
tary ablation. The seeds are placed deep in the 
fossa, 1.5 cm. below the optic pathways, and kept 
in place with fibrin plaques above and below; they 
emit beta particles and gamma rays. A higher pro¬ 
portion of women in the premenopausal stage im¬ 
proved after hypophysectomy than was the case 
in the postmenopausal group. There were 7 opera¬ 
tive deaths among the 52 women undergoing this 
operation; death resulted from cerebral hemor¬ 
rhage in 4, from extensive cerebral softening ap¬ 
parently due to venous thrombosis in 2, and from 
pulmonary edema in 1. Two patients died within 
die first postoperative month, 1 of pulmonary in¬ 
sufficiency due to irradiation fibrosis, and the other 
of increasing cachexia. Of 33 who survived the 
operation for 3 months or more, 22, i. e., 42% of the 
52 patients, showed objective evidence of improve¬ 
ment with regression of the growth in 15, and with 
arrest of the growth in 7. Subjective improvement 
including relief of pain, increase in appetite, and 
increased feeling of well-being occurred in 25 of 
the 33 patients. The average duration of remissions 
was 8.1 months, the longest being 27 months, and 
12 patients are still alive. Eleven of the 33 patients 
showed no improvement. There appeared to be a 
prolongation of life from an average of 3.2 months 
for patients showing no response to an average of 
10.1 months in those showing improvement. 

The pituitary fossa was examined at autopsy in 
17 patients, and an attempt was made to make a 
rough estimate of the volume of anterior lobe- 
tissue remaining. Results showed that total ablation 
of all anterior pituitary tissue is rarely possible, but 
clinical improvement was observed with between 
10 and 20% of tissue in the fossa. There was little 
evidence of regrowth of the pituitary stalk or of the 
parenchyma of the gland. The results of postopera¬ 
tive tests of pituitary function have been reviewed 
and correlated with the findings on postmortem 


e.\'amination of the pituitary fossa. Hypophysectomy 
is an effective method of palliating advanced 
metastatic cancer of the breast and it is preferable 
to adrenalectomy, but it should not be considered 
a routine procedure. Hypophysectomy may con¬ 
tribute materially to the elucidation of cancer 
metabolism and hormone dependence. The search 
for new methods of treatment must continue. 

Emergency Portacaval Shunt. W. P. Mikkelsen and 
A. C. Pattison. Am. J. Surg. 96:183-192 (Aug.) 1958 
[New York]. 

The authors utilized end-to-side portacaval shunt, 
performed through a right thoracoabdominal inci¬ 
sion, as an emergency procedure during acute 
bleeding from esophagogastric varices in 11 selected 
patients, 7 women between the ages of 19 and 67 
years, 1 9-year-old girl, and 3 men between the 
ages of 48 and 63 years, with hepatic cirrhosis. The 
indications for emergency surgical intervention in 
these patients were ineffectiveness of tamponade 
in controlling bleeding in 1, immediate recurrence 
of bleeding on release of tamponade in 5, early 
recurrence of bleeding while recovering from pre¬ 
vious hemorrhage in 4, and an erroneous diagnosis 
of bleeding peptic ulcer in 1. All patients were 
either actively bleeding at the time of the surgical 
intervention or had bled actively within 12 hours 
of it. None wei-e in coma and only 2 had shown 
encephalopathy in the days before the surgical 
intervention. Liver biopsy specimens obtained dur¬ 
ing the surgical intervention confirmed the diag¬ 
nosis of cirrhosis in all patients. 

Four of the 11 patients died in their early post¬ 
operative period. Death resulted from irreversible 
shock 5 hours after the surgical intervention in 1 
patient; another patient died 24 hours after the 
operation in coma; and the remaining 2 died in 
coma on the 7th and 36th postoperative day re¬ 
spectively. Three of the 4 deaths occurred in pa¬ 
tients who had marked jaundice at the time of the 
operation. In none of the survivors was the total 
serum bilirubin level over 1.8 mg. per 100 cc. Late 
deatli occurred in 2 of the 7 survivors; both died in 
hepatic coma, one 2 years after surgery and the 
other 3 months after the intervention. Five patients 
are alive 2%, 4, 20, 26, and 27 months after the 
surgical intervention. With 1 exception, bleeding 
from esophagogastric varices ceased abruptly with 
completion of the surgical intervention in all pa¬ 
tients even though balloon tamponade was not 
employed postoperatively in any. The e.xceptional 
patient had been bleeding almost continuously for 
32 days and balloon tamponade had been used 
intermittently for 16 days preceding the operation; 
4 hours after the surgical intervention, hematemesis 
of 200 cc. necessitated the reinstitution of tampo¬ 
nade for 10 hours. After removal of the tamponade 
tube at this time no further bleeding was observed. 
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The conclusion that portal decompression as ac¬ 
complished by end-to-side portacaval shunt can be 
relied upon to terminate varical bleeding, in almost 
all cases, immediately, appears to be warranted. 
Preoperative jaundice was an unfavorable sign with 
regard to survival. Comparison of results obtained 
in these patients with those in whom emergency 
temporizing procedures were utilized suggests that 
the operative mortality differs little and that effec¬ 
tive control of bleeding is more likely to be ob¬ 
tained by portacaval shunt. It still remains doubtful 
that any of the emergency operations currently in 
use will significantly improve the total mortality 
for these cirrhotic patients with severe bleeding 
from esophagogastric varices. 

The Diagnosis and Clinical Management of Hepatic 
Coma in Surgical Patients. J. S. Najarian, H. A. 
Harper and H. J. McCorkle. Am. J. Surg. 96:172- 
182 (Aug.) 1958 [New York]. 

The authors studied the diagnosis of hepatic 
coma and the response of this syndrome to treat¬ 
ment in 64 surgical patients, 48 with portal cirrhosis 
associated with gastrointestinal hemorrhage and 
16 with surgically constructed portal-systemic ve¬ 
nous shunts. Hepatic coma is a neuropsychiatric 
disorder which should be suspected as a possible 
causative factor in patients with such clinical mani¬ 
festations as changes in the state of consciousness, 
motor activity, and changes in deep tendon reflexes. 
Since increased concentration of ammonia in the 
blood of patients with hepatic coma is probably 
one of the most important factors in the occurrence 
of this syndrome, these manifestations were used 
for dividing the ammonia intoxication into 3 en- 
cephalopathic stages including delirium, stupor, 
and coma. The concentration of ammonia in the 
blood of over 90% of the patients was found to 
correlate with the clinical progression of the en¬ 
cephalopathy. Electroencephalographie changes 
were found to be helpful in making the diagnosis 
of hepatic coma in some patients. 

Methods for decreasing the production of am¬ 
monia by the action of intestinal bacteria on nitro¬ 
genous substrates, as well as for the control of the 
concentration of this metabolite in the blood, were 
an important part of the clinical management of 
hepatic coma. When gastrointestinal hemorrhage 
was the precipitating cause of hepatic coma, con¬ 
trol of bleeding and prompt removal of the accu¬ 
mulated blood from the gastrointestinal tract by 
catharsis, gastric lavage, and enemas were found 
to be essential in controlling the production of 
ammonia. The oral administration of broad-spec¬ 
trum antibiotics was also valuable in reducing the 
ammonia within the gastrointestinal tract. It was 
essential to withdraw the dietary protein com¬ 
pletely during the acute phase of hepatic coma, and 
in order to avoid recurrence of this syndrome a 


limitation of protein intake often was necessary 
during the chronic state of ammonia intoxication. 
The amino acid arginine was used to enhance 
detoxification of ammonia within the body of 59 
of the 64 patients; 25 Gm. of arginine was given 
intravenously over a 2-hour period and the infu¬ 
sion was repeated if necessary in 8 to 12 hours. 
There was a prompt decrease in blood ammonia 
concentrations associated with clearing of the sen- 
sorium. Although 44 of the 64 patients were initially 
in stupor or coma when treatment was started, only 
19 patients died, an over-all mortality rate of oniv 
.30%. 


Treatment with Androgens for Mammary Car¬ 
cinoma in the Woman. A. E. Vaccato and F. De 
Bernardis. Minerva med. 49:2345-2351 (June 13) 
1958 (In Italian) [Turin, Italy], 

Treatment with testosterone alone or comhined 
with other therapeutic procedures was instituted in 
298 women with mammary carcinoma at the Sur¬ 
gical Clinic of the University of Padua during the 
past 10 years. Sixty-six patients were unmarried 
women (22.1%), 185 were married arid had had 
children, and 47 were childless married women. 
Mammary carcinoma without clinical evidence of 
metastases was present in 110 women (36.9%) at 
the beginning of chemotherapy. The largest inci¬ 
dence of mammary carcinoma per age bracket was 
found among women in their fifties or sixties. Sim¬ 
ple mastectomy was performed on 5 patients with 
fibrocystic mastopathy. Mastectomy according to 
Halsted’s technique with dissection of the axillary 
fossa was performed on 258 patients or with dissec¬ 
tion of the supraclavicular space on 11 patients. 
Twenty-four patients were in an inoperable state, 
due to the extensive metastases. After surgery a 
course of roentgenotherapy was given to all pa¬ 
tients except in 6 who were in the inoperable state. 

Chemotherapy, which was instituted in all pa¬ 
tients, consisted of intermittent administration of 
testosterone in several courses. The dosage of each 
course gradually increased from 300 mg. up to 5-6 
Gm. per course. Testosterone was combined with 
paraoxypropiophenone in the Leatment of 6 in¬ 
operable patients; or it was combined with predni¬ 
sone in other 13 inoperable patients. The surriva 
time in this series of patients, even among those 
with diffuse metastases, was longer than in other 
groups, which were previously observed. This im 
provement can be ascribed to a combination o 
better surgical therapy, perfection of roenfgeno 
logic treatment, earlier diagnosis, and, in particular, 
to a more potent hormonal therapy. Metastases, 
which mostly invaded the lungs, developed in 1- 
patients (47%) in a period between 6 months an 
-7 years after chemotherapy had been institute ■ 
Metastases in the bones were the most responsi'a 
to the testosterone treatment. 
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Transnnlral Decompression for Malignant Exoph- 
tlialmos. J. S. Walker and G. L. Porter. A. M. A. 
Arch. Otolaryng. 68:152-155 (Aug.) 1958 [Chicago]. 

Thyrotropic exophthalmos, which is also de¬ 
scribed as malignant exophthalmos, is manifested 
hy protrusion of the eyes of a “noncompressible” 
tj^ire (the so-called hard orbit) and is associated 
with some or all of the following: edema of the 
eyelids, chemosis of the conjunctiva, engorgement 
of orbital and ocular vessels, paresis or paralysis of 
extraocular muscles, and failing vision. The treat¬ 
ment of malignant exophthalmos may require med¬ 
ical management only, or a combination of medical 
management and surgery. Basically, 3 surgical 
approaches are in use; the first attempts protection 
of the eye by using the lids or conjunctiva for cov¬ 
ering; the second attempts to reduce the mass 
packed in the orbit by the removal of intraorbital 
fat; and the third accomplishes a true decompres¬ 
sion by the removal of confining bony wall. In 4 
instances excellent results were obtained by these 
authors with transantral decompression, which in¬ 
dicates that this procedure is worthy of serious 
consideration and further trial. The technique is 
simple and is essentially that of Hirsch, who intro¬ 
duced the procedure successfully in 1929, save for 
the modification whereby the intraorbital canal is 
removed. The orbital floor is removed after access 
is gained through a sublabial incision and exposure 
and removal of a portion of the anterior antral 
wall. Anteroposterior incisions through the fascia 
divide the floor into 3 strips; the center strip is left 
intact and the outer strips are divided by an inci¬ 
sion in the coronal plane, affording further relief 
of intraorbital pressure. An inferior meatal window 
completes the surgery, and the wound is closed 
and an elastic bandage with mild pressure is placed 
over the eyes. Prompt improvement was apparent 
within 3 days, and an almost complete recovery 
from acute symptoms took place witliin the week. 
No complications have occurred. 

Neurofibrosarcoma of Cranial Nerve Origin. S. G. 
Economou, H. W. Southwick and D. P. Slaughter. 
A. M. A. Arch. Surg. 77:271-281 (Aug.) 1958 [Chi¬ 
cago]. 

The authors report on 7 male and 7 female pa¬ 
tients beUveen the ages of 6 and 59 years, with 
neurofibrosarcoma of cranial nerve origin, on whom 
32 operations were performed. Eight patients had 
subcutaneous nodules, 4 had tumors arising within 
deeper structures of the head and neck, and 2 had 
an associated neurofibromatosis. Ten patients are 
alive and without evidence of recurrent tumor for 
postoperative periods ranging from 2 to 9 years, 
witli 4 being free of disease for over 5 years after 
the operation. One patient is alive but has recur¬ 
rent disease, 2 patients died of their disease, and 1 


patient died of intercurrent disease without evi¬ 
dence of neurofibrosarcoma. In the absence of spe¬ 
cific nerve involvement, subcutaneous neurofibro¬ 
sarcomas of cranial nerve origin should be treated 
by adequate local excision. If the nerve can be 
identified, it should be exposed far beyond the 
tumor mass in a search for synchronous tumors 
and the nerve should be resected as far proximally 
as possible. Neurofibrosarcomas involving more 
deeply situated nerves can be treated most effec¬ 
tively by an “en bloc” excision of the involved 
area and further proximal excision of the nerve. 

Neurofibrosarcomas have a high incidence of 
local recurrence. This is believed to be a manifesta¬ 
tion of multicentric origin of tumors along the 
involved nerve. Neurofibrosarcomas metastasize 
through venous channels, and surgical interven¬ 
tions for their removal in the area in question 
should not be designed as for those lesions which 
metastasize predominantly through lymphatics. 
There appears to be a correlation between the 
microscopic gradation of the tumor and the post¬ 
operative salvage. The longest survivals were ob¬ 
served in the patients with relatively well-differen¬ 
tiated tumors; the degree of tumor anaplasia seems 
to have a clear relationship to the surgical cura¬ 
bility of the tumor. Likewise, tumors possessing a 
pseudocapsule have a more favorable prognosis. 
Patients with generalized neurofibromatosis in 
whom neurofibrosarcoma occurs have a uniformly 
poor prognosis. 

Results of Thoracic Surgery in the Treatment of 
Pulmonary Tuberculosis. H. W. O. Frew, K. Fraser 
and W. McL. Gregor. Brit. J. Tuberc. 52:244-254 
(July) 1958 [London]. 

This report deals with the first 200 consecutive .. 
patients with pulmonary tuberculosis who were 
treated in a thoracic surgery unit beUveen Septem¬ 
ber, 1952, and October, 1955. The patients were 
representative of those receiving sanatorium treat¬ 
ment. All had undergone routine treatment with 
various courses of chemotherapy and it was only 
after prolonged sanatorium treatment (a minimum 
of 3 months) that many were considered suitable 
for surgery. Many had long-standing extensive 
lesions; the disease was bilateral in some of the 
patients, while in others it was confined to 1 lobe 
and presented essentially as areas of unclosed cavi¬ 
tation or large and relatively soft tuberculomas. 
There were 105 men and 95 women. All operations 
were performed by 1 of tlie authors. When the unit 
opened in 1952, 2-stage thoracoplasties were being 
performed, but after some months this operation 
was replaced by 1-stage thoracoplasty. One-stage 
thoracoplasty entailed removing the entire first rib, 
almost half of the second, 2% in. of the third, 1% in. 
of the fourth ribs and occasionally a small portion 
of the fifth rib. The lung apex was dissected out by 
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dividing the fascial bands which hold it up to the 
brachial plexus and first thoracic vertebra. It was 
then stripped down to below the azygos vein on 
the right side, or the aortic arch on the left, and 
held in its new position by stitching the plemal cap 
of the lung apex to the periosteum of the vertebrae. 
This t>'pe of thoracoplasty preserves much more 
healthy lung than the older 2-stage and 3-stage op¬ 
eration, and deformity is minimized. 

In 1952 extrapleural pneumothorax was popular, 
but this operation has largely been replaced by 
more permanent procedures. In general, resection 
was carried out for tuberculomas, a medium-sized 
or large cavity, anteriorly placed disease, lower 
lobe disease, a collapsed and/or bronchiectatic 
lobe, or a destroyed lobe or lung. The extent of 
disease found at operation dictated the amount of 
lung tissue resected; 1 or more segments, 1 or more 
lobes, or pneumonectomy. A modified t^^pe of 
tlroracoplasty was done at the same operation in 
all cases of lobectomy or pneumonectomy. The 
total number of operations was 211, several pa¬ 
tients requiring more than 1 form of surgical treat¬ 
ment. The thoracoplasties consisted of 58 1-stage, 
S3 2-stage, and 1 3-stage operations. Patients in 
whom resection was done had at least 1 drainage 
tube, and if much alveolar leakage was anticipated, 
2 drains were used; both were inserted low in the 
axillary line and 1 was carried right up to just 
below the first rib. This long tube had 3 openings 
to drain different levels within the chest. If there 
was considerable escape of air, motor suction was 
applied to both tubes. The drains were removed 
in 2 to 3 days. Any apical air space remaining was 
treated by aspiration. Intensive physiotherapy was 
insisted on, with special emphasis on breathing ex¬ 
ercises, expectoration of sputum, and the preven- 
..tion of skeletal deformity. The patients were kept 
in bed for 6 to 8 weeks after the operation, and 
received training in hospital for 5 months after 
surgers'. All operations were timed to coincide 
with a course of chemotherapy. 

Four patients died as the result of the operation, 
and 4 others died later. Sixty-seven per cent of the 
188 patients who could be traced at least 2 years 
after the operation were regarded as cured and all 
but 3.2% derived considerable benefit from the 
treatment. Whereas before operation the sputum of 
84% of the patients contained tubercle bacilli, it 
was free from bacilli after operation in 95.9% of 
the patients. Eighty per cent of the patients were 
able to resume their work. 

Otalgia \vith Oesophageal Hiatus Hernia. W. D. F. 
Malherbe. Lancet 1:1368-1369 (June 28) 1958 
[London]. 

The disturbances caused by hiatus hernia may 
appear completely uiurelated to the gastrointestinal 
tract, with the result that patients are referred to 


specialists in other fields. Hiatus hernia may cause 
precordial symptoms which closely simulate angina 
pectoris. An apparently causeless secondary anemia 
may exist, the hernia being discovered only after 
careful examination of the gastrointestinal tract. 
Reflex vagal disturbances may lead to crises of 
bradycardia with a fall in blood pressure and loss 
of consciousness. Hiatus hernia may also present 
with pain in the ears. Since 1956 the authors ob¬ 
served 3 patients with a combination of earache 
and abdominal symptoms, who were found to have 
hiatus hernia. The anatomic basis for this phe¬ 
nomenon is that both esophagus and external audi¬ 
tory meatus are supplied by the vagus nerve, and 
the pain is probably referred. The earache disap¬ 
peared after effective treatment of the hernia. 

'Ml 

Analytic Investigations on Bronchial Carcinoma; A 
Clinical Statistical Study on 801 Bronchial Car¬ 
cinomas. U. J. Wassner and W. Knothe. Arch. klin. 
Chir. 288:462-484 (No. 5) 1958 (In German) [Berlin], 

The number of patients who come to clinics with 
bronchial carcinoma is constantly increasing, and 
the duration of the history of symptoms, that is, 
the time that elapsed between the appearance of 
the first symptoms and the patient’s admission to 
the clinic, is becoming shorter than in former years. 
Despite the shorter histories, however, the per¬ 
centage of operable tumors and the length of sur¬ 
vival are not increasing to the same extent. This 
suggested that the duration of symptoms before 
treatment is only one aspect which greatly de¬ 
pends on other factors. In order to ascertain the 
importance of the interrelationship of various fac¬ 
tors influencing the development of a bronchial 
carcinoma, the 801 patients studied had to be di¬ 
vided into smaller groups ■ that were comparable. 
The typical age of onset of bronchial carcinoma is 
between 49 and 61. The best prospects for opera¬ 
tion and for length of survival cover this same span 
of y'cai's. The duration of the history of symptoms 
depends on the rapidity of growth of the bronchial 
carcinoma. The rapidity of growth in turn is de¬ 
cided by the histological tyrpe of the tumor. In the 
case of squamous cell carcinoma the history oi 
sjTnptoms usually e.xtends over 5 months, whereas 
in case of undifferentiated parvicellular carcinoma 
it is usually only 3 months. However, the rapidity 
of growth of the various types of ulcer is deter¬ 
mined also by' the age of onset. The squamous ce 
carcinoma grows at about the same rate in patients 
of different ages, but the growth rate of the pa^' 
vicellular carcinoma increases noticeably 'vith ad¬ 
vancing age. The length of history or the duration 
of syfraptoms is dependent also on the location o 
the bronchial carcinoma. In the presence of a car¬ 
cinoma of the main bronchus the history of sj'mp' 
toms is usually 5 months, whereas in the case of n 
lobar carcinoma it is 3 months. 
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Studies made it appear probable that transitional 
forms from squamous cell carcinoma to undiffer¬ 
entiated parvicellular carcinoma occur usually in 
patients between the ages of 40 and 50 years. 
Operability' and chance of survival depend also on 
the histological characteristics of the tumor, its 
location, the age of the patient at the time of onset 
and the duration of symptoms. A shorter history 
of sTOiptoms as such is of only slight significance. 
The course of bronchial carcinoma is usually al¬ 
ready decided when the first tumor symptoms ap¬ 
pear, this is ti'ue especially in the undifferentiated 
parvicellular bronchial carcinomas. In order to com¬ 
bine and to express the interdependence of the 
various aspects of bronchial carcinoma, the authors 
describe the concept of the “carcinoma number,” 
which they believe will be helpful in ascertaining 
the prognosis of the patient with bronchial car-' 
cinema. This number is arrived at on the basis of 
an equation in which the quotient, resulting from 
the division of the patient’s age (in years) by tlie 
duration of sy'mptoms (e.xpressed in months), is 
multiplied by a factor expressing the histological 
character of the carcinoma and by a factor express¬ 
ing the location of the growth. 

Congenital Absence of the Gallbladder and Cystic 
Duct. B. Pines and D. M. Grayzel. A. M. A. Arch. 
Surg. 77:171-180 (Aug.) 1958 [Chicago]. 

The authors report 5 instances of congenital ab¬ 
sence of the gallbladder and cystic duct in the 
presence of normal biliary passages; the first, in a 
74-year-old man with symptoms of epigastric pain, 
nausea, vomiting, malaise, and increasing jaundice 
of 1 week’s duration who was operated on; and the 
others, in 4 male patients between the ages of 22 
months and 83 years in whom this rare anomaly 
was an incidental finding at autopsy performed at 
the Jewish Hospital in Brooklyn, N. Y. One hun¬ 
dred fifteen cases of congenital absence of the gall¬ 
bladder and cystic duct, observed with almost 
equal frequency at operation and at autopsy, were 
collected from the literature. Preoperative diag¬ 
nosis of this condition has never been made. It is 
usually observed during the course of celiotomy 
which is performed for symptoms that are sug¬ 
gestive of calculous cholecystitis and/or chole- 
docholithiasis. When it is observed at autopsy, it 
is an unsuspected, incidental finding. The most 
commonly accepted theory is that this condition is 
the result of a disturbance of the embryonal de¬ 
velopment of the hepatobiliary tree which has been 
reviewed in order to elucidate the unknown causa¬ 
tion of the anomaly. Emphasis is placed on the fact 
that congenital absence of the gallbladder and 
cystic duct predisposes the bile passages to ana¬ 
tomic and physiological derangements, which, in 
turn, lead to inflammation of the bile ducts and 
stone formation in a large number of patients. An 


understanding of the nature of the pathological 
sequelae which are associated with agenesis of the 
gallbladder is vitally important to assure rational 
management of these patients. 

Although no pathognomonic clinical syndrome 
exists to indicate absence of tlie gallbladder, there 
is generally a consistent pattern of characteristic 
symptoms, such as shown by the 74-year-old pa¬ 
tient, which may alert the clinician who has a high 
index of suspicion. Definitive surgical treatment is 
indicated in all symptomatic patients in whom the 
gallbladder and cystic duct are congenitally ab¬ 
sent. The procedures vary with the nature of the 
associated alterations in the bile passages. Sphinc¬ 
terotomy in conjunction with T-tube drainage was 
successful in some patients whose cases were col¬ 
lected from the literature and in whom ampullarj' 
dysfunction was suspected to be the cause of the 
patients’ symptoms, especially when the common- 
bile-duct passage was wide and no calculi were 
present. In other patients with agenesis of the gall¬ 
bladder in whom the common duct was dilated to 
cystic proportions, a Roux-en-Y choledochojejunos- 
tomy was successful in 2, and in 2 others a resec¬ 
tion of the cystic area and an end-to-end anastomo¬ 
sis of the eommon duct resulted in a cure. When 
stones were present, choledocholithotomy, pro¬ 
longed T-tube drainage, and sphincterotomy were 
the preferied treatment. In most patients, pro¬ 
longed drainage gave optimal results. 

Gallstone Ileus. J. P. Rijken. Nederl. tijdschr. 
geneesk. 102:1298-1301 (July 5) 1958 (In Dutch) 
[Amsterdam]. 

'The author discusses the pathological anatomy, 
clinical diagnosis, and treatment of gallstone ileus 
on the basis of a review of the literature and of 14 
patients with this disorder observed in the surgical 
department of his hospital during the period from 
1941 to 1957. The group included 12 women and 
2 men. Four of these patients died after surgical 
treatment. Three of 7 patients died before 1947, 
but after 1947 only 1 of 7 patients died. 'The patients 
ranged in age from 53 to 86 years; the average age 
was 70.6 years. The diagnosis of gallstone ileus had 
been considered in only 2 of the patients. Five of 
the 14 patients had a history of gallstone symptoms. 
Signs of obstruction had existed for an average of 
6 or 7 days before operation. The stone was found 
in 12 patients in the small intestine, in 1 in the 
sigmoid, and 1 patient had multiple stones. 

The author emphasizes the following points; 1. 
Intestinal obstructions caused by a gallstone have 
a much higher death rate than do those from other 
causes. 2. This is due to the fact that the diagnosis 
is made rather late and also to the advanced age 
of the patient. 3. Treatment consists in the prompt 
removal of the stone by enterotomy, after fluid 
and electrolyte balance has been restored. 4. The 
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advisability of cholecystectomy at a second opera¬ 
tion should be considered. 5. Roentgenologic exam¬ 
ination should not be restricted to the gallbladder 
but should be extended to the gastrointestinal tract, 
so as to detect possible cholecysto-enteral fistulas. 
6. The high death rate of gallstone ileus can be 
reduced by more thorough clinical and roentgeno¬ 
logic studies. The more frequent use of cholecy¬ 
stectomy in patients with gallbladder disease might 
prevent gallstone ileus. 

The Surgical Management of Chronie Tophaceous 
Gout. W. A. Larmon and J. F. Kurtz. J. Bone & 
Joint Surg. 40A:743-772 (July) 1958 [Boston]. 

This report is based on the surgical management 
of 23 patients with chronic tophaceous gout ad¬ 
mitted to the Veterans Administration Hospital, 
Hines, Ill., from 1947 to 1957. Ninety-nine surgical 
procedures were performed in the 23 patients. 
Gout until recent times was attributed to dietary 
indiscretion, but in the past decade it was shown 
that the increased level of uric acid in the blood 
is due to a metabolic defect in the formation of 
uric acid, which is a normal end-product of purine 
metabolism. Its source may be exogenous from food 
or endogenous from cellular metabolism. A third 
source of uric acid may be by direct synthesis from 
simpler compounds. This concept is based on stud¬ 
ies with radioactive isotopes and indicates that the 
gouty patient forms an abnormal amount of uric 
acid from these various sources. Tophi do not form 
in all patients suffering from gout. Tophaceous 
gout is a late manifestation of the severe form of 
this metabolic disturbance. The majority of pa¬ 
tients with gout have recurring attacks of acute 
arthritis with no demonstrable permanent joint 
changes between attacks. If routine studies were 
carried out in patients with acute arthritis to de¬ 
termine the presence of elevated serum uric acid 
levels, many more cases of gout would come to 
light in a stage amenable to medical management. 

The authors feel that surgical intervention is 
warranted when tophi are unsightly, are painful, 
interfere with tendon function, or threaten to cause 
skin necrosis and ulceration; also when tophi have 
ulcerated or sinuses are present; when tophi en¬ 
croach on nerves causing symptoms of compression; 
when joints are being destroyed and are painful; 
and when the total amount of urates in the body 
can be lowered by excision of readily accessible 
large tophi. General anesthesia is preferable to 
local, because distention of tissues with the local 
anesthetic agent may impair the blood supply and 
cause necrosis of skin. 

Incisions should parallel the blood supply of the 
part. Counter-incisions in the fingers and toes 
should be avoided as necrosis of the intervening 
skin may result. Sharp dissection is preferred when 
feasible, but curettage may be done to remove the 


maximum amount of urates while preserving essen¬ 
tial structures. Gentle handling of tissues is neces¬ 
sary. Wounds should be irrigated to prevent necro¬ 
sis and to aid in removal of the tophi. Resection of 
joints, arthroplasty, and arthrodesis of painful 
joints may lessen pain and improve function. Skin- 
grafting may hasten healing after removal of the 
gouty deposits when granulation tissue appears. 
Minimal suturing of wounds is advisable in order 
to preserve blood supply and to allow escape of 
liquefied deposits when removal of the tophus is 
incomplete. Pressure dressings and splints minimize 
dead space, help prevent hematomas, and put the 
parts at rest so that healing may occur. Prolonged 
splinting is to be avoided as ankylosis may occur. 
Amputation of toes may be necessary, but every 
effort should be made to preserve the fingers. A 
definite plan of preoperative and postoperative 
medical management helps to prevent complica¬ 
tions and acute attacks following surgery. 


NEUROLOGY & PSYCHIATRY 

Neurological Disorders Associated with Asian In¬ 
fluenza. B. McConkey and R. A. Daws. Lancet 
2:15-17 (July 5) 1958 [London]. 

The authors observed, during October and No¬ 
vember of 1957, 4 patients in whom neurological 
disorders followed a febrile illness suggestive of 
influenza. Neurological involvement followed 4 or 
5 days after the onset of a febrile illness. That this 
illness was Asian influenza appears to have been 
established by the results of the complement fixa¬ 
tion tests in 3 cases. The high infectivity of the 
disease is shown by its spread in the family of the 
first 2 patients, for the other 4 members of this 
family' had febrile illnesses and blood from 3 
showed evidence of recent infection with influenza 
A (Asian). The daughter whose blood was examined 
also had involvement of the nervous system follow¬ 
ing her attack of. influenza. She complained of 
severe headache and became drowsy', but recovery 
was uneventful. The fourth patient had an illness 
very like lymphocytic choriomeningitis, and w*^ 
the only' one in whom a cell response developed in 
the cerebrospinal fluid. The illness followed whet 
was thought to be Asian influenza, and although 
the results of the complement fixation tests do not 
altogether exclude influenza C and mumps, t e 
authors believe that the neurological disorder m 
this case, as in the others, followed Asian influenza- 
Three of the patients were very ill and caused some 
anxiety, but when recovery began it was rapid- jj 
2 patients the electroencephalogram, altliough 
grossly abnormal at the height of the illness, soon 
reverted to normal. The handwriting of 1 or ^ 
patients has deteriorated, and this is proba ) 
evidence that recovery has not been as compio c 
as was at first thought. 
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A Clinicnl Evaluation of Acetazolamide (Diamox) 
in the Treatment of Epilepsy in Children. J. Holo- 
wach and D. L. Tliurston. J. Pediat. 53:160-171 
(Aug.) 1938 [St. Louis]. 

Although first introduced as a diuretic, Diamox 
(acetazolamide) subsequently was found helpful in 
the control of epilepsy. The authors used Diamox 
in 56 patients from the ouqratient clinic of St. Louis 
Children’s Hospital. These patients had not been 
completely controlled with their previous medica¬ 
tions, which ran the gamut of available anticonvul¬ 
sants. Their ages ranged from 3 months to 16 years, 
and the duration of their attacks had been from 2*A 
months to 13 years. Of the 56 patients, only 6 had 
more than 1 tj’pe of seizure at the onset of Diamox 
therapy. The dosage of Diamox was empirical in 
all cases, ranging from 250 to 1,000 mg. per day. 
Diamox dosage for epilepsy has variously been 
reported from S to 36 mg. per kilogram of body 
weight daily, but there is evidence that tlie drug 
can be effective in doses of less than 4 mg. per 
kilogram of body weight per day. 

Seizures were completely controlled in 35 of 
the 56 patients, were improved well over 50% in 
9 patients, and persisted unchanged in 12 patients. 
The anticonvulsant action of Diamox is prompt. 
Results are often evident within hours. For this 
reason, small doses, if ineffective, should be in¬ 
creased quickly to tolerance. The maximum recom¬ 
mended dose is 1,000 mg. per day. The usefulness 
of Diamox in the treatment of epilepsy is limited 
by the tendency for development of tolerance. The 
mechanism of this resistance is unknorvn. Under 
these circumstances, resuming Diamox treatment 
after an interval of time may again be beneficial. 
Despite the tendency for development of tolerance, 
the prompt control of many cases of epilepsy of 
diverse types with few side-effects makes Diamox 
a valuable drug in the clinical management of 
epilepsy. 

Is Multiple Sclerosis a Spirochetosis? Additional 
Factual Material. H. C. R. Simons. Deutsche med. 
Wchnschr. 83:1196-1200 Quly 11) 1958 (In German) 
[Stuttgart, Germany]. 

Simons cites a preliminary report he published 
in 1957 to the effect that he in Bern, Switzerland, 
and G. Steiner of Detroit in 1954 had independently 
observed (not then published) living spirochetes in 
the cerebrospinal fluid after acute exacerbations of 
multiple sclerosis. The author had also reported 
the first successful visualization of Steiner’s Spiro- 
chaeta myelophthora in the stained cerebrospinal 
fluid of a patient with tetroplegic multiple sclerosis. 
In tins paper he presents additional factual ma¬ 
terial on the question of multiple sclerosis as a 
spirochetosis. He mentions Ichelson’s report on ob¬ 
taining Sp. myelophthora in pure culture from the 


cerebrospinal fluid of a high percentage (78%) of 
patients with neurologically proved multiple sclero¬ 
sis. Ichelson recently succeeded in developing a 
skin reaction in which spirochetes cultured from 
multiple sclerosis patients served as antigen, and 
with the aid of L. Roach he was able to develop a 
complement fixation test. 

Histories and autopsy reports are presented with 
histological studies on the central nervous system 
of several patients with multiple sclerosis. In the 
histological studies, the author gives jrarticular at¬ 
tention to the use of disintegration procedures 
either with the thedan-blue-potassium chlorate 
method or with the simplified and improved thedan- 
blue-ammonia method. He feels that the findings 
presented greatly favor the role of spirochetes in 
the etiology of multiple sclerosis. Whenever he 
showed slides of the spirochetes discovered in 
multiple sclerosis lesions to bacteriologists, patholo¬ 
gists, or neuropathologists, their spirochetal nature 
was never questioned. He discusses factors that 
speak for the pathogenicity' of multiple sclerosis 
spirochetes. 

Reserpine in Advanced Psychoses. L. O. Norman. 
Nord. med. 59:798-802 (June 12) 1958 (In Swedish) 
[Stockholm]. 

Oral reserpine therapy was applied in 145 women 
patients with advanced chronic endogenous psy¬ 
chosis, including 136 with schizophrenia. Most of 
the patients had been in a hospital for many years. 
In 23 cases prefrontal leukotomy had previously 
been done, and insulin coma treatment had been 
given in 60 cases during acute exacerbations. In 102 
patients there was more or less marked psychic 
improvement during the treatment. In a number 
of cases reserpine had only a generally tranquiliz- 
ing effect xwth reduction of motor hj’peractivity' 
and a lessening of aggressiveness, impulsivity', and 
negatiwsm, making care easier for the personnel. 
Often there was even a definite decrease in the 
schizophrenic autmsm. The initial reserpine dos¬ 
age was as a rule 9 mg. daily in 3 doses, usually 
continued for several weeks until favorable effect " 
was noted or by-effects set in, when the dosage 
was decreased to 2-6 mg. daily and later possibly 
further. In the author’s opinion a significant im¬ 
provement may be looked for in % of the patients 
and the possibility of their being able to leave the 
hospital may be expected in only about 1/10 of 
the patients. Because of the by-effects the treat¬ 
ment, at least at first, should be carried out in a 
hospital where there is constant medical control; 
under such circumstances the complications which 
reserpine may cause seldom involve more serious 
risks for the patient. A favorable effect was seen 
more often in catatonic and paranoid schizo¬ 
phrenics, in patients with intact or fairly intact 
reactability, and in patients who had had pre- 
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vious remissions. Unfavorable reactions were seen 
in about 15% of the cases. In 52 cases the optimal 
effect was attained within 3 weeks after the start 
of treatment, in 36, after 3-6 weeks, and in 12, 
later. Of the 14 patients able to leave the hos¬ 
pital after reserpine treatment only 2 on follow¬ 
up after half a year had again required hospital 
care, 8 could be cared for at home, and 4 were 
regarded as cured. 

Active Immunization Against Poliomyelitis wtli a 
Vaccine of Attenuated Virus: I. Theoretic Founda¬ 
tion and Selection of Strains. J. D. Verlinde. Nederl. 
tijdschr. geneesk. 102:1138-1143 (June 14) 1958 (In 
Dutch) [Amsterdam], 

Sabin’s vaccine is being tried in the Netherlands 
on small groups of patients. This vaccine, prepared 
from selected attenuated (non-neurotropic) types of 
poliomyelitis virus, is administered by mouth. The 
theoretic foundation of \'accination with the liwng 
virus is the expectation that after oral administra¬ 
tion it multiplies in the alimentary canal and causes 
an immunizing intestinal infection. Fortunately, 
enterotropy and neurotropy are separated. It is of 
practical importance that when t^qies 1, 2, and 3 of 
poliomyelitis virus are administered simultaneously, 
interference may result in that the dominating type 
2 ^’irus often interferes with the multiplication of 
type 3 virus, so that there is no immunization 
against type 3. Thus it may be desirable that the 3 
types be administered separately. If administered 
at intervals of 3 weeks each type will have an op¬ 
portunity to multiply. 

Some partially attenuated strains may cause 
viremia. This characteristic must be regarded as 
undesirable, since it may lead to infection of the 
central nen'ous S 5 'stem. As regards the formation 
of neutralizing antibodies there is no essential dif¬ 
ference behveen active immunization with Salk 
vaccine, treatment with living attenuated vir us, and 
natiu-al infection. Since the ingested virus is ex¬ 
creted in tlie stools, it is of the utmost importance, 
not only for the vaccinated individual but also for 
his environment, drat the virus should be non- 
iraralytogenic for man, and as homogeneous and 
stable as possible. The most reliable method of 
selecting suitable strains is the use of single plaque 
progeny as suggested by Sabin. 

Active Immunization Against Poliomyelitis svith 
Attentuated Virus: 11, First Report on the Use of 
Sabin Vaccine in the Netherlands. J. D. Verlinde, 
J. B. Wilterdink, B. Hofman and A. Kret. Nederl. 
tijdschr. geneesk. 102:1144-1149 0une 14) 1958 (In 
Dutch) [Amsterdam]. 

The authors describe the result of vaccination 
e.vperiments noth Sabin’s method on 40 volunteers 
in the Netherlands. These volunteers, including 
children and adults, nith and mthout homotypic 


antibodies, were fed Sabin’s highly attenuated 
strains of the 3 types of poliomyelitis virus. Sinde 
plaque progeny of each tj'pe was admmistered\t 
3-week intervals (first type 1, then type 3, and 
finally type 2), the dose being 0.1 ml. of a 10'“ 
dilution of tissue culture fluid in Hanks’ solution 
in a teaspoonful of jam or milk. With only few es- 
ceptions, an asymptomatic alimentary infection and 
development of antibody were demonstrated in 
persons without pre-existing, high-avidity homo¬ 
typic antibodies. In 1 person neither alimentar}' 
infection nor antibodies developed, even after re¬ 
peated feeding with a double dose, presuraably 
because of a natural resistance of the alimentan 
tract. The duration of the alimentary infection 
(virus excretion) varied from 7 to 44 days. In per¬ 
sons with pree.xisting high avidity homotypic anti¬ 
body, alimentary infection was rare, and, if present, 
of shorter duration, while less virus was excreted 
per gram of stool than by nonimmune persons. Yet 
appro.ximately 50% of all vaccinated persons showed 
a rise of antibody titer. 

Thirty-nine strains (14 of type 1, 6 of tjpe 2, and 
19 of type 3), which were isolated from the stock 
of 21 vaccinated subjects were tested for neuro¬ 
tropism by intraspinal and intracerebral inocula¬ 
tion of Cynomolgus monkeys. None of the type 1 
and type 2 strains showed any increase of neuro¬ 
tropism, but a slightly increased neurotropism was 
seen in 3 type 3 strains isolated from the stools of 
2 persons. Tliis increase was so slight tlrat only 
vety high doses proved to be paralytogenic on 
intracerebral inoculation. It is of the utmost im¬ 
portance tlrat this increased neurotropism was 
demonstrable only in strains isolated 15, 16, and 
21 days after feeding, whereas strains of the same 
type isolated from the same individual either earlier 
or later did not show any increase of neurotropism. 
This indicates that the alimentary^ tract does not 
selectively'^ favor the development of neurotropic 
virus particles. So far there seems to be no reason 
to assume that this metliod of vaccination might 
lead to the circulation of virus with a high neuro- 
tropic activity. 

Intracranial Venous Thrombosis in the Puerperium. 
G. Dalle Ore and R. Ruberti. Policlinico (sez.prat.). 
65:894-903 (June 9) 1958 (In Italian) [Rome]. 

The author reports on 4 patients with intracranial 
venous thrombosis in the puerperium. One woman, 
a tertigravida aged 35, developed intermittent cmn- 
vulsive seizures followed by coma 7 days aitef 
delivery. The comatose state persisted for 2 day's 
and was followed by gradual improvement an 
complete recovery in one week. A woman aged 3^ 
complained of headache in the left frontotempora 
region 2 days before the delivery. Pain 
increased and on the 9th day after delivery diffi¬ 
culty in speech, convulsive seizures, hemipainsis, 
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and right'.sided hemiplegia developed successively. 
The following day clonic seizures involving the left 
side of her limbs developed. There were traces of 
blood in the cer'cbro-spinal fluid. The critical state 
persisted for 3 days, after which a slow improve¬ 
ment followed, and the patient was discharged on 
the 20th hosirital day. Treatment consisted of ad¬ 
ministration of heparin, anticonvulsants, hypoder- 
mocl 3 'sis, and antibiotics. On discharge she was 
able to mo\'e tbc limbs on the right side and to 
speak slowly. The patient died suddenly of pul¬ 
monary embolism 10 days after the discharge. She 
was the only patient in this series who succeeded 
in overcoming the critical stage of the disease de- 
.spite the presence of grave symptoms associated 
with a bilateral neurological syndrome. 

The disease in 2 women, aged 23 and 33, respec¬ 
tively, was characterized by episodes of generalized 
convulsions, followed by a period of relative calm¬ 
ness, which may be attributed to the functioning 
of a collateral venous circulation. A subsequent 
sudden deterioration of the symptoms, marked by 
bilateral loss of neurological responses terminated 
in the death of both patients. Tire main differen¬ 
tiating feature of the intracranial venous thrombosis 
in the puerperiuin from the incidence of acute 
vascular disorders of arterial origin is the gradual 
development of the paralysis within a few hours, 
which under favorable circumstances subsides rela¬ 
tively rapidly and thoroughly. Cerebral angiography 
has proved to be the most useful diagnostic aid 
for intracranial venous thrombosis in the puer- 
perium in this group of patients. 


GYNECOLOGY & OBSTETRICS 

Nystatin in the Office Treatment of Vaginal Mo¬ 
niliasis. L. J. Caruso. New 'York J. Med. 58:1688- 
1690 (May 15) 1958 [New York]. 

The author believes that in this antibiotic era 
leukorrhea with pruritus is more likely to be caused 
by monilial (Candida albicans) vaginitis than by 
trichomonal vaginitis. The increase in monilial in¬ 
fection seems to be due not to an enhanced viru¬ 
lence of C. albicans but rather to the fact that anti¬ 
biotics often eliminate a large segment of intestinal 
saprophytic bacteria which appear to have a sup¬ 
pressive effect on the growth of Candida organ¬ 
isms. Furthermore, corticosteroid therapy seems to 
be accompanied by conditions favorable for the 
development of moniliasis. There may also be other, 
as yet unrecognized, factors related to the increase 
of clinical moniliasis. 

This report is concerned with the use of nystatin 
vaginal tablets in 26 women in whom vaginal mo¬ 
niliasis had been demonstrated by laboratory tests. 
Treatment consisted solely of the insertion of 1 
nystatin vaginal tablet on retiring. Clinical and 


mycologic cure was obtained in 24 of these 26 pa¬ 
tients. Twenty-one of the 26 patients were cured 
(negative culture and asymptomatic) after the inib'al 
course of intravaginal therapy with 1 nystatin tab¬ 
let each day for 14 days. The remaining 5 patients 
were improved but still showed positive growth on 
reculture. A second course of nystatin for 7 days 
resulted in a cure in 3 patients and the persistence 
of moniliasis in 2. Reinfection from the husband in 
these 2 patients was not ruled out, but failure to use 
the nystatin vaginal tablets according to instructions 
was felt to be the major cause of unsatisfactory re¬ 
sults in these subjects. 

PEDIATRICS 

Pituitary Dwarfism: Diagnosis and Treatment. 
M. M. Martin and L. Wilkins }. Clin. Endocrinol. 
18:679-693 (July) 1958 [Springfield, Ill.]. 

The authors report on 6 female and 20 male 
patients with pituitary infantilism who were fol¬ 
lowed past the age of puberty. Five female and 2 
male patients had a neoplasm in the region of the 
sella turcica and 1 female and 18 male patients 
had idiopathic hypopituitarism. The time at which 
growth retardation became manifest varied but 
tended to be after the age of 3 years and showed 
itself earlier in the patients witlr idiopathic hypo¬ 
pituitarism than in those with tumor. The 26 pa-- 
tients showed permanent se.vual infantilism and 
considerable stunting of growth with a mean lag 
in height age of 5.8 years. Function studies of target 
glands controlled by the pituitary indicated, apart 
from growth hormone and gonadotropin deficiency, 
impairment of tlryroid and/or adrenocortical activ¬ 
ity in 20 (75%) of the 26 patients as judged by 
serum cholesterol and protein-bound iodine levels, 
water diuresis, insulin sensitivity and 17-hydro.v3'- 
corticoid excretion. It is therefore concluded that, 
when lack of either thyrotropin or adrenocortico- 
tropin may be inferred from hypofunction of the 
target organs in a dwarfed child, the diagnosis of 
hypopituitarism can be strongly suspected without 
awaiting failure of se.xual maturation. Psychological 
evaluation did not indicate any dependent relation¬ 
ship between hypopituitarism and intelligence quo¬ 
tient, but a dependent relationship to personality 
development, i. e., personality reflecting the prob¬ 
lems concomitant with small stature. 

Thirteen patients were treated with thyroid and 
4 were given in addition a trial treatment with 
cortisone administered orally in daily doses of 25 
mg. Administration of these drugs was of no bene¬ 
fit in the absence of conclusive evidence that these 
hormones were deficient. Even when the laboratory 
data indicated their use, the results, though sub¬ 
jectively encouraging, were objectively disappoint¬ 
ing. Sex hormone substitution therapy was given 
to all the patients once it became obvious that 
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spontaneous pubei'ty was not to be expected. Most 
boys were given testosterone, either as long-acting 
testosterone cyclopentylpropionate or testosterone 
enanthate, once every 3 to 4 weeks in doses of 200 
to 400 mg. Androgen therapy resulted in a growth 
spurt with gain in weight, marked broadening of 
the frame, and muscular development. The degree 
of virilization achieved in the patients was con¬ 
siderably below normal. The female patients were 
treated with androgens as well as estrogens. The 
administration of methjdtestosterone in doses of 10 
to 20 mg. daily, in addition to that of stilbestiol in 
doses of 1 mg. daily resulted in a near-normal 
growth of pubic hair and a spurt of growth without 
producing virilization. After 6 to 9 months of com¬ 
bined androgen and estrogen therapy, when devel¬ 
opment of the breasts, nipples, labia and vagina, 
estrinization of the vagina, and growth of the uterus 
had occurred, periodic therapy was instituted unless 
bleeding had taken place previously. With this 
treatment, physical maturation was more complete 
than in the case of the male patients. The improve¬ 
ment in morale and the social and psychological 
adjustment achieved by these female patients ap¬ 
peared to be better than that of their male counter¬ 
parts. Early substitution therapy with sex hormones 
is urged, although not before the usual age of 
puberty, once the diagnosis of hypopituitarism has 
been firmly established and tlrere is reasonable 
certainty that the case is not one of constitutionally 
delayed growth and adolescence. By relatively 
early treatment these children may be saved con¬ 
siderable psychological difficulty and may be 
helped gi'eatly in their social adjustment. 

Intracranial Calcification Following Tuberculous 
Meningitis in Children. J. Lorber. Am. Rev. Tuberc. 
78:38-61 (July) 1958 [New York], 

Routine serial roentgenograms of the skull were 
taken in 180 children who recovered from tuber¬ 
culous meningitis and were followed for 2 to 10 
years. Ten children died 21 months to 6 years after 
the onset of meningitis and 120 were alive at the 
time of the author’s report. All of die 130 children 
received streptomycin by intrathecal route for 
various periods. Forty-two patients were treated 
with streptomycin as the only antimicrobic drug, 
40 received aminosalicylic acid in addition, and the 
last 48 received isoniazid, streptomycin, and amino¬ 
salicylic acid. Fifteen children were given tuber¬ 
culin intrathecally and 6 received streptokinase 
intrathecally as adjuvants. Pathological intracranial 
calcification was revealed by the roentgenograms 
of die skull during life in 63 cliildren (48.4%). In 2 
others who died, intracranial calcification and even 
ossification were obsers'ed at autopsy. In most chil¬ 
dren the calcification became detectable 2 to 3 
years after the onset of the disease, but in some it 
was not detectable for 5 years. 


J.A.M.A., Oct. IS, 15)1 


The calcification occurred in 2 main sites: (])ifj 
basal meninges and (2) within the brain subsSai®, 
Calcification in the basal meninges was by far tb 
more common and was seen in 4& patients (SJ?. 
In most patients the meningeal calcification wasii 
the vicinity of the sella turcica, usually above ik 
anterior or posterior clinoids or extending furtte 
back. It consisted of a single lesion in 9 patierli. 
but in most of the other jiatients several smaller 
lesions formed clusters of calcification either as s 
solitary plaque, or more commonly as an irregular, 
broken, branching plaque. Sometimes the plagiiei 
formed a ring-like shadow just above the posterior 
clinoid process. Their situation closely corresponded 
to that of the cisterna chiasmatica. Much lesswra- 
monly the e.xndate calcified in the meningeal 
spaces of the Sylvian fissure. 

Thirty-three of the 130 patients were in the eailv 
stage of the disease on admission, 79 had inter¬ 
mediate disease, and 18 had advanced disease; 
meningeal calcification occurred in 7 (21%) of Oie 
33 patients, in 32 (40%) of the 79, and in 10 (Doil) 
of the 18 patients. Thus the incidence of meningeal 
calcification increased progressively in relation to 
the stage of the disease on admission. There« 
no apjoreciable difference in the incidence of cal¬ 
cification between those treated with streptomycin 


alone or with streptomj'cin combined with atniao- 
salicydic acid, but the incidence of calcification w’W 
somewhat less in those treated with isoniazid a® 
streptomy’cin. The use of adjuvants, intrathecall) 
administered tuberculin and streptokinase, also re¬ 
duced tire incidence of meningeal calcification m 
selected groups. Intracerebral calcification was 
seen in 17 children (13%). The incidence was inde¬ 
pendent of the stage of the di.sease on admission 
and of the metliod of treatment. 

The incidence of calcification was higher among 
children with neurological sequelae than in those 
who did not have such sequelae; 13 (62%) of - 
children W'ith neurological sequelae had some forw 
of intracranial calcification as compared with o 
(46%) of the 109 children without such sequelae, 
but the differences were not significant. Intracrann 
calcified lesions may harbor living tubercle haei (■ 
All 6 children with late recurrences of the diseas 
had intracranial calcification. It is considered lite 
that tuberculous meningitis is becoming the mos^ 
common cause of intracranial calcifications i 
children. 
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Frequency of Erythroblastosis, S. L. Leildn, J- 
Rheingold and J. G. Sites. Pediatrics 22:65-/1 ()“•' 
1958 [New York]. 

Blood from 1,125 sets of mothers and 
95% of whom were Negroes, was tjqied an 
grouped. The blood from mother and 
found to be incompatible in 230 instances (20A4 
Twelve infants were designated as having A 



■ Vol. 168, No. 7 


MEDICAL LITEHATURE ABSTRACTS 


939 


hemolytic disease, the diagnostic criteria for which 
is (1) an abnormal concentration of bilirubin in the 
cord blood and/or a marked increase in the serum 
in the subsequent neonatal period, and (2) an 
elevated reticulocyte or normoblast count and 
increased microcytosis, spherocytosis, and poly- 
chromasia. Jaundice was the first clinical sign ap¬ 
pearing in S of the patients, and was noted as early 
as 5 hours and as late as 54 hours. Spleen and liver 
enlargement was absent in all of the infants, 2 of 
whom were premature. In only 2 cases were the 
mothers primigravida. None of the infants had 
signs of neurological disease during hospitalization 
or at follow-up study at 1 year of age. The Witeb- 
.sky slide test appears to be a valuable adjunct in 
the diagnosis of ABO erythroblastosis. 

Therapy of Hodgkin’s Disease (Malignant Lympho¬ 
granulomatosis). C. Moschidis, K. Kiosoglou and 
F. Maouni. Ann. paediat. 190:3.33-341 (June) 1958 
(In German) [Basel, Switzerland]. 

The authors report observations on 35 patients 
with Hodgkin’s disease whom they treated during 
the decade 1947-1956 at the Children’s Clinic of 
the University of Athens, Greece. The patients 
ranged in age behveen 3 and 14 years, 21 being less 
and 14 more than S years old. There were 25 boys 
and 10 girls. Twenh'-tbree of the children were 
hospitalized once; the remaining 12 were hospital¬ 
ized several times for the treatment of Hodgkin’s 
disease. The authors give special attention to 10 
patients who were treated with the nitrogen mus¬ 
tard (methyl-bis-^-chloreth)'l-amino hydrochloride) 
also referred to as Dichlorcn. This drug was given 
by intravenous injection daily or on alternate days 
to children weighing less than 20 kg. in doses of 1 
mg., and to those weighing more than 20 kg. in 
doses of 1.5 to 2 mg. until they had received a total 
dose of from 0.5 to 1 mg. per kilogram of body 
weight. During the subsequent maintenance ther¬ 
apy the children were given 1 or 2 mg. of the drug 
at 15-day intervals. This therapy usually induced 
regression of the disease process for 3 months, and 
occasionally a period of improvement lasted as long 
as 15 months. The first series of treatments always 
produced favorable effects, whereas the later series 
of injections were followed by shorter periods of 
improvement. 

The authors feel that satisfactory results were 
obtained in the 10 patients. They found that the 
temperature generally falls and becomes normal 
within a week. The general condition improves, and 
tlie swelling of Ijanph nodes and the spleen usually 
subsides in the course of 15 days. The intervals be¬ 
tween successive recurrences range from 3 to 15 
months. Gortisone was found active in recurrences 
of 5 patients particularly when given together with 
antibiotics. Blood transfusions were given in the 


presence of severe anemia (liemoglobin level of less 
than 8 Gm. per 100 cc.). The nitrogen mustard 
(Dichlorcn) remained without effect during the 
third and fourth recurrences in 2 of the patients 
and in these irradiation therapy was carried out. 
Two other patients died during the third recur¬ 
rence. The remaining 6 patients are alive and are 
in a good general condition. They are being kept 
under observation and are receiving maintenance 
therapy with nitrogen mustard. The development 
of leukopenia (leukocyte count less than 3.000 per 
cubic millimeter) and the development of anemia 
necessitates the interruption of the nitrogen mus¬ 
tard administration and requires blood transfusions 
and treatment with cortisone or antibiotics. Occa¬ 
sionally irradiation therapy will prove helpful in 
connection with chemotherapy. As regards the use 
of TEM (triethylene melamine) the authors feel 
that this drug has no advantages over the nitrogen 
mustard; in fact, it is less desirable because of its 
unfavorable secondary effects on the hematopoietic 
organs. 

Acute Virus Infections of the Lower Respiratory 
Tract in Children and the Stevens-Johnson Syn¬ 
drome. I. F. M. Holscher. Nederl. tijdschr. geneesk. 
102:1025-1029 (May 31) 1958 (In Dutch) [Amster¬ 
dam]. 

Virus pneumonia or “primary atypical pneu¬ 
monia” does not have a uniform symiptomatology. 
Virus diseases of the respiratory tract have been 
differentiated on the basis of serologic tests into 
the following subgroups: (1) primary atypical virus 
pneumonia with increased titer (higher than 64) 
for cold agglutinins; (2) atj^pical virus pneumonia 
with normal cold agglutinin titer (lower than 64) 
(this type includes the adenovirus group [APC- 
types 4 to 7]); (3) ornithosis and psittacosis, in 
which the Wassermann reaction may be positive, 
and the cold agglutinin titer is usually increased. 
In addition to these forms there are the forms that 
complicate such virus diseases as measles and in¬ 
fluenza. The author presents observations on 14 
children with virus pneumonia, in all of whom the " 
cold agglutinin titer was higher than 64. This type 
of virus disease shows no complement fi.vation test 
to any of the known viruses. That it was a virus 
disease was proved by the fact that filtered tracheal 
irrigation fluid from the patients produced virus 
pneumonia in volunteers. 

In 2 of the 14 children the virus pneumonia was 
complicated by the Stevens-Johnson s^mdrome, 
which is a combination of erythema exudativum 
multiforme with stomatitis and conjunctivitis, some¬ 
times terminating in keratitis or panophthalmia; 
other authors noted in addition balantitis, vulwtis, 
urethritis, otitis media, laryngitis, bronchitis, and 
bronchopneumonia. The syndrome has been re¬ 
ferred to as ectodermosis erosiva pluriorificiah's. 
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and it has been connected also with the names of 
Fiessinger-Baader, Rendu-Riessinger, and Behget. 
After presenting the histories of the 2 children in 
whom the wrus pneumonia was complicated by 
ectodermosis erosiva plurioriflcialis the authors 
point out tliat it has been suggested that the 2 
conditions have the same etiology, but in 1 of their 
2 patients they gained the impression that a double 
infection e.\isted, because the pneumonia rapidly 
responded to antibiotic therapy whereas the skin 
and mucosal lesions failed to react. Furthermore, 
it has been suggested recently that the Stevens- 
Johnson syndrome is caused by an adenovirus, 
which would suggest a double \drus infection in the 
patients in whom virus pneumonia is complicated 
by this syndrome. A cough was observed in all but 
1 of the 14 patients with virus pneumonia, elevation 
of the temperature in 11, and malaise, anorexia, 
and vomiting each were observed in a number of 
the children. Percussion revealed no abnormalities 
in 8 of the patients, but auscultation disclosed 
crepitating rhonchi in 13 patients. In 6 of the pa¬ 
tients with physical signs of pneumonia no signs of 
infiltration could be detected roentgenologically. 
Whereas cold agglutinin titers were above normal 
in all 14 children, the Wassermann reaction was 
always negative. 

Evolution of Leukemia in Children in the Course 
of Treatment. J. Chaptal, R. Jean, P. Izaron and 
others. Rev. espah. pediat. 14:161-178 (March-April) 
1958 (In Spanish) [Saragossa]. 

The modern treatment of leukemia in children 
by adrenal hormones, drugs antagonistic to folic 
acid, and especially by 6-mercaptopurine changes 
the course of the disease in some patients. A total, 
clinical, medullary, and hematological remission of 
long duration occurs, in the course of which new 
lesions of hmiphoblastic infiltration appear in the 
viscera and in the central nervous system. The 
visceral and neurological lesions may appear with 
or without relation to a recurrence of the disease. 
Forty children with leukemia were treated at the 
pediatric clinic of the Faculty of Medicine of Mont¬ 
pellier with cortisone and 6-mercaptopurine or 
aminopterine. Fresh lesions were located in the 
brain and meninges in 4 patients, in the testis in 3, 
in the mediastinum in 3, in the lungs in 3, and in 
the kidney in 1 patient. The cerebromeningeal 
lesions were the most frequent. They produced 
various sjmdromes such as: intracraneal hj'perten- 
sion with edema of the fundus of the eye, hypodial- 
amic, and cerebellar sjauptoms, convulsions, mental 
disorders, and disorders of speech. The testicular 
lesions were bilateral in 1 case and unilateral in 2. 
The mediastinal lesions were unilateral in 2 pa¬ 
tients and bilateral in 1. The pulmonary lesions 
were of the type of miliary' tuberculosis or of a 
network pattern. In the patients with pulmonary 


lesions,it was observed that the discontinuation of 
the treatment was followed by fever, which disap¬ 
peared on the resumption of the treatment. Renal 
lesions occurred in only 1 patient. They were 
bilateral in the form of large lumbo-aortic himors 
with hematuria appearing shortly before death. 
Mediastinal, pulmonary, and renal lesions were 
visualized roentgenologically. In none of these 
cases was an autopsy done. The authors conclude 
that leukemia is a disseminated disease. The lesions 
in the hemopoietic organs improve with the ad¬ 
ministration of antileukemic drugs. The remissions 
elicited by the treatment give the patient a period 
of survival during which the lesions in the e.xtra- 
hemopoietic organs, which are resistant to the 
treatment, follow an independent evolution. The 
appearance of neurological symptoms, roentgeno¬ 
logic signs of pulmonary or mediastinal infiltration 
of the testicular tumors in the course of a remission 
following antileukemic treatment are indications of 
the presence of visceral or neurological leukemia 
which call for antileukemic treatment in high 
doses of the usual drugs. The intraspinal route 
should be used in lesions of the nervous system. 


UROLOGY 

Bilateral Complete Ureteral Duplication. N. B. 
Powell and E. B. Powell. J. Internat. Coll. Surgeons 
30:36-45 (July) 1958 [Chicago]. 

When complete ureteral duplication is present 
bilaterally there will be 4 kidneys, 4 ureters, and 4 
orifices, the 2 major orifices being located in the 
normal position in the trigone draining the major 
or lower kidney. The minor ureter which emerges 
from the minor or superior kidney crosses the 
major ureter and usually enters the bladder medial 
and distal to tire major orifice, although it may 
enter the posterior urethra, the ejaculatory duct 
of the male, and the ceiwix or vagina of the female. 
Ureteral anomalies predispose to urinary stasis, 
infection, and calculous disease. When anomalous 
ureteral and/or renal conditions are suspected an 
early accurate diagnosis can be made by retrograde 
pj'elographic, cj'stographic, bulb ureteropyelo- 
graphic investigation, and other specialized tech¬ 
niques available to urologists'. Patients with uretera 
duplication may have pain, either dull or sharp 
and intermittent or constant, which is located m 
the lower part of the abdomen, the flank, or the 
costovertebral area. In the event of stricture of the 
ureter, the ureteropyelogram will show the dilata¬ 
tion proximally' and possibly the actual stricture. 
The completely duplicated ureter is usually co^ 
stricted at the site of normal anatomic narrowing- 
while the incompletely duplicated ureter is n® 
quently constricted at the point of juncture. 
new cases of bilateral complete ureteral dupli<ta 
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tion occurring in female patients are reported, 
nonobstructing stones being present in 1 case in 
each of the 4 intrarcnal pelves, 

Rena! Papillar)’ Necrosis: A Clinical Study of 34 
Cases. N. Hultcngren. Acta chir, scandinav. 155: 
89-99 (No. 1-2) 1958 (In Englisb) [Stockholm]. 

Thirtj'-four patients were hospitalized for renal 
papillary necrosis in the Urological Unit of Karo- 
linska Sjukhuset in Stockholm, Sweden, from 1953 
to 1957. All but 2 of tbe patients were women and 
only 2 (both women) had diabetes. No patient had 
chronic obstruction of the urinary tract. In 32 pa¬ 
tients the renal papillary necrosis was classed as 
chronic. [In this connection the author points out 
that 129 of 211 cases of renal papillary necrosis 
reported before 1955 were accompanied by diabetes 
and 76 by urinary obstruction.] Five of tbe 34 
patients died. Autopsy was performed in 3 cases. 
The diagnosis of renal papillary necrosis was made 
before admission to Karolinska Sjukhuset in 2 pa¬ 
tients. The others were admitted with the diagnosis 
of recurrent cystopyelitis. The symptoms in most 
cases were tlie classical, pain and hematuria. Re¬ 
current dysuria, pollakiuria, and pjarexia were also 
complained of. The diagnosis was made ante mor¬ 
tem in all patients but 1; in 27 the diagnostic 
method was e.xcretion urography and in 3 pyelog¬ 
raphy. In 3 patients renal papillary necrosis was 
not diagnosed until after operation. Tlie preopera¬ 
tive diagnoses were pyelonephritic shrunken kid¬ 
ney, “silent kidney,” and lithiasis of the upper renal 
pole. In this last case renal papillary' necrosis had 
been suspected from the roentgenograms. 

Perhaps the most interesting finding was that 
headache or migraine was present in 29 of 31 pa¬ 
tients for long periods before the renal symptoms 
appeared. Association between the headache and 
the renal disease appears probable. "Migraine 
equivalents” in the form of pain in the chest, abdo¬ 
men, and extremities have been described, and it 
is therefore not inconceivable that changes in the 
renal circulation may also arise. Hypertension may 
be excluded as the cause of the headache, as the 
hypertension began late in the history of these 
patients and usually after the onset of the renal 
disease. Most of the patients had ingested large 
amounts of analgetics for the relief of headache 
before the renal disease appeared, particularly 
agents containing Phenacetin. However, in cases of 
poisoning with this drug the renal lesions were of 
interstitial nephritic type. Treatment was directed 
against urinary infection. Stones and shed papillae 
causing obstruction were surgically removed when 
this was indicated, and blood transfusions were 
given for the anemia which was present in almost 
all of the patients. These measures retarded the 
course of the disease, but in no case did the lesions 
completely heal. While heminephrectomy or ne¬ 


phrectomy have been recommended by some for die 
treatment of unilateral renal papillary necrosis, tire 
authors issue a stern warning against nephrectomy, 
since contralateral lesions may develop after a very 
short time. 

Tantalum 182 in the Treatment of Bladder Tu¬ 
mours. G. Jonsson, B. Mansson and L. Rohl. Acta 
chir. scandinav. 115:111-119 (No. 1-2) 1958 (In 
English) [Stockliolm]. 

Tumors of the bladder have been treated in the 
Urologic Unit of the Department of Surgery of the 
University of Lund, Sweden, by combined surgery 
and radiotherapy. External irradiation, because of 
several drawbacks, was replaced by implantation 
therapy in 1940. Electroresection or partial or total 
cystectomy were combined witli implantation of 
radium needles in patients with bladder tumors 
treated between 1940 and 1955. Since May, 1955, 
tbe authors used radioactive tantalum (Ta '*") in¬ 
stead of radium needles. Tais produced by 
neutron irradiation of Ta ‘®'. It has a half-life of 
111 days. The beta rays of the tantalum needles 
are filtered off with a surface layer of platinum. 
The tantalum wire itself has a diameter of 0.2 mm. 
The thickness of the covering platinum layer is 0.1 
mm., so that the total diameter of the needle is 
0.4 mm. The tantalum needles, which are 12.5 cm. 
long, generally have an activity of 12 to 13 me. 
each when delivered from the reactor, correspond¬ 
ing to about 1 me. Ta per linear centimeter. The 
needles can be used until the activity is reduced to 
about 5 me. The treatment periods ranged from 3 
days with a dose of 4,620 r to 15 days with 8,300 r. 
As a nde treatment was given for 5 to 8 days and 
the dose then was 5,500 to 6,500 r. Tawas used 
in 63 patients with bladder tumors. 

Benign, large papilloma was present in 21 and 
solitary carcinoma in 42 patients. Ta was im¬ 
planted intravesically in all cases, usually in com¬ 
bination with partial cystectomy. Malignancy was 
ascertained by cystoscopy, urography, urethro¬ 
cystography, and bimanual palpation. Preoperative 
biopsy was seldom performed as the procedure in¬ 
volves risk of implantation metastases. There were 
no deaths attributable to surgery. The postoperative 
irradiation reactions in the bladder and the sub¬ 
jective reactions were brief and mild in the patients 
witli benign papilloma. No recurrence appeared 
during follow-up in this group. For these reasons 
it is considered justifiable to perform such a radical 
operation as partial cystectomy plus implantation 
of Ta even in benign, large papillomas. Tlie 10 
late deaths (all in the cancer groups) almost all 
occurred in patients with perivesical extension of 
cancer at the time of operation. Partial cystectomy 
with Ta‘*® implantah’on should therefore be re¬ 
served for tumors which have not infiltrated 
through the bladder wall. 
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Management of the Undescended Testis. J. Brunet, 
R. R. De Mowbray and P. M. F. Bishop. Brit. M. J. 
2:1367-1371 Qune 14) 1958 [London]. 

The authors present a follow-up study of 209 
patients with undescended testes, referring in par¬ 
ticular to the prognosis regarding fertility. Age at 
the time of treatment varied between 5 and 20 
years. Most of the patients were treated before 
puberty, but 3 received treatment at the age of 14, 
2 of whom are sterile. The third patient had extra- 
canalicular testes and spermatogenesis was pre¬ 
served. Another patient treated at the age of 20 is 
married and has a child. The cases are classified 
according to the position of the testis: (1) cana¬ 
licular, (2) extracanalicular, (3) retractile, superficial 
inguinal, and (5) impalpable. Patients in whom the 
spermatic cords were drought to be too short to 
allow normal testicular descent were treated with 
chorionic gonadotrophin. The total dose ranged 
from 260 to 40,000 I. U., with an average of ap¬ 
proximately 12,000; the dose at each injection 
ranged from 100 to 1,500 units and was most com¬ 
monly 500 units. The duration of treatment varied 
from 1 to 12 months with an average of 4 months. 
The ideal age for treatment is drought to be 9 or 
10 years. Patients were treated surgically if there 
was evidence of mechanical obstruction to dre 
descent of the tesds or of deviation to dre super¬ 
ficial inguinal pouch or to another ectopic position 
or if endocrine tirerapy had failed. 

Results show that spontaneous descent occurred 
in 35 of dre 209 patients, 20 of whom had retractile 
testes. In 110 of 193 patients descent occurred fol¬ 
lowing treatment with chorionic gonadotrophin, 
which acts by lengthening the spermatic cord and 
cannot rectify a mechanical abnormality, whereby 
a testis has migrated into the wrong position. 
Descent occurred in 111 of 120 patients who re¬ 
ceived surgical treatment. A completely satisfac¬ 
tory result (normal position, size, and consistency) 
was obtained in 65%, i. e., 78 of 120 patients, of the 
surgically treated patients who were followed up. 
In 6 of 26 patients with impalpable testes complete 
descent occurred under the influence of chorionic 
gonadotrophin, while in 7 of 15 patients with im¬ 
palpable testes, the testes were placed in the 
scrotum at operation. 

The results of treatment with regard to subse¬ 
quent androgenic development are excellent. In 
only 3 of 209 patients was there any gross degree 
of testicular deficiency. The result with regard to 
fertility of the unilateral cases show that 93%, i. e., 
27 of 29 patients e.xhibited normal fertility, and 17 
of 24 patients with bilateral undescended testes are 
fertile, evidence for the remaining 4 depending 
solely on the fact that the patient had achieved 
paternity. Of the 19 fertile patients in the group 
of the 24 uath bilateral undescended testes 14 were 
treated wth chorionic gonadotrophin alone while 


5 were subsequently operated on. The remaining 
5 patients were found to have a subnormal sperm 
count, 2 patients had complete aspermia and 3 
had sperm counts less than 20 millions per milliliter 
and a motility of less than 1.5. There is no en- 
dence that chorionic gonadotrophin in moderate 
dosage can cause permanent damage to the semi¬ 
niferous tubules. Orchiopexy is the treatment of 
choice when there is a mechanical defect or when 
chorionic gonadotrophin therapy fails. 

INDUSTRIAL MEDICINE 

Cardiac Rehabilitation: A Survey of Cardiologists' 
Opinions. B. Williams, P. D, White, P. R. Lee and 
H. A. Rusk. Am. Heart J. 56:107-111 Quly) 195S 
[St. Louis]. 

As part of a national survey of cardiac rehabili¬ 
tation, sponsored by the National Heart Institute, 
a questionnaire was sent to a number of the 
nation’s leading cardiologists and internists .who 
have had broad experience in cardiology, ashing 
their definition of the term, their opinions as to 
how rehabilitation of the patient with cardiac dis¬ 
ease is most effectively accomplished, as well as 
what future course should be taken in assuring 
the cardiac patient of his place as an effective 
member of society. The opinions of 36 of these 
physicians are analyzed in this paper. Most defi¬ 
nitions stressed the restoration of die patients to 
a useful and happy life, within die limits of their 
physical capacities. Almost all agreed that a careful, 
sympathetic, and, particularly, an unhurried dis¬ 
cussion with the patient regarding the nature of 
his heart disease is the first and most valuable 
procedure in cardiac rehabilitation. This should 
begin early in the course of the illness and should 
be continued during all subsequent inteiviews. 
The proper medical treatment and the importance 
of the elimination of fear regarding heart disease 
were stressed. After recovery the patient shoulo 
liave a trial at his usual occupation with as few 
modifications as possible. Consultation witii persons 
trained in related fields, such as social service or 
vocational counseling, was thought to be helpful, 
but several doctors expressed disappointment with 
their e.xperiences in such consultation. Certain 
customs and laws with respect to disability, com¬ 
pensation, and decision of unemployability by 
various industries require correction. 

The group of patients witlr congenital heart dis¬ 
ease was felt to hold the most promise of cardiac 
rehabilitation, because so many lesions are cor- 
rectible or, at least, improvable by surgery. Reha¬ 
bilitation of patients with rheumatic heart disease 
was thought to be largely dependent on the sever¬ 
ity of the active rheumatic fever, degree of vahmlar 
deformity, and presence or absence of accompany' 
ing congestive failure. Great help has come from 
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surgical correction of mitral stenosis. It was felt 
that most patients with hypertensive cardiovascular 
disease could carry on active, useful lives, particu¬ 
larly with the aid of modern drug therapy. It was 
emphasized that the majority of patients do recover 
from myocardial infarction to a sufficient degree to 
return to their previous work with little or no 
modification in their activities. In patients with 
cerebral vascular disease the best results were 
obtained from the help afforded by special reha¬ 
bilitation centers and techniques. There w'as much 
entlmsiasm for the great advances in treating 
patients w'ho have had “strokes.” Patients with 
ueurocirculatory asthenia w'ere thought to be the 
most difficult group of all to handle. Emphasis 
should be put on the longevity of individuals with 
neurocirculatory asthenia and the fact that they 
often “outgrow” some of their difficulty as they 
adjust themselves to their problems. 

Chronic Silo Filler’s Disease. H. W. Schell. Con¬ 
necticut M. J. 22:546-552 (July) 1958 [New Haven, 
Conn.]. 

Silo filler’s disease or silage gas poisoning has 
been observed in agricultural w’orkers. A 64-year- 
old farmer w'as observed w’ho in December, 1956, 
complained of progressive shortness of breath of 
5 months’ duration. In the middle of July he began 
to fill his silo with green grass hay. After each load 
of hay was placed in the silo, sodium metabisulfite 
was added as a preservative. In the late summer 
of 1956 drought conditions prevailed and environ¬ 
mental temperatures were high. Small amounts of 
hay were put into the silo frequently. The patient 
entered the silo about every second day and stayed 
from 1 to 20 minutes at a time from the middle of 
July until September. He noted repeatedly a 
“brownish” haze immediately over the silage. He 
developed a dry hacking cough after exposure 
to tire gases. The cough and feeling of suffocation 
increased in severity. The cough became produc¬ 
tive of whitish sputum. Tire sputum became more 
copious and yellow in color, and cough and dysp¬ 
nea continued to increase. He was seen by his 
private physician who administered antibiotic 
therapy but there was no lessening of cough or of 
shortness of breath. 

This case is thought to represent chronic silo 
filler’s disease, caused by repeated inhalation of 
nitrogen dioxide, and which differs in its clinical 
course from previously described acute and sub¬ 
acute cases. Adrenal cortical steroid therapy was 
used later with apparent benefit. It is suggested 
that toxic oxides of nitrogen are formed over hay 
silage, as well as over corn silage, under conditions 
of drought and high temperature. Previously re¬ 
ported cases occurred in patients who were exposed 
to silo gases within about 1 week of the time that 
the silos were filled with corn. In 3 of the 8 re¬ 


ported cases, the patients described a yellow' to 
brownish gas or haze immediately above the silage 
and in 5 cases an acrid, ammonia-like or "bleach- 
like" odor was noted. Cough and dyspnea were 
common symptoms. Patients who were not ren¬ 
dered unconscious, with death ensuing in a matter 
of hours, seemed to recover with a remarkable 
relief of symptoms, only to become acutely ill once 
again with a recurrence and intensification of 
symptoms several weeks after the initial exposure. 

The case presented was unique in that it fol¬ 
lowed neither an acute fatal course nor a subacute 
“saddle-back” course. It is suggested that the course 
of the illness in this instance represents the develop¬ 
ment of a progressive pulmonary granulomatous 
process which was eventually halted and reversed 
by prednisone, leaving a faint fibrotic residual 
visible on the x-ray film. It has been suggested 
that repeated exposure to toxic silage gases might 
be a factor in the pulmonary interstitial fibrosis 
seen in farmers. 

Studies on the Epidemiology of Furunculosis in 
Miners. A. C. Ruys, H. Beeuw'kes, K. R. Koopmans 
and J. S. Mulder. Trop. & Geog. Med. 10:142-148 
(June) 1958 (In English) [Amsterdam]. 

Furunculosis occurs more frequently in miners 
than in the average population and more in under¬ 
ground workers than in those who work on the 
surface. Various factors may account for this. Min¬ 
ing work may involve a lowering of resistance, by 
which the commensal staphylococci sooner exert 
a pathogenic effect than they would in other per¬ 
sons. The daily intensive cleansing necessar)' to 
remove the coal dust may be a factor in this lower¬ 
ing of the resistance. Certain virulent tj'pes of 
staphylococci may spread as the result of close 
contacts in common washrooms. Furthermore, at¬ 
tendance at dressing stations, where antibiotics 
are administered, might promote dissemination of 
resistant, aggressive strains. Phage tj'ping hawng 
produced a possibility of studying these problems, 
the authors used this method on 753 Staphylococ¬ 
cus strains from furuncles in miners. Phage typing 
revealed very few differences in the distribution 
of strains over various types and groups in a num¬ 
ber of mines and subsidiary industries; nor did the 
distribution differ from that among other groups 
of people. 

Resistance to penicillin was observed in 23.1% 
of the strains from furuncles. The resistant strains 
belonged mostly to phage group 1. The penicillin 
resistant strains were distributed over the mines 
in about the same proportion as the sensitive 
strains. The noses were inspected for the presence 
of staphylcocci in 131 healthy miners, in 85 miners 
with furuncles, and in 129 family members of the 
latter. 'The results suggest that furunculosis in 
miners should not be attributed to increased circu- 
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lation or particular aggressiveness of the staphylo¬ 
cocci. The question remains whether the cause 
lies in the lowered resistance of the skin. 


THERAPEUTICS 

Experiences with E-39 in the Treatment of Ad¬ 
vanced Malignant Neoplasms. A. Brunschwig. Can¬ 
cer 11:765-768 (July-Aug.) 1958 [Philadelphia]. 

The compound 2,5 di-propyloxy-3,6-di-ethyl- 
eniminobenzoquinone (E-39) was administered in¬ 
travenously to 40 patients with various forms of 
advanced cancer, a large percentage of which were 
ovarian in origin. There were positive responses 
in 2 of the 5 patients ^vith advanced cancer of the 
colon, and 7 positive responses among the 13 pa¬ 
tients with ovarian cancer. While no instance of 
complete regression of advanced cancer with rapid 
restitution of the individual to normal or near 
normal status was observed, evidence was forth¬ 
coming to the effect that E-39 was active in caus¬ 
ing temporary restraint of growth and regression 
of malignant neoplasms in 13 of the 40 patients 
treated. The use of this preparation is not unat¬ 
tended with certain risk. Depression of the circu¬ 
lating leukocyte and platelet levels, with purpura 
in a few instances and gastrointestinal hemorrhage 
in 1 case, was observed. 

Long-Term Treatment of Arthritis with Mepacrine 
and Chloroquine. F. Erlendsson. Ugesk. lajger 
120:793-799 (June 19) 1958 (In Danish) [Copen¬ 
hagen]. 

The antimalarial compounds mepacrine and 
chloroquine have an antirheumatic effect which 
can be advantageously utilized in the treatment of 
rheumatic arthritis. In most of the 14 patients with 
rheumatoid arthritis treatment with these agents 
was started over 4 years ago. In 3 cases treatment 
was terminated for various reasons after less than 
a month; 1 patient was cured in 3 weeks; and in 1 
case treatment was discontinued after 62 days 
because of a pruriginous exanthem, and in 1 case, 
after 162 days because of cardialgia. The addition 
of vitamin A has since proved useful in the treat¬ 
ment of cardialgic disturbances and seems able to 
support the favorable antirheumatic effect of the 
substances named. Eight patients reacted satis¬ 
factorily to tlie treatment. Of these 1 patient has 
moved away, 1 died from bronchopneumonia at 
the age of 82 after 37 months’ treatment, and 1, 
treated for 44 months, is hospitalized because of 
a complicated fracture of the thigh. Treatment is 
being continued wth good effect in 5 patients, 
wth total time of treatment of up to 4 years and 
2 months. In 2 patients with strongly active rheu¬ 


matoid arthritis in an advanced stage, unsuccess¬ 
fully treated with cortisone, remarkable improve¬ 
ment followed on continuous ti'eatment with 
chloroquine or mepacrine for 2 and 2% years re¬ 
spectively. 

Chloroquine Treatment of 20 Patients with Active 
Rheumatoid Arthritis. F. Erlendsson. Ugesk. lajger 
120:800-804 (June 19) 1958 (In Danish) [Copen¬ 
hagen]. 

Chloroquine exerts a favorable effect in many 
cases of rheumatoid arthritis. The treatment is 
more easily carried out than sanocrysin treatment; 
is not, on individualized dosage, accompanied by 
more side-effects than gold treatment; and is less 
expensive than steroid treatment, to which it has 
in cases proved superior. Chloroquine should be 
tried when treatment with cortisone and prednisone 
does not avail. The patients should be under regu¬ 
lar control, preferably by the same person, during 
the entire period of treatment. The latent time 
for the antirheumatic effect of chloroquine varies 
greatly; the effect, possibly accompanied by un¬ 
pleasant side-effects, may in some cases appear 
after a few days’ treatment, and in others is not 
seen till after up to 2 months’ intensive medication. 
Ambulant treatment with chloroquine diphosphate 
for up to 2 years was given to 20 patients svith 
active rheumatoid artliritis, with satisfactory re¬ 
sults in 16. At the conclusion of the investigation 
10 patients were under continued treatment, while 
6 patients with up to 170 days’ observation time 
maintained their improvement. Three patients 
treated unsuccessfully, 2 with cortisone and 1 pa¬ 
tient with prednisone, improved under treatment 
with chloroquine. On the other hand, in 3 patients 
given chloroquine change to prednisone became 
necessary. One patient discontinued treatment 
with chloroquine because of sleeplessness during 
the treatment. Chloroquine is recommended for the 
treatment of rheumatoid arthritis, but the author 
cautions against stiff dosage and deficient control. 

Allergic Reactions to Tranquilizing Drugs. L. E- 
Hollister. Ann. Int. Med. 49:17-29 (July) 
[Lancaster, Pa.] 

Three classes of tranquilizing drugs, including 
the phenothiazine derivatives (notably chlorproma- 
zine), the Rauwolfia alkaloids (notably reserpine). 
and the substituted propanediols or butanediols 
(notably meprobamate) have been widely used and 
allergic reactions to the first and third classes of 
these drugs have been of great importance. Sensi¬ 
tivity to chlorpromazine may be manifested by 
agranulocytosis, jaundice, dermatitis, and other 
minor reactions. Strong circumstantial evidence 
suggests that agranulocytosis from chlorpromazine 
is of immunological , origin, though this contention 
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reinain.s to be proved. Chlorpvoniazine jaundice 
has been reproduced often enough by the challenge 
test to implicate drug allergy as the mechanism. 
Some cross-sensitivity may possibly exist between 
chlorpromazinc and promazine, but it appears 
that it is uncommon and contingent on previous 
sensitization to chlorpromazinc. Neither jaundice 
nor agranulocytosis has thus far been reported 
from proclorporazine and perphenazine, despite 
their increasing use. On the other hand, both 
agranulocytosis and jaundice have been reported 
from promazine and meirazinc, as well as other 
phenothiazine derivatives not widely used. It ap¬ 
pears that chlorination of the phenothiazine ring 
is not the critical determining factor in producing 
sensitivity. At present, it does seem that the intro¬ 
duction of the piperazine ring into the structure 
of these drugs increases the potency of these drugs 
(proclorperazine, perphenazine) and decreases their 
allergenic potential. 

Reserpine barely qualifies as an allergen on the 
basis of the comparatively rare reports of untoward 
reactions. It does appear to have the potential of 
producing immunological thrombocytopenia. Ag¬ 
gravation of such allergic disorders as chronic 
urticaria, bronchial asthma, or atopic rhinitis might 
be e.xpected from the parasympathomimetic action 
of the drug. Two case reports are presented which 
indicate that'purpura may be produced by the 
drug. 

Meprobamate sensitivity is manifested by fever, 
skin rashes, and constitutional signs, including vas¬ 
cular collapse. This sensitivity is peculiar in that 
it commonly is produced by the initial dose of the 
drug. The case of a 62-year-old man with schizo¬ 
phrenia is reported in whom an erj'thematous 
petechial rash associated with malaise and fever 
was observed after 2 doses of 400 mg. of meproba¬ 
mate. No reactions occurred after the administra¬ 
tion of a propanediol preparation, lacking the 
carbamic acid groups. This implies that the car¬ 
bamate groups of the meprobamate molecule de¬ 
termine this type of sensitivity. 

Diffuse Bacterial Peritonitis in Childhood and In- 
traperitoneal Therapy with Oxytetracycline and 
Tetracycline. F. Soave. Minerva chir. 13:57.3-576 
(May 31) 1958 (In Italian) [Turin, Italy]. 

Fifty-seven children, aged 5 to 12 years, were 
treated with oxytetracycline and tetracycline ad¬ 
ministered intraperitoneally postoperatively. Dif¬ 
fuse purulent peritonitis, a result of perforation in 
acute appendicitis, was present in 30 children, 
acute appendicitis with abscess and circumscribed 
peritonitis in 17, and appendicitis accompanied by 
serofibrinous effusion in 10. 0.xytetracycline therapy 
was used in 32 patients and tetracycline in 25 pa¬ 
tients. The drug was instilled into the peritoneal 
cavity in a dose of 1 Gm. diluted in 20 cc. of cold 


physiological solution before the closure of the 
abdomen. The mixture of the instilled solution 
and pus was then drained. Subsequently the 2 
antibiotics were instilled intraperitoneally in a 
daily dose of 1 Gm. through a small rubber cathe¬ 
ter, which was introduced into the peritoneal cavity 
at the time of operation and kept in position for 
72 hours. In few instances it was necessary to leave 
the catheter in position for 7 days. Each patient 
received a total dose of 3 Gm. of either drug, sup¬ 
plemented by 1 Gm. of vitamin C a day. 

Oxytetracycline brought about a prompt response 
in 30 patients (96%), and tetracycline did likewise 
in 22 (89%). General state of health improved after 
36 hours of chemotherapy. Fever subsided more 
quickly with oxytetracycline than with tetracycline. 
Supplementary administration of tetracycline by 
mouth restored the body temperature to normal 
whenever the intraperitoireal administration of the 
drugs alone was ineffective during the first 72 hours 
of chemotherapy. The drugs did not produce any 
toxic effect on the exposed tissue. Tlu-ee general 
and 2 local complications attributable to the 
chemotherapy developed. 

Reactions to Benzathine Penicillin. R. B. McFar¬ 
land. New England J. Med. 259:62-65 (July 10) 
1958 [Boston]. 

The author describes the reactions to benzathine 
penicillin G in 12,858 male Navy recruits who re¬ 
ceived this drug in the course of a mass prophy¬ 
laxis program against streptococcic infection car¬ 
ried out at the United States Naval Training Cen¬ 
ter at Bainbridge, Md., during the winter and 
sirring of 1956 to 1957. Recruits suspected of being 
allergic to penicillin were excluded. Two dosages 
of penicillin, 600,000 units and 1,200,000 units, 
were used. Reactions ranged all the way from mild 
urticaria, lasting 1 or 2 days, to the full picture of 
serum sickness, lasting several weeks. No reaction 
phenomena not previously described for penicillin 
were observed. A reaction rate of 1.3% (175 pa¬ 
tients) was observed in this study of the 12,858.. 
naval recruits receiving a single injection of this 
drug. Twenty-one per cent of the reactions were 
of minor severity; 67% were not severe enough to 
cause loss of time from work; but 8%, i. e., 1 of 
1000 men injected had a reaction serious enough to 
require cortisone therapy. The reactions were of 
the delayed type and usually occurred 8 to 15 days 
after injection. Over 25% of the men with more 
severe reactions had intermittent symptoms more 
than 30 days after injection. There was no correla¬ 
tion of the interval behveen injection and reaction 
and the length or severity of the reaction. 

Treatment early in the study consisted of oral 
administration of antihistamines, tripelennamine or, 
diphenhydramine, and calamine lotion applied for 
itching. Later a controlled study was attempted 
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with tlie use of promethazine and a placebo. Light 
dut>' or bed rest was prescribed when necessary. 
Cortisone was added only in the patients with more 
severe reactions, who failed to respond to bed rest. 
The effects of this therapy on the reactions may be 
summarized as follows: cortisone was effective in 
masking the symptoms; relapses were frequent and 
occurred after placebo or antiliistamine therapy as 
well as after cortisone treatment. However, relapses 
did not occur in patients with urticaria as the only 
manifestation of their reaction. Rapid improvement 
and recovery occurred frequently in the group 
treated with placebos just as in the group treated 
with promethazine. When the number of days for 
which the patients in the 2 groups were reported 
sick were compared, it became evident that there 
might be a slight advantage to the promethazine 
therapy over the placebo. Antihistamine therapy 
did not have any effect in preventing relapses, but 
it appears to have a slight effect in diminisliing the 
length of illness caused by the allergy to benzathine 
penicillin. 

PATHOLOGY 

The Hemophilic Syndrome: A Review of 27 Cases. 
J. W. Thomas. D. M. Whitelaw and W. H. Perry. 
Canad. M. A. J. 79:100-102 (July 15) 1958 [Toronto, 
Canada]. 

The authors examined 24 patients with antihemo¬ 
philic globulin defect (A. H. G.) and 3 patients with 
Christmas factor defect in Vancouver between 1954 
and 1957 in order to evaluate and correlate the 
results of the thromboplastin generation test and 
the new methods of assaying the A. H. G. defect 
witlr the clinical picture in patients with the hemo¬ 
philic sjaidrome. Symptoms became apparent with¬ 
in the first year of life in 21 patients and 8 of them 
showed manifestations of the disease within the 
first week of life. The most common manifestations 
were severe and easy bruising followed by hemor¬ 
rhage into joints and abnormal bleeding from cuts. 
The thromboplastin generation test performed on 
specimens obtained from all patients made differ¬ 
entiation between the 2 deficiencies, i. e., A. H. G. 
and Christmas factor, in all cases possible. The 
percentage of thromboplastin generated varied 
from 3 to 38%, with the exception of 1 patient with 
Christmas disease who showed 70% of normal 
generation. Greater dilution of the serum and mix¬ 
ing with serum obtained from a patient known to 
have Christmas disease clarified the diagnosis in 
this patient. The antihemophilic globulin assay was 
performed on 19 of the 24 patients wiUi this de¬ 
fect, and tire level of the factor varied between 0.1% 
and 6% of the normal. 

The authors believe that the percentage of throm¬ 
boplastin generated, although it did not correlate 
well with the severity of the disease, is of the 


greatest value in the diagnosis and differentiation 
of hemophilic disorders; should the routine dilu¬ 
tions in this test fail to show a defect, greater 
dilutions might be used and compared with the 
normal control at a similar dilution. The antihemo¬ 
philic globulin assay correlated well with the se¬ 
verity of symptoms of the patients in whom the 
assay revealed a level of 1.5% or greater. Some 
difficulty of correlation between severity of sj-mp- 
toms and A. H. G. assay was found in those with a 
level lower than 1.5%. Administration of fresh 
frozen plasma appears to be a satisfactorj' form o[ 
therapy for the uncomplicated hemorrhagic attack 
of most of these patients. No complications of or 
refractoriness to this therapy have been noted up 
to the present time. 

Dupuytrcn’s Contractors with Special Reference to 
Pathology. R. D. Larsen and J. L. Posch. J. Bone& 
Joint Surg. 40A:773-792 and 832' (July) 1® 
[Boston]. 

These observations are based on 99 patients with 
Dupuytren’s contracture. There were 79 men and 
20 women, a ratio of approximately 4:1. In most 
previously reported series tire ratio has been about 
8:1. In 46 of the patients both hands were involved. 
The authors mention some forms of nonsurgica! 
treatment, pointing out that most of them have 
proved ineffective. They treated 3 patients with 
alpha-tocopherol but felt that while there was a 
temporary softening of the contracture, tlie pro¬ 
gressive course of the disease was not altered. They 
had no experience with hydrocortisone nor wi® 
irradiation therapy. Surgical treatment was 
ployed by the authors on 74 (89 hands) of their 99 
patients. The average duration of the symiptoms 
before surgical intervention was 4.6 years. The 
ages of the patients ranged from 12 to 78 years. 

The authors refrained from blind or subcutaneous 
fasciotomy since they feared injury to the digi® 
nerves in the palm. They perforaied radical or tota 
excision of the palmar fascia on 64 of die han Si 
partial fasciectomy, in 20; definitive fasciotomy, ® 
2; and preliminary fasciotomy, in 3. In 2 patiens 
excision of a finger nodule only was done, lo 
patients skin-grafting of the wound was necessary 
because the conti-acture had irreparably 
the overlying skin. Contracted bands and noou 
of diseased fascia in the fingers were 
through appropriate incisions. Excellent 
were obtained in 52 hands, good results in ra 
in 5, and poor in 5. 

On the basis of histological studies of spw®® 
from 61 patients, the authors conclude 
tren’s contracture is a fibrous-tissue prolifer® 
arising within the palmar fascia in intimate associ 
tion with thick-walled vessels togedier widi 
crease in capillary vascularity. This dssue nn 
goes the well-known stages of maturation of nbi 
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tis-suc until i\ firm, relatively avascular, contracted 
scar is formed. The pathological changes do not 
suggest that the lesion is due to trauma, inflamma¬ 
tion, or neoplasm. Further study is needed to de¬ 
termine the significance of iron pigment in the 
early lesions. Surgery is the only form of treatment 
which will produce any lasting benefit in this dis¬ 
ease. 

On the Specific Pathogen of Rheumatism. G. D. 
Zalessky, N. N. Vorobieva, 0. I. Pirogova and 
others. Terapevticheskiy Arkhiv 5:3-15 (No. 5) 1958 
(In Russian) [Moscow], 

Zalessky and his associates succeeded in isolating 
cytopathogenic viruses from the blood, throat wash¬ 
ings, and verrucous formations upon the heart 
valves of patients with rheumatic fever, utilizing 
connective tissue cell cultures. All of the isolated 
viruses were related in their antigen structure. 
They do not possess hemagglutinating capacity 
and they do not manifest cytopathogenic effect on 
the cultures of human malignant cells. Antibodies 
were found in the blood of the patients with rheu¬ 
matic fever and these antibodies had a neutralizing 
effect upon the isolated viruses. The titer of anti¬ 
bodies in the course of the rheumatic fever disease 
increases slowly. Infection of rabbits with the 
viruses produced in a course of 15 to 45 days 
valvular lesions of the heart in 40% of e.xperimental 
animals, predominantly of the mitral valve. A focal 
interstitial myocarditis was found in 60% of the 
experimental animals. A picture of disorganization 
of the basal substance of the connective tissue with 
edema and accumulation of acid mucopolysac¬ 
charides were strikingly manifested in the focal 
lesions, particularly in the leaflets of the mitral 
valve. In 5 of the infected rabbits autopsied 65 
days after the infection with virus, there was found 
pronounced ulcerations of the mitral valve of 
sclerotic character with deformation analogous in 
its pathological picture to that observed in rheu¬ 
matic fever in man. 

Papilloma of the Large Intestine: A Clinical-Path¬ 
ologic Correlation. M. B. Goldgraber and J. B. 
Kirsner. Gastroenterology 35:36-49 (July) 1958 
[Baltimore]. 

The authors report on 3 men and 1 woman, be¬ 
tween the ages of 52 and 76 years, with papilloma 
of the large intestine associated with a copious 
mucous discharge from the rectum. The clinical 
pattern in these patients showed a wide range from 
that of an asymptomatic tumor detected acciden¬ 
tally at a routine roentgenologic examination to 
that of a rapidly fatal disease with death being 
caused by a profound electrolyte imbalance. Roent¬ 
genologic examination of the first patient revealed 
marked deformity of the duodenal bulb and a 


shallow crater at the apex. There was a filling de¬ 
fect, about 3 by 2 cm. in size, in the transverse 
colon near the hepatic flexure. Thirty centimeters 
of transverse colon were resected and an end-to- 
end anastomosis was performed. At microscopic 
e.xamination of the operative specimen the small 
lesion was found to be an adenomatous polyp. The 
larger sessile lesion was a papillomatous growth 
with atypia. The patient recovered and continued 
to be well on a modified ulcer program. The high 
colonic site of the tumor made of the relatively 
small size villous papilloma rather a rarity. The 
association with an adenomatous polyp elsewhere 
in the colon was reported by other workers. In the 
second patient, the villous tumor was of the pedun¬ 
culated variety, with a pedicle 1 cm. long. The 
papilloma secreted profusely and the rectal dis¬ 
charges were copious. Mucous secretion in villous 
tumors is caused by an increase of the secreting 
surface, with huge numbers of goblet cells. Con¬ 
tinuous outpouring of fluid from the large villous 
surface may lead to inanition and subnutritional 
states. The patient’s symptoms such as weakness, 
dizziness, tinnitus, and blurred vision were in¬ 
terpreted as expressions of psychoneurotic personal¬ 
ity, but probably were caused by electrolyte un¬ 
balance. There was an associated adenocarcinoma 
7 cm. above the villous tumor. 

The third patient passed large amounts of watery 
stools and irroctoscopy revealed a pol^qroid area in 
the rectal mucosa, 12 cm. above the anal orifice. 
Abdominal operation showed a right mass in the 
sigmoid colon. Eight inches of the tumor-bearing 
intestine were resected and end-to-end anastomosis 
was performed; a colostomy also was carried out. 
The mucosa was replaced by papillomatous tissue, 
consisting of shaggy, villous projections 1 cm. long; 
2 cm. from the excision border there was an area 
with superficial ulceration with upi'olled edges 
and, microscopically, some submucosal infiltration. 
Twelve years later the patient was readmitted with 
a history of 4 to 5 years’ duration of watery stools, 
and weight loss. He had fainting spells, pqstural. 
hypotension, a wrinkled skin, and rapid piilse. 
Quantitative measurements of sodium and chloride 
secretion in the urine and in the rectal discharge 
showed a minimal urinary output of sodium chlo¬ 
ride, as in severe salt depletion, and a high salt loss 
in the rectal discharges. An abdominoperineal re¬ 
section, with an end colostomy, was performed. 
The gross specimen contained a soft, papillary, 
friable mass, and at 12 cm. from the pro.ximaI end 
of the specimen a polypoid, stalked tumor was 
found. Microscopically the main tumor was found 
to be a mucosecretory adenocarcinoma composed 
of large papillary folds. The patient recovered and 
the resection of the secreting tumor was followed 
by a return of blood chemistry to normal. Elec- 
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trolyte imbalance also was the major complication 
in the 4th patient who had signs of dehydration, 
with hemoconcentration, associated with a more 
definite hyponatremia, hypochloremia, and azo¬ 
temia. There was a severe circulatory collapse on 
the 4th day after admission and he died on the 7th 
day. Autopsy revealed a villous papillomatous 
growth with no invasion of the submucosa. There 
was a latent carcinoma of the prostate which had 
not metastasized. The patient’s death was not 
caused by this carcinoma, but seemed attributable 
to a disturbance in the serum electrolytes. 

Papillomas of the large bowel, although uncom¬ 
mon, are not rare and may be associated with neo¬ 
plastic changes. The diagnosis of papilloma of tlie 
rectum may be difficult because of the softness of 
the tumor and the vagueness of the symptoms. 
Excessive secretion from papillomas may result in 
serious depletion of the extracellular sodium and 
chloride; the electrolytic imbalance may be fatal. 
Careful studies of the serum, urine, and, at times, 
the fecal concentrations of electrolytes are indi¬ 
cated in patients with papillomas of the large in¬ 
testine and rectum. 

The Syndrome of Dextroversion of the Heart. R. P. 
Grant. Circulation 18:25-36 (July) 1958 [New York]. 

Three cases of dextroversion and an analysis of 
116 additional cases collected from the literature 
are presented by tire autlior. There are 3 major 
differences between dextroversion and mirror-image 
dextrocardia. 1. In dextroversion the atria have a 
normal position but the ventricular heart lies right- 
ward; there is also a 90 degree counterclockwise 
rotation of the ventricular heart on its long axis, 
with the right ventricle lying superiorly to the left 
ventricle. In contrast with this, in mirror-image 
dextrocardia all cardiac sti'uctures are rightward 
mirror-images of the normal heart. 2. The vast 
majority of cases of dextroversion (90%, i.e., 62 of 
69 patients studied at autopsy) have additional 
intracardiac malformations, usually of die cono- 
truncal region, while in mirror-image dextrocardia 
additional intracardiac anomalies are probably no 
more frequent dian in the population at large. 
3. An abdominal heterotaxy is often present in 
dextroversion, which is different from the situs 
inversus that accompanies mirror-image dextro¬ 
cardia: instead of inversion of abdominal organs 
there is a tendency for abdominal structures to be 
primitive and bilaterally symmetric, frequently with 
congenital absence of the spleen. 

Dextroversion is a part of a potentially multi¬ 
organ developmental defect tliat takes place at a 
verj’ early fetal stage. Depending on the intensity 
and distribution of the abnormality, a -wide variety 
of intracardiac and extracardiac anomalies and 
combination of anomalies may result of which 
de-xtroversion of the heart is perhaps only one part. 
Transposition of the great vessels is present in over 


80% (i.e., 95 of 119 cases of dextroversion) and may 
partly be due to the fact that in the presence of 
dextroversion a normal descent of the truncal 
septum often produces a severer functional abnor¬ 
mality tlian does transposition and these cases do 
not usually survive the earliest fetal stages. 

Pathology of a Lower Esophageal Ring: Report of 
a Case, with Autopsy, Observed for Nine Years. H, 
E. MacMahon, R. Schatzki and J. E. Gary'. New 
England J. Med. 259:1-7 (July 3) 1958 [Boston]. 

The authors describe a lesion found at autopsy 
at the junction of the esophagus and stomach in a 
patient 58 years of age. The lesion presented a 
classical lower esophageal ring for more than 9 
years, during which time rotengenologic diagnosis 
was established and was repeatedly confirmed. The 
lesion, appearing roentgenologically as a narrow, 
deep, annular indentation in the lumen of a dis¬ 
tended lower esophagus, was found at the junction 
of the esophageal and gastric mucosa. It appeared 
as a nearly syonmeriical, circular, wedge-shaped 
shelf or diaphragm that protruded from the wall 
into the lumen in a plane that was almost vertical 
to the long axis of the esophagus. It represented 
little more than a mucosa-fold covered above by 
squamous-cell mucosa and below by gastric mu¬ 
cosa. A delicate annular ring of smooth muscle 
encircled this fold immediately beneath the epi¬ 
thelium covering the innermost free margin. Ana¬ 
tomic studies showed the ring to represent the 
junction of esophagus and stomach, and since the 
ring was seen to lie 3 cm. above the diaphragm, k 
appears that a corresponding piece of stomach 
must have been herniated through the hiatus; k 
also appears that a ring is always associated with 
a hiatus hernia which causes transient narrowing 
of the esophagus immediately above the stomach. 
Although an anatomic sphincter is not demon¬ 
strable, its presence has been postulated for many 
years, particularly by radiologists, who frequently 
saw a sphincter-like transient contraction of the 
esophagus immediately above the herniated stom¬ 
ach. The physiologic sphincter differs in several 
respects from the ring. The spliincter extends over 
a greater length of the esophagus than the ring; k 
is less constant in a given case; and it does no 
show the sharply localized lack of distensibility 
of the ring. It acts like an active sphincter whereas 
the ring behaves like a passive structure. Tlie nng 
may cause dysphagia and the physiologic sphincter 
does not. It is not known how the ring originates 
or what the relationship, if any% is to the phys'O' 
logic sphincter. The anatomic corisb'uction of tlm 
ring, as revealed in this case, suggests that an inter¬ 
ruption or break in its continuity, such as migo 
be done by bouginage or by the use of the Mosher 
bag, would lead to an appreciable dilatation, an 
one might expect bleeding from such a simp e 
procedure to be minimal. 
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Nasal Carriage of Slnphylococcus Aureus by Nurses. 
M. E, M. Tliompson and W. A. Gillespie. J. Path. 
& Bact. 75:351-355 (April) 1958 [Edinburgh]. 

Many nurses become nasal carriers of antibiotic- 
resistant staphylococci. The authors made studies 
to compare the rates of acquisition of staphylococci 
by nurses on medical and surgical wards, to investi¬ 
gate the effect of wearing masks, and to determine 
whether different strains of stapliylococci varied in 
their ability to persist in the noses of these attend¬ 
ants. Studies were made on 4 groups of student 
nurses. Nose swabs, moistened with sterile saline 
solution, were taken when the nurses arrived from 
the preliminary training school, and subsequently 
every week for 12 weeks. A few nurses were found 
on arrival to be nasal carriers of penicillin-resistant 
staphylococci and were excluded from the experi¬ 
ments. Most of them had worked previously in 
other hospitals. Some nurses dropped out because 
of illness, leaving 92 who stayed in the experiment. 
It was found tliat nurses who wore masks con¬ 
tinuously on the wards acquired nasal staphylo¬ 
cocci more slowly tlian those who did not wear 
masks. Nurses acquired nasal staphylococci almost 
as quickly on medical as on surgical wards. Staphy¬ 
lococci, phage group 3, predominated on the 
wards and in the nasal swabs of nurses who worked 
there, but group-1 strains, although less numerous, 
persisted longer than group-3 strains in the noses of 
those who acquired them and more often caused 
persistent nasal carriage. 

Atherosclerosis in Rhesus Monkeys: I. Hypercho¬ 
lesteremia Induced by Dietary Fat and Cholesterol. 
G. E. Co.v, C. B. Taylor, L. G. Cox and M. A. 
Counts. A. M. A. Arch. Path. 66:32-52 (July) 1958 
[Chicago]. 

The authors present data on blood lipids ob¬ 
tained from 30 adult rhesus monkeys which were 
subjected to various fat-containing diets for periods 
of several months to 3 years. It was found to be 
difficult, but essential, to present the fat diet in a 
form palatable to monkeys. An effective diet was 
developed, with use of a commercial ground mon¬ 
key food (stock diet no. 2) as the basic ration, to 
which were added supplements of butter and 
cholesterol. A 1-food-l-meal-per-day technique was 
found useful. The experimental fat-containing diet 
was prepared to contain all nutritional require¬ 
ments, and almost no other food was given to the 
experimental animals. This helped to insure inges¬ 
tion of the fat and prevented the animals from 
subsisting solely on fruit rations. With use of this 
feeding technique the development of significant 
hypercholesteremia in most monkeys became rela¬ 
tively easy. Total serum cholesterol levels of 300 
to 600 mg.% developed in 1 to 3 months in the 
majority of animals that were adequately tested. 


The hypercholesteremic responses varied, some 
animals showing a “low” susceptibility to diet-in¬ 
duced hypercliolesteremia and a moderate number 
showing either “moderate” or ‘Jiigh” susceptibility. 
These variations in response to dietary fat are 
comparable to the variations clinically observable 
in human subjects. The hypercholesteremia is in¬ 
terpreted as due chiefly to the excess of dietary 
cholesterol, rather than to the excess of dietary 
neutral fat. The authors favor this interpretation 
because {a) the serum neutral fat was usually nor^ 
mal or slightly subnormal, even in animals with 
marked hypercholesteremia, and (b) in preliminary 
studies, dietary fat alone, without cholesterol, pro¬ 
duced no significant hypercholesteremia. Grossly 
and microscopically visible atherosclerosis devel¬ 
oped in most animals subjected to moderate (300 
to 500 mg.%) or high (over 500 mg.%) hypercho¬ 
lesteremia for a period of several months or longer. 
In the same or similar animals, intimal lipid deposi¬ 
tion was accelerated by subjecting segments of tire 
vessel wall to transient freezing injury. In an ad¬ 
dendum to this paper the authors present evidence 
supporting the direct relationship of dietary choles¬ 
terol to serum cholesterol, an excess of the former 
inducing an excess of the latter, with only a sec- 
ondarj' role assigned to dietary neutral fat or fatty 
acids. 

The Effects of Hormones upon Hepatic Glyco- 
genesis. J. H. Fodden. A. M. A. Arch. Path. 66:10-22 
(July) 1958 [Chicago]. 

The adrenal cortical glycosteroids participate in 
hepatic glycogenesis. The 11-oxycorticosteroids 
have even been referred to as the “glycogenic hor¬ 
mone.” This property of tire steroids assumed im¬ 
portance during the examination of the effect of 
glycogenolytic agents upon carbohydrate “turn¬ 
over” rates in tissue slices from animals prepared 
to saturation with these hormones. The relation¬ 
ship of insulin to this steroid function was investi¬ 
gated on Sprague-Dawley strain male rats made 
diabetic by the subcutaneous injection of alloxam' 
Those with a high glycosuria and polyuria of sev¬ 
eral weeks’ duration were starved for 30 hours. A 
lai-ge group of normal and diabetic rats was fed 
Purina Chow ad libitum throughout the period of 
observation. A duplicate normal and diabetic group 
was maintained by force-feeding a high-carbo¬ 
hydrate diet. Cortisone acetate was given to ap¬ 
proximately half the number of animals,^normal 
and diabetic, in both groups. Other diabetic rats, 
chosen from the free-feeding group, received daily 
injections of protamine zinc insulin, either alone 
or concomitantly with injections of cortisone ace¬ 
tate. A third series of normal and diabetic animals 
was maintained under starving conditions for 48 
hours. Hydrocorh'sone was given by intramuscular 
injection to all but the control animals throughout 
this period. Finally, a smaller colony of partially 
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depancreatized rats was force-fed the high carbo¬ 
hydrate diet during both a control and a lengthy 
cortisone-administration period. Midtiple liver sam¬ 
ples were obtained from all animals after decapita¬ 
tion. Similar studies were made on mongrel dogs. 

Augmentation of glycogenesis by the adminis¬ 
tered corticosteroids was obtained only in the pres¬ 
ence of insulin, of either endogenous or exogenous 
origin. The insulin-inadequate animal was inca¬ 
pable of this response. Only with this qualification 
can the glucosteroids be considered as hepatogly- 
cogenic. A prominent degree of glycogenesis was 
possible under circumstances in which insulin sup¬ 
ply or its functional efficiency was reduced. 

Glycogenic needs are satisfied in the presence of 
manifestations of "somatic” insulin inadequacy. 
With absolute insulin inadequacy, liver glycogen 
values, with 1 exception, are below the normal for 
the particular circumstance; they cannot he ele¬ 
vated by either food or glycogenic stimuli to a 
degree resembhng that of the insulin-adequate 
organism. Starvation introduces the exceptional 
feature, when it may appear that the diabetic has 
glycogen values equal to and exceeding some of 
the values of a normal organism during dietetic 
insufficiency. This must be an additional expression 
of the diabetic’s ability to retain a “basal” value of 
glycogen throughout extremes of feeding or starv¬ 
ing; it is the normal organism whose glycogen 
values are responsive to changes. One wonders 
whether these latter have been considered in the 
estimation of normal human hepatic glycogen. Al¬ 
though there is resistance to exogenous insulin in 
steroid diabetes, it is not known whether the islets 
themselves are secreting subnormal, normal, or 
supernormal quantities. Nevertheless, diabetes of 
tliis origin can presumably be regarded as a relative 
insulin inadequacy, either quantitative or func¬ 
tional. The latter concept implies a poorly under¬ 
stood chemical inhibition or antagonism, and the 
former, an e.\hausted secretory capacity of normal 
islet tissues under intense steroid overactivity or 
their actual numerical reduction. Clinical evidence 
suggests that where the “functional reserve” of the 
insulin-producing mechanism is depleted, a more 
intense form of diabetes is elicited in the presence 
of an excess of adrenal glucosteroids. 

Study of Clinico-Instrumental Techniques and of 
Serum Analysis of a Large Group of Presenile and 
Senile Patients with Cardio-Aortic Atherosclerosis. 
M. Rosselli, A. Lordi and P. L. Malfanti. Sett. med. 
46:189-145 (April 15) 1958 (In Italian) [Florence, 
Italy]. 

Pathological patterns recorded by instrumental 
techniques and by serum analysis were studied in 
a group of 210 patients \vith cardio-aortic disease, 
148 of whom were men and 62 women. The pa¬ 
tients were selected on the basis of their age and 


on absence of hypertensive, rheumatic, or con¬ 
genital disorder. There were 136 patients in the 
presenile group and 78 patients in the senile group, 
with the age of 60 being the dividing line. Aortic 
fluoroscopy revealed pathological changes, in 63 
patients of the presenile group (63%) and in 74 
patients of the senile group (95%); there was no 
significant difference in incidence of the disorders 
between men and women. Electrocardiograms 
showed approximately the same incidence of patli- 
ological changes in the presenile as in the senile 
group (mean average 40%) and no wide difference 
between the 2 sexes. Elevated serum cholesterol 
level was more frequent among the patients of tlie 
presenile group (mean average 67%) than among 
the patients of the senile group (mean average 
34%). There was no significant difference in the 
incidence of this disorder between the 2 se.ses. A 
higher incidence of pathological changes in the 
serum lipoprotein was observed in the presenile 
group (mean average 80%) than in the senile group 
(41%); it was more frequent among men in the 
presenile group and among women in the senile 
group than in the respective counterparts. The 
incidence of serum phospholipids level was alike 
in the 2 age groups and in the 2 sexes. The inci¬ 
dence of serum heparin level was alike among 
women of the 2 age groups; but it was higher 
among men in the presenile than in men of the 
senile group. 

Fluoroscopy and serum analj’ses applied in this 
series of patients were more sensitive metliods 
than electrocardiograms for recording pathological 
changes of cardio-aortic atherosclerotic nature. 
Serum analyses were more sensitive procedures 
in recording the same pathological changes than 
instrumental techniques. This obserr'ation can be 
partly e.xplained by the fact that^-pathologicm 
changes in the serum of patients .with ’cardio-aortic 
atherosclerosis start at the age of 45, extending 
until the age of 65, and then suddenly start to 
decrease in frequency. Fluoroscopic changes of the 
aorta, however, begin to appear at the age of 5 
and then gradually increase with the advancing 
age of the patient. 

Histologic Studies of Kidney Biopsy Specimens 
from Patients with Hypertension. S. C. Sommers, 
A. S. Reiman and R. H. Smithwick. Am. J- P*’’* ’ 
34:685-716 (July-Aug.) 1958 [Ann Arbor, Mich.]. 

The authors studied 1,766 renal biopsy specimens 
obtained from 1,350 patients with hypertension 
who underwent sympathectomy at the Massaron 
setts Memorial Hospitals between 1946 and ■ 
Single specimens had been removed in 940 pati^ts, 
and renal biopsy had been bilateral in 410. Tie 
earliest parenchymal alterations observed 
cloudy swelling, dilatation and atrophy of some 
convoluted tubules, and accompanying spasm o 
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afFercnt arlcriole.s. Significant arteriosclerotic le- 
.sions characterized the specimens of more than 
66% of the patients. Subsequent to spastic ar¬ 
teriolar contraction, intramural edema and mus¬ 
cular hypertrophy were thought to oceur. These, 
in time, were followed by arteriolar elastie tissue 
degeneration with pooling of its ground substance 
and, eventually, irregular collagen deposition and 
hyalinization in the afferent arterioles. Scars, lym¬ 
phocytic aggregates in interstitial tissue, and slight 
or obvious glomerular alterations commonly ac¬ 
companied tbe more advanced grades of arterio¬ 
sclerosis. Fibrinoid necrosis was observed in ar¬ 
terioles in all grades of arteriosclerosis. Tliese find¬ 
ings suggest that renal ischemia probably precedes 
detectable vaseular abnormalities in patients witli 
essential hypertension. When structural alterations 
have developed in the arteriolar walls, secondary 
renal changes may serve to maintain or accelerate 
the In'pertensivc process. 

RADIOLOGY 

Azj’gos Vein Dilatation Simulating Mediastinal 
Tumor. W. H. Shuford and H. S. Weens. Am. J. 
Roentgenol. 80:225-230 (Aug.) 1958 [Springfield, 
Ill.]. 

Normally the arch of the azygos vein casts a 
rounded ovoid or almond-shaped densit)', which 
rests in tire angle between the trachea and right 
main bronchus. The shadow of the azygos vein be¬ 
comes more prominent when in the course of car¬ 
diac decompensation a slight or moderate dilata¬ 
tion of this blood vessel takes place. Very pro¬ 
nounced enlargement of the azygos vein is rare. 
The authors describe a case in which acquired 
dilatation of the azygos vein reached such propor¬ 
tions that it simulated a mediastinal tumor. The 
patient was a 49-year-old man, who 12 years be¬ 
fore had e.Kperienced sudden onset of right leg 
pain followed by rapid development of varicose 
veins and swelling of the legs as well as venous 
distention of the lower abdomen. Several years 
later hypertension developed. Since 1951 he had 
had persistent albuminuria and elevated blood 
urea nitrogen level. Retrograde and intravenous 
pyelograms in 1953 demonstrated a hypoplastic 
nonfunctioning right kidney. It was thought that 
12 years before he had had a thrombosis of tlie 
right femoral vein with extension into the inferior 
vena cava and right renal vein with resulting 
atrophy of the right kidney and secondary hyper¬ 
tension. In 1955 and again in 1956 he was hospital¬ 
ized for mild congestive failure, which responded 
to treatment. At his last hospitalization in 1956 
roentgenologic examination of the chest disclosed 
a round, well circumscribed mass 3 cm. in diameter 
in the right superior mediastinum in the anatomic 


region of the azygos vein. This density had not 
been present on a chest roentgenogram made 5 
months before. 

Roentgenograms of the chest 10 days after ad¬ 
mission of the patient revealed a very pronounced 
decrease in the diameter of the observed density. 
In order to confirm the impression of marked 
dilatation of the azj^gos vein, intraosseous venog¬ 
raphy was performed. Contrast medium (15 cc. 
of 70% Urokon) was injected into tlie spinous proc¬ 
ess of the 11th thoracic vertebra, leading to exten¬ 
sive filling of the vertebral venous plexus and 
opacification of the dilated azygos arch. Roent¬ 
genograms taken in the upright position approxi¬ 
mately 4 weeks after admission failed to demon¬ 
strate the dilated azygos vein. The roentgenologic 
features of the azygos vein in normal and patholog¬ 
ical conditions are discussed, and its role as a col¬ 
lateral channel in superior and inferior vena cava 
obstruction is emphasized. A study of 6 patients 
in whom inferior vena cava ligation had been per¬ 
formed 1 to 10 years previously rev'ealed no visible 
increase in the size of the azygos shadow. It ap¬ 
pears likely that cardiac decompensation was a 
major factor contributing to the huge dilatation of 
the azygos vein in the described case. 

Observations on Massive Osteolysis: A Review of 
the Literatiu-e and Report of a Case. P. M. Johnson 
and J. G. McClure. Radiology 71:28-42 (July) 1958 
[Syracuse, N.Y.]. 

The authors collected from the literature the 
cases of 31 patients with “massive osteolysis,” a 
term recently introduced to identify a rare and 
specific type of bone dissolution, associated with a 
benign, noncystic osseous angiomatosis and char¬ 
acterized by a progressive localized resorption of 
bone with resultant deformity. The study of these 
cases revealed that the disease which was histo¬ 
logically confirmed in 11 of the 32 patients pos¬ 
sesses distinctive clinical, pathological, and roent¬ 
genologic features. Histologically benign, the dis¬ 
ease destroys bone locally and is not confined by 
bony margins. After a variable period of localized 
activity within a skeletal region, the disease under¬ 
went spontaneous arrest in 29 patients, but it re¬ 
sulted in death after unremitting progression in 2 
patients. There are no associated endocrine or 
metabolic disturbances. The mechanism of bone 
destruction and resorption is unknown. 

In its early stages die disease cannot be dis¬ 
tinguished roentgenologically from localized, non¬ 
sclerosing osteolysis due to other causes. The roent¬ 
genologic appearance becomes diagnostic of mas¬ 
sive osteolysis when in the course of the disease 
unilateral partial or total disappearance of con¬ 
tiguous bones, tapering of bony remnants, and ab¬ 
sence of a sclerosing , or osteoblastic reaction are 
observed in a child or young adult. Confirmation 
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of the diagnosis before biopsy may be obtained by 
methods which opacify the angioma, either directly 
or indirectly. A certain amount of therapeutic suc¬ 
cess followed irradiation therapy in a few patients, 
although in none did complete healing occur. 
While the eSectiveness of irradiation therapy in 
massive osteolysis cannot yet be critically evaluat¬ 
ed, this method deserves thorough therapeutic 
trial in future cases of this disease. It is doubtful 
that extirpative surgery is applicable to patients 
with massive osteolysis although reconstructive 
surgery may be valuable in selected patients. 

An additional case of massive osteolysis in a 29- 
year-old colored woman is reported. The patient, 
complaining of a limp and pain in the left hip, was 
admitted to the Memorial Hospital of the Univer¬ 
sity' of North Carohna. Roentgenologic examination 
revealed a pathological fracture of the acetabulum. 
After a course of external irradiation therapy witli 
a midline tissue dose of 1,420 r delivered to the left 
hemipehas and lower lumbar spine through 2 
opposing ports in 18 days, calcified callus appeared, 
but bony union did not occur. There was a con¬ 
comitant transient rise of the alkaUne phosphatase 
level in the serum. After a second course of irradia¬ 
tion therapy with a midline dose of 1,900 r de¬ 
livered to the left hemipelvis in 16 days, crutch 
walking, with no weight-bearing on the left lower 
extremity', was begun. Two and one-half years 
after the onset of the disease the patient remained 
able to walk on crutches, but could not bear weight 
on the left lower extremity which was 1 in. shorter 
than tlie right. There had been slight further re¬ 
sorption of the left trochanteric tip. Osseous angiog¬ 
raphy was carried out with the aid of local anal¬ 
gesia. Frontal and oblique roentgenograms were 
obtained with a serialographic camera. There was 
opacification of the left ilium and spread of the 
contrast medium into the left gluteus medius and 
minimus muscle adjacent to the left femoral greater 
trochanter. A total dose of 80 cc. of diatrizoate 
(Hy'paque) sodium was used. About 35 cc. was re¬ 
covered by intraosseous aspiration at the end of 
the procedure. A course of irradiation therapy to 
the left trochanteric region is contemplated. 

Occlusion of the. Abdominal Aorta. S. Chiappa. 
Am. J. Roentgenol. 80:297-305 (Aug.) 1958 [Spring- 
field, Ill.]. 

Since the introduction of aortography, occlusion 
of the abdominal aorta, which hitherto had nearly 
always been a postmortem finding, is being recog¬ 
nized in lis'ing patients and is being successfully 
operated on. The author is concerned chiefly with 
5 of 104 patients in whom abdominal aortography 
was performed at the Radiologic DepartmenL 
Soder Hospital, Stockholm, Sweden, and at the 
Institute of Radiology of the University' of Paxia, 


Italy. Aortography was performed by direct punc¬ 
ture of the abdominal aorta just above the level of 
the renal arteries. The 5 patients whose histories 
are presented had complete high occlusion of tlie 
abdominal aorta, accompanied by the formation of 
collateral circulations, which enabled the patients 
to survive the otherwise fatal obstruction of the 
abdominal aorta. The author describes the roent¬ 
genologic aspects of the collateral pathways sup¬ 
plying the abdominal viscera as well as the lower 
extremities. 

The first of the 5 patients had a collateral circula¬ 
tion in which the superior mesenteric artery 
through its right side branches, i. e., middle colic 
artery, right colic artery, and ileocolic artery, sup¬ 
plies the inferior mesenteric artery by way of the 
long arterial arch of Riolan, which is a pre-existing 
anastomosis between the ascending branch of the 
middle colic artery and the corresponding branch 
of the left colic artery, the latter being a collateral 
branch of the inferior mesenteric artery. In an¬ 
other patient findings were similar, but they were 
less evident, owing to the greater extension of the 
occlusion. The blood supply to the inferior mesen¬ 
teric artery and its left colic branch was made 
possible through Riolan’s arch, which was not com¬ 
pletely visible on the aortogram. A Smithwick 
operation had been combined with the removal of 
a thrombus from the femoral artery, thus allowing 
the introduction of a catheter into the right ex¬ 
ternal iliac artery. In this manner, a retrograde 
injection had been obtained of the common iliac 
artery and of the terminal aorta. One could see 
now some of the right lumbar branches of the 
aorta and the terminal middle sacral branch, with 
its segmental anastomosis with the lateral sacral 
artery' of the opposite side. Through these collat¬ 
erals, a filhng of some of the left gluteal vessels 
became possible. Part of tlie contrast medium, 
flowing back along the catheter, reached the in¬ 
ternal iliac artery whose vesical and internal 
pudendal branches were also opacified. Finally, 
there was a filling of the urogenital netxvork ana 
of the obturator arteries, which serx'e as collaterals 
of the deep femoral artery through their anasto¬ 
moses with the circumflex femoral vessels. The 
same situation was observed in a third patient. 
In all 3 of these patients a new blood supply to t e 
distal portion of the colon was established by die 
collateral pathways. . 

In a 4th patient the restoration of the viscera 
circulation was more complex. It may be inferre 
that blood which had been able to flow from t le 
lumbar network of the inferior mesenteric artery 
could retrogress through the anastomoses between 
the vessels of the large and small intestine as far as 
the branches of the superior mesenteric artery'. A* 
regards the collateral pathways to the lower mr 
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" tremities, the femoral network was reached through 
‘ I the anastomoses between the gluteal branches, the 
! iliac circumflex and the femoral circumflex 
branches. In a 5lh patient a high occlusion of the 
aorta below tbe renal arteries was present, owing 
■; to a partially free thrombus, which reached the 
' superior mesenteric artery, causing it to be only 
partly filled. One of its right branches was connect¬ 
ed with the left colic artery through a long anasto- 
i‘ motic arch, thus allowing a collateral circulation 
to the inferior mesenteric artery, the terminal 
branches of which take part in the formation of 
the hemorrhoidal network, which is connected on 
one side with the sacral and on tire opposite side 
with the urovesical network. 

Roentgen Diagnosis of Acute and Chronic Trau¬ 
matic Aneurysm of the Thoracic Aorta. I. Steinberg 
and J. A. Evans. Am. J. Roentgenol. 80:237-247 
(Aug.) 1958 [Springfield, Ill.]. 

Aneurysms of die thoracic aorta occur more fre¬ 
quently, particularly in the course of traffic acci¬ 
dents, than is suspected. Multiple fractures and 
internal injuries associated with profound shock 
overshadow the thoracic injuries. Rupture of the 
thoracic aorta due to blunt trauma occurs most 
frequently at the top of the aorta. This is explained 
by the physical forces which are concerned with 
deceleration acting with undue stress on the aorta, 
r producing a tear just beyond die point of fixation 
by the brachiocephalic arteries and die insertion 
of the ligamentum arteriosum. Repeated roent¬ 
genography of the chest for many weeks following 
injury permits recognition of mediastinal hema¬ 
tomas, hemothorax, and the development of a 
localized bulge (aneurysm) in the region of the 
aortic knob. Unless chest roentgenograms are made 
after thoracic injury, many years may elapse be¬ 
fore chronic traumatic aneurysms of the thoracic 
aorta are diagnosed. Often, a mediastinal mass 
found in a routine chest roentgenogram in asjmip- 
tomatic patients may be the first inkling of the 
aneurysm. In others, chest pain, cough, hoarse¬ 
ness, or hemoptysis may lead to roentgenologic 
study of the thorax and discovery of a mediastinal 
mass and aneurysm. 

Roentgenographic examination, especially roent¬ 
genoscopy and esophagraphy, are valuable for 
demonstrating a mass at the top of the aorta. There 
is a high incidence of calcification in the aneurys¬ 
mal wall in chronic cases. Angiocardiography is 
invaluable for diagnosis of aneurysms and readily 
differentiates them from mediastinal tumors. Final¬ 
ly, the characteristic location of traumatic aneu¬ 
rysms at the top of the aorta, the absence of a posi¬ 
tive serologic test for syphilis, and the history of 
trauma establish the diagnosis. Operative repair 
of an acute traumatic aneurysm of the thoracic 


aorta has not, as yet, been reported. Tire critical 
condition of tbe patient, often in shock and with 
multiple fractures and internal injuries, makes sur¬ 
gery hazardous and formidable. Excision of chronic 
traumatic aneurysms of the thoracic aorta and re¬ 
placements by grafts bave been successfully ac- 
complisbed. However, operation should be limited 
to those patients who show evidence of enlarge¬ 
ment of the aneurysm and/or develop symptoms. 

Splenoportography: Some Advantages and Dis¬ 
advantages. M. M. Figley. Am. J. Roentgenol. 80: 
313-323 (Aug.) 1958 [Springfield, Ill.]. 

This report is based on the author’s experience 
with 125 attempts at percutaneous splenoportog¬ 
raphy and a review of several large series of cases, 
which have been reprinted since the method was 
first described by Abeatici and Campi in 1951. 
Splenoportography is usually successfully accom¬ 
plished with very simple techniques. It fails in from 
10 to 16% of attempts due to failure to puncture 
the spleen or to inject into it properly. The present 
techniques, while desirably simple, need modifica¬ 
tion in order to insure a more exact prepuncture 
estimation of the splenic position, size, and thick¬ 
ness. This is particularly true if the spleen is not 
enlarged. In such patients the “controlled” punc¬ 
ture technique supplemented by test injections is 
probably preferable to the “blind” technique. 
Splenoportography is relatively free from major 
hazards. There is some bleeding in many cases 
as evidenced by the fact that explorations imme¬ 
diately following the procedure have disclosed 50 
to 200 cc. of free blood. Two of the 125 patients 
were still bleeding at laparotomy 30 to 60 minutes 
later and another had accumulated 300-400 cc. of 
blood near the spleen. To date none of the author’s 
patients had had laparotomy because of bleeding, 
although 1 patient with unsuspected hj'persplenism 
and thrombocytopenia required a transfusion of 
1,500 cc. of blood for control of hemorrhage. Other 
investigators have had about the same e.xperience 
with postpuncture bleeding. 

Two general types of visualization are obtained. 
One type shows only the splenic vein fed by 1 or 
more hilar tributaries and the portal vein and its 
branches. The author feels that such images indi¬ 
cate no portal obstruction or portal hypertension 
although this does not exclude the possibility of 
disseminated hepatic disease. The other tj^pe shows 
sustained hepatofugal flow in portal and splenic 
tributaries. These images are considered as sug¬ 
gestive of some portal (or splenic) obstruction. 
There is evidence that portal hemodynamics are 
not altered by splenic injection of contrast material. 
Splenoportography is most rewarding in the study 
of portal hypertension, especially for the differ¬ 
entiation of intrahepatic and extrahepatic block 
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relative to its surgical treatment. The uncommon 
pitfall of total diversion of the contrast material 
from a patent portal vein does not invalidate this 
indication. Other occasionally valuable applica¬ 
tions include the positive demonstration of portal 
h}’pertension in cases of unexplained gastrointesti¬ 
nal hemorrhage, evaluation of patency or porta¬ 
caval shunts, and the recognition of cirrhosis. As 
regards the detection of hepatic and pancreatic 
neoplasms, the method has not been consistently 
successful. 


ANESTHESIA 

The Anaesthetist and the Emphysematous Patient. 
J. F. Nunn. Brit. J. Anaesth. 30; 134-141 (March) 
1958 [Altrincham, England]. 

Patients with emphysema frequently require 
operations, but emphysema presents such a wide¬ 
spread disturbance of pulmonary function that 
anesthesia may be complicated by a number of 
different factors. Associated bronchitis causes the 
tracheobronchial tree to be hypersensitive and 
anesthesia may be complicated by coughing, breath 
holding, or bronchospasm. Postoperative exacerba¬ 
tion of infection may have serious consequences. 
Induction by inhalational anesthesia is complicated 
by the delayed uptake of gases due to defective 
mixing. Respiration in emphysematous patients is 
particularly sensitive to depressant drugs and, in 
addition, they have a diminished ventilatory re¬ 
sponse to a raised arterial carbon dioxide tension. 
Furthermore, reliance of these patients on the 
"anox-ic drive” reduces the alveolar ventilation 
when the inspired oxygen concentration is raised 
unduly. These factors may precipitate a vicious 
circle of carbon dioxide retention leading to narco¬ 
sis. After a long period of artificial ventilation, there 
may be some difficulty in restoring die blood gas 
tensions to levels which are compatible with spon¬ 
taneous respiration. 

Expiratory obstruction may complicate artificial 
ventilation and lead to hyperinflation with both 
respirator)' and circulatory embarrassment. Cau¬ 
tious use of a reduced airway pressure during ex¬ 
piration may be of value. Neither spontaneous 
respiration nor artificial ventilation is free from 
difficulties iu patients with emphysema and many 
anesthetists prefer to use local or regional analgesia 
when such techniques are practicable. After tho¬ 
racotomy there is danger of postoperative hypoven¬ 
tilation, particularly if much functioning lung has 
been removed. Artificial ventilation may be the 
only effective treatment. Mention is made of cer¬ 
tain operations to improve pulmonary function in 
emphysematous patients, such as resection of the 
parasympathetic nerve supply to the tracheobron¬ 
chial tree, or the removal of air cysts, particularly 
the valvular variety causing progressive distention. 


J.A.M.A., Oct. 18.1955 

The spontaneous pneumothorax, particularly ik 
recurrent form that can be associated \vith empk- 
sema, may require chemical pleurodesis or sealing 
of tire leak. Some patients with severe emphysema 
pass into carbon dioxide narcosis which may be re¬ 
sistant to chemical stimulation. A tracheostomy 
alone may be sufficient to restore adequate alveo¬ 
lar ventilation but occasionally it is necessary’ to 
resort to artificial ventilation. 

Iatrogenic Disease and Anesthesia. J. W. Dundee. 
Brit. M. J. 2:1433-1438 (June 21) 1958 [London], 

It has recently become apparent that many forms 
of routine medical treatment may affect the re¬ 
sponse to anesthesia. In 1951 Davison warned anes¬ 
thetists to be wary of patients who were being 
treated witlr either pentamethonium or hexaffle- 
thonium, as tire hypotensive effect of the methoniuni 
compound is more marked in the anesthetized than 
the conscious patient. A severe fall in blood pressure 
occurred in 2 patients during the induction of an¬ 
esthesia, and sudden death followed induction ol 
anestliesia with thiopentone and a muscle rekxani 
in 1 patient. In none of the 3 cases was the anes¬ 
thetist aware of the methonium therapy. Based or 
recent work by Payne in cats and its possible appli¬ 
cation to man, patients receiving mecamylamint 
are liable to the same changes in blood pressure 
as patients on hexamethonium regimen. RauwolSa 
although not a ganglion-blocking agent, does po 
tentiate their action, causes hypotension, and may 
also potentiate tire action of the narcotics and pro 
duce nasal congestion and excess salivation. Tb 
action of the Veratmm alkaloids on the cardio 
vascular system is in the form of a reflex fall a 
blood pressure and a reflex fall in pulse rate know 
as the von Bezold effect. All of the drugs currently 
employ'ed in the management of hypertension an 
capable of affecting the course of anestliesia. 

In adrenocortical insufficiency patients react t( 
the stress of anestliesia and surgery by 
out of proportion to the blood loss, respiratory de 
pression, and delayed recovery. These catastrophe! 
from drug-induced adrenocortical failure are en 
tirely preventable by increasing the dosage a 
those patients who are receiving cortisone or corti 
cotropin prior to operation. Long-term use o 
chlorpromazine which is continued up to the timf 
of induction of anestliesia prolongs the duration o 
action of both narcotics and relaxants. More in’ 
portant than its action in potentiating narcohW 
and relaxants are the cardiovascular effects 
chlorpromazine, which include the menthoniuw 
like potentiating hypotensive action of tliiopenlone 
The long-term use of sedatives and analgesics lea 
to tolerance to their therapeutic effects whic i^ 
turn causes cross-tolerance to the drugs use ’ 
anesthesia. Caramiphen and other preparation 
used in the treatment of Parkinsonism are repor 
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as capable of potentiating the action of the bar¬ 
biturates. Of tlie 5S9 fatalities reported by Edwards 
and others in 1956 the largest single cause of death 
was regurgitation and vomiting (110 of 589) fol¬ 
lowed by aspiration. Mention is made of 6 deaths 
due to fluid aspiration among diabetics to whom 
glucose had been given orally preoperatively. The 
potential hazard of .\-ray therapy in anesthesia is 
depicted in the case of an individual who after hav¬ 
ing been subjected to deep .\-ray therapy for 5 
months prior to operation for a carcinoma of the 
mouth exhibited extreme sensitivity to cyclopro¬ 
pane. Lesser and Eason reported a death from the 
use of pitocin during emergence from light cyclo¬ 
propane anesthesia. Failure of a child to breathe 
following delivery may he attributed to the anes¬ 
thetic, especially if thiopentone is given, without 
any reference to previous analgesics. In very few 
cases was the anesthetist aware of the use of the 
various drugs prior to operation, associated hypo¬ 
tension, or prolonged unconsciousness with any 
form of routine medical treatment. 


PHYSIOLOGY 

Effect of Atherosclerosis and Age upon the Serum 
Mucoprotein and Hexosamine Levels in Man. C. J. 
Schwartz and H. R. Gilmore. Circulation 18:191- 
195 (Aug.) 1958 [New York]. 

Serum hexosamine levels were determined by the 
method of West and Clarke and serum mucopro¬ 
tein levels were determined according to the meth¬ 
od of Winzler and co-workers in 24 normal male 
medical students, between the ages of 19 and 35 
years; in 23 men between the ages of 40 and 72 
years, rvith atherosclerosis, most of them having 
anginal pain of effort, and 3 with previous myo¬ 
cardial infarction; and in 16 normotensive men, 
between the ages of 37 and 71 years, without clin¬ 
ical or electrocardiographic evidence of myocardial 
ischemia, and judged to be free from atherosclero¬ 
sis on clinical assessment. Single venous blood 
samples were collected from the median cubital 
vein, and the serums were obtained after centrifu¬ 
gation at 3,000 rotations per minute for 10 minutes. 
The biochemical determinations were performed 
without knowledge of the source of the samples. 
Highly significant elevations of both the serum 
mucoprotein and hexosamine levels were observed 
in the patients with atherosclerosis; these elevations 
were above those observed in the men with com¬ 
parable age and without atherosclerosis. There was 
also a trend for an increase in both these fractions 
as the result of aging. These findings are interpreted 
as reflecting an increased depolymerization of con¬ 
nective tissue-ground-substance mucopolysacchar¬ 
ides. It is suggested that breakdown of connective 
tissue ground-substance plays a role in the patho¬ 
genesis of atherosclerosis, possibly as a precursor 
to fibrogenesis. 


The Position of the Corticoid in the Pathogenesis 
of the Congestive Decompensation. T. Di Perri 
and R. Guideri. Riforma med. 72:689-692 (June 21) 
1958 (In Italian) [Naples]. 

The authors studied the correlation between 
hyperaldosteronism and cardiovascular congestive 
decompensation in patients who had both disorders 
at the same time. They observed that rest and 
dehydration diet instituted in patients who had 
right cardiac decompensation associated with 
edema resulted in the tendency of hyperaldosteron¬ 
ism in the urine to return to normal limits. Edema 
subsided through increased diuresis. Patients in 
whom cardiac disease was associated with hj’per- 
aldosteronuria had a lower excretion of aldosterone 
in the urine at night when they were in reclining 
position than at daytime when they were in ortho¬ 
static position. It is probable that this phenomenon 
is related to the circulatory factors, because there 
was no difference in the titers of aldosterone in the 
urine of patients who were in reclining position 
during all 24 hours. Another element supports tliis 
hypothesis: There was no difference in the titers of 
aldosterone in the urine between the 2-day periods 
if the daytime orthostatic position of the patient 
was combined with a course of inteimittent admin¬ 
istration of oxygen. This study also brought out 
that high venous blood sodium level determines 
increased titers of aldosteronuria in patients with 
cardiac disease and decreased titers of aldostero¬ 
nuria in normal persons. 


PUBLIC HEALTH 

Epidemic Shellfish Poisoning in New Brunswek, 
1957. R. M. Bond and J. C. Medcof. Canad. M. A. J. 
79:19-24 (July 1) 1958 [Toronto, Canada]. 

Two epidemics of paraljiiic shellfish poisoning 
occurred in Canada in 1957, 1 in New Brunswick in 
June, the other in British Columbia in October. 
It has been known for many years that bivalve 
molluscs such as clams and mussels, in various sec¬ 
tions of both coasts, occasionally become poisonous 
and are sometimes poisonous enough to produce 
illness and even death of consumers. In June and 
July, 1957, soft-shell clams (Mya arenaria) and bar 
clams (Spisula solidissima) from a 20-mile reach of 
the Bay of Fundy shore in New Brunswick caused 
33 poisonings, mostly among picnickers; 14 were se¬ 
vere, the others mild. Four patients were hospital¬ 
ized but there were no deaths. Compilation of case 
histories and assays of poison content of shellfish 
(highest-17,800 mouse units per 100 Gm. of raw 
meat) permitted calculations of poison dosages.- 
Some people were tolerant to massive doses and 
others not. The most sensitive reacted to small 
doses. Loosening of teeth, incipient respiratory 
failure, and a recurrence of all symptoms after par¬ 
tial recovery were observed in the most severe 
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case. There is evidence that the poison may be ab¬ 
sorbed through the oral mucosa. This may explain 
the orderly appearance of the various symptoms of * 
poisoning. An epidemic similar in character oc¬ 
curred in 1945, when 26 persons were poisoned by 
shellfish in the Fundy region of New Brunswick 
and Nova Scotia. 

Since 1943, Fundy shellfish stocks have been 
regularly checked by the Department of Fisheries 
and the Department of National Health and Wel¬ 
fare. Based on this sampling, an exacting control 
has been established regulating harvesting of shell¬ 
fish for market. Mussel fishing has been prohibited 
the year round and, during the critical seasons, 
dangerous clam areas have been quarantined to 
commercial digging. Besides this, notices have been 
posted, warning the general public of the risk of 
taking shellfish. This was done as usual in 1957. 
Lepreau Basin, for instance, was posted on Satur¬ 
day morning, June 22; but 23 persons were poisoned 
by clams dug there in the next 48 hours. In inter¬ 
views on the following Tuesday, several persons 
admitted having seen and read the warning signs. 
Some more convincing form of public information 
is required. After June 23, newspaper coverage was 
excellent and the authors credit it with discourag¬ 
ing other picnickers from eating clams. Never¬ 
theless, on June 30 and on July 17, some shore 
residents ate clams and were poisoned. Signs and 
newspaper warnings were not enough. Public edu¬ 
cation is most important. 

BIOCHEMISTRY 

Effects of Dietary Proteins, Methionine and Vita¬ 
mins on Plasma Lipids and Atherogenesis in Cho¬ 
lesterol-fed Cockerels. J. Stamler, R. Pick and L. N. 
Katz. Circulation Res. 6:442-446 (July) 1958 [New 
York]. 

The authors suggest that dietary imbalance with 
e.xcess of some nutrients, e. g., total calories, total 
fats, saturated fats, refined carbohydrates, and in¬ 
adequacy (absolute or relative) of others such as 
proteins, vitamins, minerals, and essential fatty 
acids, may be particularly pernicious in inducing 
hypercholesteremia and atherosclerosis. Four series 
of e.xperiments were performed utilizing a total of 
180 cockerels. The reduced protein diet was asso¬ 
ciated with a lower feed intake and weight gain. 
Plasma lipid levels were essentially similar in the 
reduced protein and control groups, although a 
higher incidence of thoracic aorta lesions was ob- 
sen'ed in the reduced protein group in spite of the 
fact that atherogenesis was otherwise essentially 
similar in the 2 groups. The low methionine group 
exhibited a level of feed intake and weight gain 
comparable to that of the control group, however 
cholesteremia, cholesterol/phospholipid (C/P) ratio, 
incidence of thoracic and coronary lesions, and the 


serverity of coronary lesions were all increased. 
The borderline adequate methionine group was 
not significantly different from its matched control. 
Feed intake and weight gain tended to he less in 
the high protein-high vitamin groups (supplemen¬ 
tation of a purified ration) compared with controls. 
In 2 of the 3 series hypercholesteremia was less 
marked in the high protein-high vitamin groups, 
and with the exception of 1 bird with a minimal 
lesion thoracic aorta atherogenesis was absent in 
all high protein-high vitamin chicks. Feed intak 
and weight gain were greater with 357o soy protein 
than with the same level of casein-gelatin, although 
hypercholesteremia and aorta and coronary athero¬ 
genesis tended to be less marked with the soy than 
with the casein-gelatin protein. Feed intake and 
weight gain were likewise slightly less in the high 
protein-high vitamin group (supplementation of a 
commercial mash) and hypercholesteremia and 
aorta and coronary atherogenesis svere also less 
marked. Separate supplementation with the high 
vitamin alone resulted in coronary atherogenesis 
as marked as the control. In the group supple¬ 
mented with high protein alone the incidence of 
coronary atlierogenesis was markedly lower than in 
the controls and was similar to that of the high pro¬ 
tein-high vitamin group. In all series cholesterol 
supplementation at the same or hvofold greater 
levels in tlie purified as compared with the com¬ 
mercial mash group yielded less marked hypercho¬ 
lesteremia and atlierogenesis. The findings of these 
e,\periments indicated that liigh protein-high vita¬ 
min supplements suppressed hypercholesteremia 
and atherogenesis in cholesterol-oil-fed cockerels 
with both purified and commercial mash diets and 
that inadequacy of methionine intake aggravated 
the hypercholesteremic and atlierogenic effects of 
cholesterol-oil ingestion. 


Effects of Dietary Protein and Carbohydrate Level 
on Cholesterolemia and Atherogenesis in Cockerels 
on a High-Fat, High-Cholesterol Mash. J. S^mkr, 
R. Pick and L. N. Katz. Circulation Res. 6:447~i51 
(July) 1958 [New York]. 

The reduction of protein intake in the diet of 
cockerels resulted in markedly intensified hypW' 
cholesteremia and atherogenesis in both the aorta 
and the coronary vessels. Restoration of the pi0‘ 
tein intake by the addition of soy protein with con¬ 
tinued inclusion of 45 to 20% sucrose in the inasn 
prevented this. These findings substantiate tiioso 
of the previous report where a reduction in t 
dietary protein level caused significant 
the hypercholesteremia and atherogenesis in due' 
on high-fat, high-cholesterol ration. The results o 
the present experiment indicate that the deleteno 
effects observed were the result of the consequen 
reduction in protein intake, and not the incorpor^ 
tion in the diet of sucrose per se. 
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Alcoholism. By Arnold Z. Pfcfl'cr, M.D. Medical mono¬ 
graphs in industrial medicine 2. Editor-in-chief: Anthony J. 
Lanza, M.D. Consulting editor: Richard H. Orr, hl.D. 
Cloth. $4.50. Pp. 98. Gnine & Stratton, Inc., 381 Fourth 
Avc., New York 16; 99 Great Russell St., London, W. C. 1, 
England, 1958. 

The atitlior of this concise and well written vol¬ 
ume has had a wide experience in treating patients 
suffering from alcoholism, particularly in the setting 
of a special clinic maintained by and for industrial 
personnel. The book co^'ers the general approach to 
the problem and includes definitions, etiology, diag¬ 
nosis, treatment, and prognosis. Descriptions of the 
medical and neuropsychiatric complications are ade¬ 
quate, and their management is clearly described. 
There is a good description of the Consolidated 
Edison-Neu' York University-Bellevue Medical 
Center Plan, the clinic in which tire autlior works. 
There are some interesting observations on the anal- 
)dic and psychiatric approach to this problem that 
should be of \'alue to the reader. The medical treat¬ 
ment is w'ell outlined, and details of treatment are 
given. Various industrial programs for alcoholism 
are mentioned, and additional facilities are listed. 
Tlris book should be of special value to those who 
have had some e.xjjerience w'ith alcoholic patients. 
It offers a good reference for general physicians 
interested in the care and treatment of alcoholics 
and for physicians connected noth industrial medi¬ 
cal departments. 

The Physiology and Pathology of the Cerebellum. By 
Robert Stone Dow, M.D., Ph.D., Associate Clinical Professor 
of Medicine (Neurology), University of Oregon Medical 
School, Portland, and Giuseppe Moruzzi, M.D., Professor 
and Head, Institute of Physiology, University of Pisa, Pisa, 
Italy. Published with aid of Dean J. B. Johnston Memorial 
Fund. Cloth. $12.50. Pp. 675, with 185 illustrations. Univer¬ 
sity of Minnesota Press, Minneapolis 14; Oxford University 
Press, Amen House, Warwick Sq., London, E. C. 4, Eng¬ 
land; Tliomas Allen, Ltd., 266 King St., W., Toronto, Can¬ 
ada, 1958. 

At a time when most books on tlie newer aspects 
of die medical sciences are symposiums in which 
each author reports on a special problem and fre¬ 
quently disregards its relation to the whole, the 
attempt of these two authors to give a survey of a 
large area of research is most welcome. The authors, 
well known for their e.xtensive work in neuro- 
anatomy and, particularly, neurophysiology of tlie 
cerebellum, combined their efforts in writing the 
section on the physiology of tlie cerebellum, where¬ 
as Dow is responsible for the shorter clinical part. 
They first review the literature on the effects of 
cerebellar ablation and on the stimulation of the 

These book reviews have been prepared by competent authorities 
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cerebellar cortex and nuclei. Tliese chapters are 
followed by one concerned ufitli die e.xtensive 
electrophysiological work of the past two decades 
and a section on the relations between the cere¬ 
bellum and die spinal cord, die cerebral cortex, and 
the labiorinth. In addition, die influence of die cere¬ 
bellum on the autonomic nenmus system is dis¬ 
cussed. There are also short chapters on the history 
of cerebellar research and on developmental physi¬ 
ology' of die cerebellum. Although a supplementary' 
volume on comparative anatomy' of the cerebellum 
is in preparation, the audiors do not neglect die 
anatomic relationships. There is a thorough discus¬ 
sion of the world literature on every conceivable 
aspect of cerebellar physiology which makes this 
book indispensable to the neurophysiologist. The 
careful and critical evaluation of the experimental 
findings is admirable. The book shows the great 
erudition of die authors. It is clearly' written 
(although too complex for die general medical 
reader), is abundantly illustrated, and contains an 
ex-tensive bibliography. The classic dieories of cere¬ 
bellar function of Luciani and Holmes are critically 
discussed, but no new dieory is presented covering 
such important new findings as the exteroceptive 
and visceral cerebellar projections, die modification 
of autonomic reflexes through die cerebellum, and 
the complex relations e.xisting between die cerebel¬ 
lum, the brain stem, and die intrafusal system in¬ 
nervating die muscle spindles. The authors beheve 
that the time is not yet ripe for any attempt to 
formulate a new concept of cerebellar functions. 
The second part of the book discusses die sy'mptoms 
and lesions of die cerebellar disorders. Tlie descrip¬ 
tion is succinct but well documented. Each chapter 
is provided iridi a clear summary. The whole work 
is an outstanding contribudon to the medical litera¬ 
ture. 

Diseases of the Esophagus. By J. Terracol, Professor of 
Faculty of Medicine of Montpellier, France, and Richard H. 
Sweet, Associate Clinical Professor of Surgery, Harvard 
Medical School, Boston. [Based on second edition of ‘‘Les 
maladies de I’esophage,” 1951.] Cloth. $20. Pp. 682, witli 
408 illustrations. W. B. Saunders Company, 218 W. Wash¬ 
ington Sq., Philadelphia 5; 7 Grape St., Shaftesbury Ave., 
London, W, C. 2, England, 1958. 

To those familiar ivith Terracol’s original com¬ 
prehensive book on the esophagus, this Engh'sh 
translation is most timely and welcome. The esoph- 
agus, long neglected by clinicians otlier than a few 
enthusiastic endoscopists, has recently become a 
subject of numerous monographs and textbooks. 
The thorough manner in which Terracol has 
covered the subject has, fortunately, been retained 
by Sweet, who has added much to the book, includ- 
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ing his owTi and other surgical contributions that 
have so changed the management of diseases of the 
esophagus in the past 15 years. Unfortunately, the 
chapters on physiology and endoscopy have not re¬ 
ceived a similar critical revision. TTiis is most ap¬ 
parent in the use of obsolete illustrations that 
detract from the appearance of die book. Terracol’.s 
section on gastroscopy has not been included in the 
translated version, since the book concerns the 
esophagus alone. The voluminous bibliography 
stresses the European and, particularly, die French 
contributions. This book should be of interest to 
gastroenterologists, radiologists, endoscopists, and 
thoracic surgeons. It has been made much more 
practical through rearrangement and condensation 
in translation. 

Fractures and Other Injuries. By members of fracture 
clinic of Massachusetts General Hospital and of faculty of 
Hars'ard Medical School. Edited by Edsvin F. Cave. M.D. 
Editorial Board: Joseph S. Barr, M.D., and others. Cloth. 
$28. Pp. 863, with 612 illustrations, drawings by Muriel 
McLatehie Miller, photography by Donald Withee. Year 
Book Publishers, Inc., 200 E. Illinois St., Chicago 11, 1958. 

The organization of a fracture clinic and fracture 
service in the Massachusetts General Hospital was 
begun by C. L. Scudder in 1917. From 1917 until 
1947 the clinic was directed by a general surgeon 
with one or more orthopedic associates. Edwin 
Cave was the chief of this clinic from 1947 to 1957. 
In the preparation of this volume he has been 
ably assisted by an editorial board, consisting of 
Joseph S. Barr, Bradford Cannon, Claude E. Welch, 
and James C. White. Each chapter in this im¬ 
pressive book was written by one or more of 39 
distinguished contributors. In addition to a thorough 
and excellent presentation of the methods and tech¬ 
niques of dealing \vith fractures, this book discusses 
such basic problems as the organization of a frac¬ 
ture service, metabolic response to trauma, metabol¬ 
ic bone disease with consideration of tlie suscepti- 
bilit)' to trauma of bones so affected, the use and 
abuse of .x-rays in fractures, traumatic shock, and 
anesthesia for the injured. There are, also, chapters 
on cranial-cerebral injuries, injuries to the spinal 
cord and cauda equina, injuries of peripheral 
nerves, chest injuries, soft tissue repairs, the man¬ 
agement of abdominal injuries, injuries to the geni¬ 
tourinary tract, and blood vessel injuries. The word 
"rehabilitation” is often heard, but most physicians 
are not adequately informed of the significance of 
the process and die techniques of physical medicine 
and rehabilitation. The chapter on this subject 
should be valuable to all physicians who read it. 
This is a remarkable book. Never before have so 
many specialists pombined their abilities and ex¬ 
periences in the preparation of a single book dealing 
with fractures and other injpries. In an era when 
there is danger of mass casualties occurring in any 
thickly populated area, it is important that every 
physician, regardless of his special interest, be in¬ 


formed about the techniques of dealing with acute 
injuries to any part of the body. This book should 
be available in every hospital or medical school 
library and should be in the office library of ever)’ 
physician who may be called on to treat fractures 
or other injuries. 

Social Class and Mental Illness: A Community Study. By 
August B. Hollingshead, Ph.D., Profe.s.sor of Sodolony, 
Graduate School, Yale University, Now Haven, Conn., and 
Fredrick C, Redlich, M.D,, Professor and Chairman, D^ 
partment of Psychiatry, School of Medicine, Vale University. 
Cloth. $7.50. Pp, 442, with illustrations. John Wiley k 
Sons, Inc., 440 Fourth Ave., New York 16; Chapman & Hall, 
Ltd., 37-39 Essex St., Strand, London, W. C. 2, England, 
1958. 

This volume is the first part of a five-year re¬ 
search project by a team of social scientists and 
psychiatrists who have investigated the influence of 
social stratification on mental illness in a commu¬ 
nity of 250,000. The research was focused on two 
questions: Is mental illness related to social class? 
Does a mentally ill patient’s social level affect the 
treatment for his illness? To answer these questions 
the authors carried out a series of studies on the 
social structure of the community. In their report 
they describe the characteristics of typical families 
in five different social levels. They conducted simi¬ 
lar studies of psychiatrists in private practice and 
in public and private hospitals. They likewise sur¬ 
veyed all patients in psychiatric treatment and the 
institutions in which they were being treated. As a 
result they made some startling discoveries regard¬ 
ing the care of mentally ill persons in New Haven, 
Conn., which practicing physicians and all those 
interested in medical research should find, worth 
reading. This carefully conducted project raises 
many questions for additional studies of the medical 
care of the mentally sick. It is hoped that similar 
studies will be undertaken in other communifc 
and that similar surveys will be made of patients m 
general medical and surgical hospitals in the same 
community in which this report was developed or 
in other communities of similar size. 

Modem Trends in Pediatrics (Second Scries). Edited 1>) 

A. Holzel, M.D., D.C.H., and J. P. M. Tizard, M;A., 
M.R.C.P. With foreword by Wilfrid Gaisford, M.D., » ■ ■' 
F.R.C.P. Cloth. $14. Pp. 372; 13, with 46 illustnittons. W 

B. Hoeber, Inc. (medical book department of Harper 
Brothers), 49 E. 33rd St., New York 16, 1958. 

The authors of this book selected a large 
of specialists to discuss recent and future trends m 
their respective subjects. These include geneticis s, 
virologists, physiologists, neurosurgeons, statist- 
cians, psychiatrists, and physicists. There is some 
fine information in this volume to stimulate no 
pediatricians and general practitioners. The bo® 7 
while not all inclusive, deals with the most im 
portant problems of pediatricians today. It is 
WTitten and is highly recommended to those i 
terested in this field. 
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PROPHYLAXIS FOR POISON IVY 
To THE EoiTon:—P?cnsc give information about the 
most recent prophylactic management against 
poison ivy and poison oak. 

Gerald L. Downie, M.D., Kankakee, 111. 

AN’SM’En.—Ob\ioush', the best propliylaxis against 
poison i\'y or poison oak dermatitis is ar'oidance of 
exposure to the plants. This is not always possible. 
Most e.xposure is accidental, seldom anticipated, 
and often inescapable. Tire use of protective creams, 
lotions, and ointments applied prior to exposure 
has proved only partially successful. Tliose tliat 
contain zirconium, when used before or very soon 
after exposure, are more effective because they 
inactivate urushiol, the active principle of the 
plant, which produces the dermatitis. Desensitiza¬ 
tion in one form or another has been employed widi 
varied success for many years. Eating leaves of the 
offending plant was reported among the American 
Indians more than 150 years ago; even today farmers 
are said to chew a leaf occasionally as a prophylactic 
desensitizing measure. Oral administrations have 
alwas's been preferred to the parenteral method. 
Several commercial prophylactic preparations in 
tablet and liquid form for oral administration have 
been available for a long time. Each has its pro¬ 
ponents, and each, no doubt, has had some measure 
of success. For the most part, these products are 
alcoholic solutions of the plant’s oleoresin or pul¬ 
verized dried leaves or seeds. The saturated 
analogue of the active principle of the poison ivy 
plant, 3-pentadecylcatechol, has been used e.xperi- 
mentally with good results but seems to be too 
toxic for general use. At the present time, the most 
promising product is an alum-precipitated pyridine 
extract. This does not appear to have toxic quali¬ 
ties. Until recently, desensitization with this extract 
had to be performed parenterally. It is now avail¬ 
able in tablet form, and its efficacy was reported 
by Langs and Strauss (in a paper read before the 
Section on Dermatology at the 107th Annual Meet¬ 
ing of die American Medical Association, San 
Francisco, June 25,1958). 


The answers here published have been prepared by competent au¬ 
thorities. They do not, however, represent the opinions of any medical 
or other organization unless specifically so stated in the reply. Anony¬ 
mous communications cannot be answered. Every letter must contain 
the svTiter’s name and address, but these will be omitted on request. 


GENERALIZED VACCINIA 
To THE Editob;—A 23-month-old child was vac¬ 
cinated for smallpox. After receiving the vaccine, 
he remained completely afebrile and asympto¬ 
matic for seven days, except for the appearance 
of a pearly gray vesicle at the site of inoculation. 
On the eighth day, he began to have a low-grade 
fever and symptoms of generalized malaise. On 
the ninth day, the temperature spiked to 102 F 
(S8.9 C); 24 hours after the initial temperature 
elevation, the patient broke out in a fine, flat, 
macular, erythematous eruption, with the lesions 
measuring 3 by S mm. in diameter. These lesions 
first appeared on the chest and extended from the 
clavicles to the symphysis pubis. Within three 
hours they had extended to the back, beginning 
at the hair line and extending down to the but¬ 
tocks. The vesicle at this time became desiccated 
and was surrounded by a 6-cm. area of erythema. 
Findings on physical examination were otherwise 
essentially negative. No medicaments were given 
at this time. Physical examination on the 10th day 
revealed the pharynx to be injected, and in view 
of this finding the patient was given 300,000 units 
of procaine penicillin. Chlorpheniramine was 
given under the assumption that this rash was an 
allergic response to the vaccine. The rash began 
to fade four days after the initial eruption; how¬ 
ever, the remaining lesions began to have a pur¬ 
puric appearance. The area around the vesicle 
also became purpuric and resembled the color of 
the maculopapular rash on the patient’s trunk. 
Ten days after the first appearance of the rash, 
the lesions had completely subsided and the pa¬ 
tient was afebrile and asymptomatic. His history 
is essentially negative, with no previous record of 
allergy. If this was an allergic phenomenon, 
would it be safe to revaccinate the child in five 
years, or should he be vaccinated at a shorter or 
longer interval than the prescribed five years? 
Should any precautions be taken at time of re¬ 
vaccination? 

Ronald G. Aucoin, M.D., New Orleans. 

Ansxver.— The clinical picture presented by tliis 
patient appears to be compatible with generalized 
vaccinia. The possibility of eczema vaccinatum 
could be discarded on the grounds of lack of pre¬ 
vious e.xistence of eczematous lesions. Generalized 
vaccinia is a rare condition; its frequency has been 
estimated by Jubb, from a study of the records of 
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the Ministry of Health in London (Report of the 
Committee on Vaccination, Ministry of Healtlr, 
London, His Majesty’s Stationery Office, 1928), to 
he of the order of 1 in 100,000 vaccinations. It 
occurs between the 9th and the 14th day as a wide¬ 
spread papular rash which later vesiculates. Tlris 
condition is fatal on occasions and might lead to 
vaccinia gangrenosa—apparently due to inability 
of the patient to develop antibodies against the 
vaccinia virus—which almost invariably ends in 
death. The reasons for the spreading of the virus in 
generalized vaccinia are unknown but seem to de¬ 
pend On a personal idiosyncras}' of the patient 
(Scott, Viral Infections, in Nelson, Textbook of 
Pediatrics, Philadelphia, W. B. Saunders Company, 
1954). 

Concerning the queries, under normal circum¬ 
stances it appears that tins child should not be 
revaccinated, since there is evidence of his sensi¬ 
tivity to the vaccine. V'eighing the risks of having 
a serious complication, which might be fatal, 
against the practically nonexistent chances of ac¬ 
quiring smallpox in the United States, abstention 
appears to be a sound procedure. An interesting 
problem would occur if, in the years to come, this 
child were to come in contact with a patient with 
smallpox. At that moment the situation should be 
reevaluated on its own merits, and either vaccina¬ 
tion or the administration of specially prepared 
gamma globulin from a pool of recently vaccinated 
adults could be considered. 


SERUM CHOLESTEROL LEVEL AND 
INFERTILITY 

To THE Editob:—IL hflt is the significance of slight 
elevation (up to 300 mg.%) of the serum choles¬ 
terol level in otherwise healthy males, aged 25 
to 35 years, seeking treatment for infertility? 
These elevations are present without any change 
in the protein-hound iodine levels. What can be 
used to decrease the cholesterol level? 

Hurray Russell, M.D., Carden Grove, Calif. 

Answer.— Nothing is known of a relationship be¬ 
tween a slight eler'ation of the serum cholesterol 
level and infertility. The condition may, however, 
reflect a subclinical thyroid insufficiency, which 
should be looked for and, if present, corrected. 
Laboratory studies indicate that the serum choles¬ 
terol level can be reduced either by lowering the 
total intake of food calories or by increasing the 
relative proportion of unsaturated to saturated fats 
in the diet. Such dietary^ treatment, however, is 
scarcely indicated in the cases cited. 

Answer.— Increased cholesterol level is indicative 
of defective fat metabolism in the liver or else¬ 
where or poor fat uptake by the thjToid. The pro¬ 
tein-bound iodine test relates to iodine metabolism 
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by the thyroid. Fat metabolism may be deranged 
even though protein-bound iodine values are nor¬ 
mal. While thyroid function is vital in fertiiitv, 
there is no evidence that defects in cholesterol me¬ 
tabolism are incompatible with fertility. It may be 
possible to reduce the cholesterol level by ghing 
thyroid extract, starting with small doses, % to If 
grain (15 to 30 mg.) daily, and increasing the dos¬ 
age carefully as required and as tolerance permits. 


TREATMENT OF SNAKE BITE 
To THE EniTOR:—Lflsf summer on 8-year-old girl,on 
vacation, was bitten by a rattlesnake. Prompt in¬ 
cision of the wound with a razor blade andmoulli 
suction to remove the venom was done immedi¬ 
ately by her father. Antisnakehiic .serum tm ail- 
minisferccl by a tourist physician, a package of 
serum having been left some years prcvioiislij bj 
a totirisf at the general store near by. The child 
was then taken to a hospital, where an additma! 
infection of serum was given. She suffered noil! 
effects from the snake bite, but she did suffer 
severely from serum-sickness and was rcliospifal- 
ized as a result. Will there be any residual imimi- 
nily from the serum she has taken, in the event 
•she should again be bitten by a rattlesnake? If 
not, should another injection of the anfivennm he 
given? It appears that her reaction is to the horse 
serum. Are there any preparations manufactured 
that do not use horse scrum? If if is necessary to 
reinject one of the standard antivenom prepara¬ 
tions, what is the best treatment for the scrum 
sickness if it occurs.'* 

Waller H. Sisson, M.V.> Portsmouth, Ohio. 

Ansu'Er.— Tire treatment of venous snake bites 
continues to be a controversial subject. Tlie injec¬ 
tion of antivenin produces only a passive immunity 
during whiclr the venom is neutralized. The benefits 
of the antivenin are transient, since the serum >s 
destroyed in the body within a relatively 
period of time. If a person is bitten again, it )S 
necessary to repeat anti\’enin therapy. However, it 
is important to determine if envenomation has fawn 
place. This can best be judged by the development 
of local and general symiptoms. A bite from aratte 
snake does not necessarily indicate that anfiven® 
therapy should be given. There is only one anti- 
venin produced in the United States and it is made 
from horse serum. It is said to be effective agains 
rattlesnake, water moccasin, or cottonmouth bites- 
There is no antivenin as'ailable in this conn 9 
against the coral snake. Copperhead bites are se 
dom serious enough to justify antivenin therapy- 
The following recommendations have be 
gleaned from a large number of clinical reports } 
expert venomologists, and they represent a con 
servative and effective approach to the treatmen 
of venomous snake bites. 
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1. Upon being bitten the victim should remain 
as inactive as possible. Exercise increases the circu¬ 
lation and facilitates distribution of the poison 
throughout the body. 

2. A tourniquet should immediately be applied 
about 2 in. jiroximal to the bite. It should be suffi¬ 
ciently loose to permit a finger beneath it, and one 
should be able to palpate the pulse beneath. If the 
affected part turns cyanotic, the tourniquet is too 
tight and should be loosened for about 20 seconds 
e\’ery 15 minutes. 

3. Antivenin should be administered as soon as 
possible if there is symptomatic evidence of en- 
venomation. Give full dosage; do not give divided 
doses over a period of time. If the person has been 
severely into.xicated, the antir’enin should be given 
intravenously. If envenomation is only moderate, 
antivenin should be given subcutaneously. Direc¬ 
tions provided by the manufacturer of the antivenin 
should be carefully followed. 

4. Tire administration of cortisone either prior to 
or concurrently witlr the antivenin is said to be use¬ 
ful in reducing the effects of serum sickness. Imme¬ 
diate control can generally be accomplished with 
the use of epinephrine, which should be available 
at tire time the antivenin is administered. Snake 
bites are generally contamined wounds. Tetanus 
antitoxin and antibiotics are indicated. 

Some workers claim to have obtained excellent 
results with crj’otlierapy by immersing tire affected 
part in iced water for extended periods of time, 
which may vary from several hours to several days, 
depending upon the severity of tire bite. Freezing 
of the tissues must be avoided. The trend is defi¬ 
nitely away from incision and suction. 

LACTIC ACID BACILLI IN COW’S MILK 
To THE EnrroK:—W/iflf is the source of the lactic 
acid bacilli in cow’s milk? Are they present within 
the udder or do they gain access in the process 
of milking and later handling? Is it theoretically 
possible to obtain sterile cow’s milk by careftd 
avoidance of contamination? 

M.D., California. 

ANsrvER.—Apparently, lactic acid bacteria are 
present in the milk as it comes from the cow. They 
do not generally gain access in the milking and 
later handling. Early in the history of bacteriology 
it was thought that milk was sterile when it came 
from the udder. However, there have been many 
studies since then showing tliat in aseptically drawn 
samples of milk there is an average of 25,000 bac¬ 
teria per milliliter (Thaunton and Strynadka, An¬ 
nual Report of the International Association of 
Dairy and Milk Inspection, 1934). 


URGE TO INHALE GASOLINE FUMES 
To THE Editor:—A 5-year-old boy has an uncon¬ 
trollable urge to inhale gasoline fumes. If im- 
noticed, he will inhale these fumes until he falls 
unconscious on the ground, and, when brought 
into the house, he will sleep as long as two hours. 
When he awakens he is hungry and appears to 
be no worse for the experience. If he is detected 
inhaling the fumes he will run and hide. Cor¬ 
poral punishment has done no good. This patient 
is well developed in every way except for a mod¬ 
erate speech defect. What harm, if any, can re¬ 
sult from inhaling gasoline fumes? Would psy¬ 
chiatric consultation be advised? 

A. C. Scott, M.D., Evansville, III. 

Ansxver.— This child’s urge to inhale gasoline 
fumes would seem to have the same general sig¬ 
nificance as tliat of the adult (or child) who sub¬ 
jects himself, compulsively, to intoxication witli 
alcohol, ether, or certain other narcotic or anes¬ 
thetic substances. The repetitive experience may 
become an addiction. Psychiatric consultation is 
certainly indicated if wise parental guidance or 
discipline fail. An episode of sublethal intoxication 
from a present-day gasoline, while usually without 
important sequelae, cannot be counted on to be 
harmless. Certainly, recurrent bouts of into.xica- 
tion should be avoided, especially in view of the 
occurrence of appreciable quantities of aromatic 
hydrocarbons in many commercial gasolines. These 
compounds, which are generally more to.xic than 
straight or branched chain hydrocarbons, derive 
largely from modem technological processes in the 
petroleum industry, and, while a number of the 
aromatic components of gasoline in pure form, e. g., 
toluene, ethylbenzene, and cumene, have little or 
no specific effect on the blood forming tissues, ben¬ 
zene (CoHo), which may comprise as much as 6 or 
7% of the volume of the gasoline, may conceivably 
occur in vaporized gasoline in sufficient concen¬ 
tration to exert its injurious effects. The risk asso¬ 
ciated with mild gasoline intoxication in the case - 
of this child may well be moderate, but the differ¬ 
ence behveen concentrations of gasoline that are 
capable of inducing unconsciousness, on the one 
hand, and fatal narcosis, on the other, is not so 
great as to be evident either to tlie child or to other 
observers. This situation, therefore, is one which 
may have a tragic outcome. 

Answer.— Tliis consultant cannot comment on the 
physical effects of inhalation of gasoline fumes; it 
is definitely a psychiatric symptom and may be 
considered a perverse activity. The child obviously 
receives gratification, and the activity is of an im¬ 
pulsive and compulsive nature. The pleasure is 
anal-erotic. To a degree this is found in all chil- 
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dren and adults, but for an emotional reason it 
has become exaggerated in this case. A full psy¬ 
chiatric evaluation would, no doubt, elicit other 
additional psychiatric symptoms. 


VESICULAR AND BULLOUS DISEASE 
To THE Editok:—P lease suggest effective manage¬ 
ment for a case of porphyria cutanea tarda. A 
middle-aged woman is in her first acute episode; 
she has had countless large and small blisters on 
the exposed areas of her neck and upper extrem¬ 
ities. A moderate dose of cortisone had the sur¬ 
prising effect of clearing the areas involved with 
small vesicles, but apparently it did not affect the 
development of large bullae. Therapy with all 
incidental medicaments which might have influ¬ 
enced the onset has been discontinued. 

Leonard Nelken, M.D., Clinton, Iowa. 

Answee.— It would have been of immeasurable 
value to have had a more complete history and a 
statement of the methods used in arriving at this 
diagnosis. Have each of tlie vesicular and bulbous- 
producing diseases, such as pemphigus and der¬ 
matitis herpetiformis, been eliminated? Is tlrere a 
history of taking chloroquine phosphate, sulfanila¬ 
mide, or any of the oral antidiabetic preparations? 
Is there a history of alcohol consumption? The lab¬ 
oratory findings would also be of value. Clinically, 
is there any evidence of melanosis, hypertrichosis, 
anemia, abdominal nervous symptoms, and a pur¬ 
plish hue of facies? The patient with photosensitive 
and chronic disease must be protected from strong 
sunlight by both chemical and chemicomechanical 
means. Total abstinence from use of alcohol, bar¬ 
biturates, and arsenic is also necessary. Such drugs 
as chlorpromazine hydrochloride, other pheno- 
thiazine derivatives, and promethazine hydrochlo¬ 
ride, which are photosensitizers, must be prohibited. 


ALLERGY TO HARD-SHELLED CLAMS 
To THE Editob:—W/ ieneoer a patient eats hard- 
shelled clams (quahogs) he develops cramps 
within two hours after ingestion. The cramps are 
severe, constant, limited to the epigastrium, and 
can he relieved only by induced vomiting. The 
patient can eat other fish and shellfish, such as 
soft-shelled clams, lobsters, oysters, and scallops, 
without ill-effect. What is the ingredient present 
in quahogs, and not in the other types of shell¬ 
fish, which gives this reaction? Ingestion of little 
necks (the baby quahogs), or of a single clam 
will produce the symptoms. 

Edward Damarjian, M.D., Providence, R. I. 

Anstvct.— Quahogs (Venus mercenaria), soft 
shelled clams (Mya arenaria), and scallops (of the 
suborder Pectinacea) all belong to the large bio¬ 
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logical class of Lamellibranchia, of which there are 
7,000 species and more than 100 families. The small, 
est is one millimeter in size, and the largest, 
Tridacna gigas, itself weighs 20 lb. and possesses 
a shell weighing over 500 lb. All three belong to 
different suborders, as does die oyster. 

There are three problems involved. First, is this 
a form of allergy? Although skin tests are routinely 
negative unless other organs participate with the 
gastrointestinal tract in the symptoms, nevertheless, 
the syndrome described with or mthout diarrhea is 
so clearly defined and so often seen that no other 
term is applicable. 

In some patients the problem, of course, is that 
the cause may not be die quahog alone. It is some¬ 
times eaten raw with a spiced tomato sauce, horse¬ 
radish, and other allergenic foods or spices which 
may be gastric irritants, although there are cases 
when this does not hold, as in quahog chowder (the 
clam chowder of commerce), but here again other 
ingredients may be responsible for the gastrointesti¬ 
nal symptoms. ^ 

The third aspect of the problem is the most 
puzzling and one to which there is no present an¬ 
swer. Sensitivity can be specific or else quite gen¬ 
eral. Examples are seen of sensitivity to one type 
of fowl, as chicken but not turkey or pheasant, 
aldiough some patients can tolerate no avian meat, 
Analgous is die patient sensitii’e to one fur-bearing 
animal as compared to others sensitive clinically to 
all animal danders. Similarly, sensitivity may exist 
to one sulfonamide and not to otliers or to al! 
derivatives of sulfanilic acid. This is also true of 
tetracyclines. It would be best for the patient to 
avoid quahogs, especially since he can enjoy so 
many other types of shellfish. 


CONSTANT TWITCHING OF EYE 
To THE Editor:— A woman has had a cominai 
twitching of her right eye and the entire side oj 
her face, including brow and cheek. She states 
this is relieved when she removes her glasses an 
retires at night but recurs when she arises in the 
morning. An ophthalmologist could not find anji 
relationship between her glasses and the twite >■ 
ing. Therapy toith tincture of gelsennuia was 
given after other anfispasmodics were tried, ba^ 
as much as 24 drops has produced no droopWa 
or relief. In March, 1958, a facial neroe mas j” 
jected with procaine hydrochloride, and Sea 
Zyme was given intravenously, but to no avac 
Is there any other medication that might relwtc 
this twitching? 

Kenneth A. Ohme, M.D., Mitchell, Keh. 


Answer.—T he data supplied by the qu^tio”’ 
are inadequate to make a definitive diagnosis as 
die cause of this patient’s facial twitching. So-ca 
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esscntiiil facial spasm may be responsible for her 
symptoms. In this condition irritative processes, as 
a result of old inflammation in the facial nerve as it 
passes througli the facial canal, may be responsible 
and may bo relie\’ed partially and temporarily by 
operative decompression of the nerve. Recurrences 
after such operations are common (Williams and 
others, Ann. Ofo?. Rhin. & Loryng. 61:850, 1952). 
On the other hand, it is notorious that such symp¬ 
toms maj’ occur in the form of a hj’stcrical tic, and 
careful and prolonged clinical observation of the 
patient may be necessary to distinguish between 
these two conditions. If the disturbance is indeed 
hysterical, psychotherapy is, of course, the treat¬ 
ment of choice, but such tics are uniformly resistant 
to psychotherapy. Drug therapy in that case is apt 
to be of no avail, but one might try reserpine in 
moderate doses or chlorpromazine, 50 mg. three 
times a day. 

MYXEDEMA 

To THE Editor;— Ill 1950, a 45-tjcar-old man had 
exophthahnos. toss of iccight, tachycardia, and 
palpitations. The diagnosis then was hyperthy¬ 
roidism of diencephalohypophysial origin with 
edematous exophthalmos. In 1951, radiotherapy 
(4,000 r) of the hypophysial regions was done. 
In 1952, a fixation test with radioactive iodine 
showed hyperfixation of I'’" and hyper- 
funetion of the thyroid up to maximal limits. In 
1953, a single oral dose of was given. Since 
1955, the patient has complained of fatigue, head¬ 
ache, and vertigo. His basal metabolic rate has 
been —38%, and the cholesterol level has been 
240 mg. per 100 cc. Thyroid treatment could not 
be given, since even a small dose produces palpi¬ 
tations and makes the condition worse. What 
therapeutic measures and further investigations 
should be done? 

Emile Quiring, M.D., Luxembourg, Belgium. 

Ans\ver.— It would seem from the data presented 
that the patient almost surely has myxedema. Con¬ 
firmation of the diagnosis should be made by care¬ 
ful determination of the physical signs, by further 
studies of the basal metabolic rate, and by deter¬ 
mination of the protein-bound iodine level of the 
blood. If the diagnosis of myxedema is confirmed, 
desiccated thyroid or thyroxin should be adminis¬ 
tered in a dose adequate to raise and hold the basal 
metabolic rate between —10% and zero. Untoward 
symptoms occurring during the early stages of 
treatment often subside after treatment has been 
carried out for a few weeks. Small doses of desic¬ 
cated thyroid or thyroxin gradually increased may 
minimize untoward symptoms, and, in some in¬ 
stances of incomplete myxedema after treatment 


for toxic difl[use goiter (Graves’ disease), the con¬ 
comitant administration of iodine and desiccated 
thyroid appears to have been of help in this regard. 

HYPERTRICHOSIS AND ACNE 
To THE Editor;— T/iree different girls, in their late 
teens, have had excessive hairiness and acne of 
the face and trunk. These girls have had androgen 
excretion rates ranging from the upper limits of 
normal to 15 and 20 mg. per 24 hours. The 11- 
oxysteroids values have been normal (at the 
median of the upper and lower limits of normal). 
These girls have menstruated normally and reg¬ 
ularly. Hypertrophied clitoris is not present, and 
libido has not been excessive. Histories and re¬ 
sults of physical examinations were normal. 
Findings on all the usual laboratory examinations, 
such as blood cell count, blood sugar determina¬ 
tion, glucose tolerance test, and blood cholesterol 
determination, have been negative. However, 
blood uric acid levels have been, interestingly 
enough, at the upper limits of normal, namely 
5.5-6 mg. %. One patient said that her mother 
and sister have had excessive hairiness. Particular 
attention has been paid to other evidence of 
endocrine dysfunction; however, nothing of sig¬ 
nificance has been noted. What effective therapy 
could be given? u.D., Washington. 

Answer.— There is no reasonably effective treat¬ 
ment for the hypertrichosis in such patients. Some 
instances are familial, others are not. Facial hair 
can be removed by electrolysis. However, the acne 
should be brought under control first; otherwise, the 
electrolysis “wounds” might become secondarily 
infected. The acne can be treated best by a derma¬ 
tologist with ,x-ray therapy, local remedies, and die- 
tarj' control. Treatment with estrogens has been 
disappointing in the experience of this consultant 
in patients with acne with or without hypertricho¬ 
sis. As far as is kno\vn, the blood uric acid findings 
are not significant in the etiology or heatment of 
the hypertrichosis and/or the acne. 

REACTION TO DIETHYLSTILBESTROL 
To the Editor;—a patient has proved carcinoma, 
grade 2, of the prostate. He receives a pill con¬ 
taining 100 mg. of diethylstilbestrol, 667 mg. of 
ascorbic acid, and 10 mg. of riboflavin three 
times a day. Could this treatment produce night 
sweats and dizziness? 

A. L. Henrichsen, M.D., Van Nuys, Calif. 

Answer.— A dosage of 100 mg. of diethylstilbes¬ 
trol is unnecessarily large for therapy for carcinoma 
of the prostate. It is open to question whether large 
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attention to a possibility of increasing social se¬ 
curity taxes to finance purchase of healtli insurance 
at the time of retirement. The study is under way. 


THREE NEW MAJOR APPOINTMENTS 
IN HEALTH FIELDS 


J.A.M.A, ' 

In a separate announcement, AEG told '' 
for issuance of a regulation effective Nov.i', ^ 
is designed to assure suitable precautions; 
in shipment of special nuclear material, AEC> 
there would be no bomb-like e.vplosioi! in. 
accidents; there could be cases of spread oin' 
active material. 


Three major health appointments in the federal 
government have been made in recent days. 

■ Major Gen. Oliver K. Niess takes over as surgeon 
general of the Air Force Dec. 1, succeeding Major 
Gen. Dan C. Ogle, who is retiring after nearly 30 
years of service. General Niess is now command 
^surgeon of the Pacific Air Forces in Hawaii; in this 
post he was instrumental in establishing medical 
care for U. S. nationals throughout Southeast Asia. 
Under General Ogle, the Air Force set up the 
Aeromedical Research Center at Brooks Air Force 
Base and comstructed 170 new medical facilities 
worldwide. 

• Dr. W, Palmer Dealing has been named director 
of health services for the newly merged Office of 
Civil and Defense Mobilization. Prior to the re- 
organization he had been assistant director for 
-health in the Office of Defense Mobilization, which 
, Congress last session merged wdth the Federal Civil 
•Defense Administration. Dr. Dealing’s office will 
be the focal point for health activities remaining in 
.the new agency; many will be shifted to Public 
Health Service. 

Dr. H. Van Zile Hyde has been named assistant 
to the surgeon general of the Public Healtli Service 
for international health and cvill serve as chief ad¬ 
visor to die surgeon general on all inteiiiational 
heaJtii affairs. His duties will include liaison with 
the State Department and other agencies concerned 
with international health, and he will continue to 
lepresent the U. S. on the executive board of the 
M orld Health Organization. Dr. Hvde has been 
■chiet of the division of international health for the 
last hve years. 

That post has been filled by Dr. Horace DeLien 
who has directed the health program of the Inter¬ 
national Cooperation Administration in the Philin- 
pmes for seven years. * 


'--TSIEW URANIUM ISOTOPE STANDARDS 
DRAWN 

■ .National Bureau of Standards in cooperation 
\\ath Atomic Energy Commission has prepared die 
hrst in a series of uranium isotopic standards for 
use by educational and research institutions and 
mdustry in the U. S. and abroad. Ten standard 
uranium isotopic samples became available Oct. 1 
trom die bureau, and 5 more uranium standards 
are in preparation to make a series of 15. 

Standards for other atomic energy materials 
such as plutonium and thorium will be made avail¬ 
able under a continuing program designed to pro- 
’ide materials of knowm certified composition 
Mch will be universally acceptable as analytical 
"iards, a joint statement declared. 


CIGARETTE CLAIMS BARRED BY HC 

A five-year-old case between the Federal F ‘ 
Commission and Liggett & Myers TobaccoCfl.c. 
advertising claims of Chesterfield cigarete' 
been concluded. FTC’s final order forbids d-- 
that the cigarettes are “milder,” that they ba\e‘i 
adverse effect upon the nose, throat, or aaev 
organs,” and that they are "soothing and relai;' 

A FTC hearing examiner a year agohadreot 
mended that the claims of milder, soothici • 
relaxing be allowed. Tlie commission, on thedh 
hand, cited unanimous testimony of experts 
various fields of medicine that cigarette smolex 
"an irritant capable of affecting adversely to 
extent" nose, throat, or accessory' organs. 

On the claim of soothing and relaxing, FTCr 
this effect depended on the smoker. For hah' 
smokers, it said, a cigarette may afford ‘'somefc 
porary palliation of tension” but that this na 
so for all smokers of cigarettes. Hie ' ' 
said the term milder was meant to convey' 
in its phx’siological connection rather than in 
nection with such sensory’ feelings as taste or sffi- 


PAN AMERICAN HEALTH PLANS FOR 

Latin American public health programs fe & 
will total 10,600,000 dollars plus .aD’ 
donations to the malaria eradication fimd 
budget was approved at the recent Pan 
Sanitary Conference held in Puerto Rieo- , 
were announced by' the Pan American wi' 
Bureau in M^ashington. , , ^ 

The conference actually adopted a bii^y 
3,600,000 dollars. Added to tliis MU be abound;, 

lion dollars of M^orld Health OrganizaWn 
United Nations Technical Assistance fun®’ 
there are about 125 health programs unden'. 
planned. Other conference developments- . 

Tile policy'-making Pan American p 
ganization voted to change its f-.v;; 

can Health Organization on the tlieory tha ^ 
accurately' describes tire character o' bm e o .p 
tion and its functions in tlie broad field o p. 
healtli.” The name of the operating 
American Sanitary Bureau, remains 1 °)„!:• 

An encouraging report on progress jjiy 
last four y'ears in malai'ia eradication was p - 
by Dr. Carlos A. Alvarado, PASB s ma ‘ 
cation chief. As of July 31, all but txx'o 
programs are underway. Eradicatitm ' 
achieved in the U. S., Chile, Puerto 
West Indian islands of Barbados and 1 
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WASHINGTON N E W S 

FROM THE WASHINGTON OFFICE OF' THE AMERICAN MEDICAL ASSOCIATION 


Admiuisiraliou Revives Inicrest in 11. S. 
Aid lo Medical Schools . . 

AFL-CIO inn Fight jor Forand Bill Again 
Ne.xl Year in Congress . . 

New Vranintn Isotopic Standards 
for Institutions Drawn by IJ. S. . . 

Latin America to Spend S10.6 Million 
on Public Health in 1959 . . 


ADMINISTRATION SHOM'S NEW INTEREST 
IN AID TO MEDICAL SCHOOLS 

The administration is making new mo\'es in tlic 
field of aid to medical schools. Secretar\' Flemming 
of tlie Department of Health, Education, and Wel¬ 
fare has appro\’ed the formation of an advisory 
committee to the Public Health Ser\'ice on medical 
education. National leaders in medicine, education, 
and public affairs are being invited to serve. PHS 
Surgeon General Leroy Burney explains it this way: 

“1 do not anticipate just ‘another study.’ Instead 
I would expect the group to appraise the existing 
data, plans, and proposals concerned with our med¬ 
ical schools and the nation’s needs for physicians; 
to sift out the areas of agreement and the areas that 
require further study; and to recommend the action 
which all groups must take to achieve reasonable 
and acceirtable goals in the next decade.” 

Dr. Burney said he u'ould like especially to have 
the advice of such a group as to the proper role of 
the PHS and the next steps the agency should take. 
He disclosed plans for the committee in the 13th 
Martin Memorial Lecture to the American College 
of Surgeons. 

Claiming a financial crisis for medical schools 
goes back to the end of M^orld M^ar II, Dr. Burnex' 
declared: “The central imperative of these observa¬ 
tions is tliat the nation must plan and act as a 
nation in the development of health manpou'er. In 
the complex society of today, in a period of world 
crisis, health and educational services can be no 
more be left to chance or exclusively to local initi¬ 
ative than can tire development of heavy industry, 
consumer goods, transportation, public utilities, and 
national defense.” 

Dr. Burney drew heavily on the Bayne-Jones re¬ 
port submitted by a group of consultants to HE\A' 
last summer. In it, the consultants call for a 
doubling of government and private spending in 
medical research by 1970 and the construction of 
14 to 20 new medical schools and 24 new dental 
schools, together with expansion of existing fa¬ 
cilities. 


“I do not predict that the goals established by 
the consultants will be fully achieved in the time 
specified, but I do see an urgent need for the same 
kind of bold and imaginative planning for medical 
education. If only a portion of the medical re¬ 
search goal is achieved in the next decade, the needs 
for health manpower will increase,” Dr. Burney 
said. He argued that the present and predicted out¬ 
put of American medical schools cannot supply 
physicians to keep pace witli tlie big e.xpected pop¬ 
ulation growth. Schools are producing about 7,000 
graduates a year, and about 750 foreign-trained 
doctors are being licensed to practice in the U. S. 
each year. 

“At predicted rates of production, therefore, we 
will have approximately 273,000 physicians in 1970. 
This number represents an increase of only 19% in 
physician supply over the present figure, as con¬ 
trasted with predicted population increases of be¬ 
tween 26 and 34%. Obviously, the present physi¬ 
cian-population ratio will have dropped—and that 
in a period of predictable increase in demand for 
medical services,” he added. 


AFL-CIO PAMPHLET LISTS FORAND BILL 
AS OBJECTIA^E FOR NEXT SESSION 

“Labor Looks at the S5th Congress,” a pamphlet 
just issued by the AFL-CIO, lists the Forand Bill 
for hospitalization under social security as among 
the foremost objectives in the session opening ne.xt 
January. 

Complete ox’erhaul of tlie Taft-Hartley Act “to 
restore both justice and equity to both labor and 
management” is the first of the 17 objectives listed. 
Points txx'o and three are for “positive steps to safe¬ 
guard union from racketeers and improper activities 
in both labor and management” and exter>sioD.- 0 f- 
the fair labor standards act and an increase in the 
minimum wage to $1.25 per hour. 

Then the pamphlet plugs for the Forand Bill in 
these words: 

“Through the social security system, provision 
for hospital, nursing home and surgical care for 
those receiving benefits.” 

The booklet was prepared by the AFL-CIO legis¬ 
lative department, under Andrew J. Biemiller. 

Last session the Forand Bill was among social 
security changes on which hearings were held b\' 
the House Ways and Means Committee. The bill 
was not reported out, but the committee instructed ' 
die Department of Health, Education, and M^elfare » 
to make a comprehensive study of the problems * 
financing medical care for the aged, with parti> 
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QUESTIONS AND ANSWERS 


J.A.M.A.,0ct.l8,l» V: 


doses of tliis drug are more effective than limited 
doses, and the usual amount prescribed is 5 mg. 
three times a day. A patient’s reaction to diethyl- 
stilbestrol is variable. While in most cases there is 
little or no reaction, it may cause such symptoms as 
anorexia, nausea, dizziness, and even night sweats. 
Wliether or not diethylstilbestrol is causing tlie 
symptoms described could be proved by withhold¬ 
ing the drug for a week or two. It would be of 
interest to have roentgenograms made of the pa¬ 
tient’s spine and pelvic bones to see whether 
metastasis is present. 

EXAMINATIONS FOR SCHOOL CHILDREN 
To THE Editor:— Concerning the Question and 
Answer on examinations for school children, 
which appeared in The Journal for Aug. 2, 
1958, page 1802, I would like to mention that in 
about 13,000 school children tested with inter¬ 
mediate strength tubereulin, a reactor rate of 
1.7%, occurred. The consultant, did not specify 
the use of the patch test, but as long as one is 
going to go to the trouble of testing one might 
as well do a good job of it and use intermediate 
strength tuberculin. Garold L. Faber, M.D. 

315 Wall St. 

Chico, Calif. 

The above comment was referred to the con¬ 
sultant who answered the original question, and 
his reply follows.— Ed. 

To THE Editor;— Asst/ming that the 13,000 tuber- 
culin tests were applied to children of grade 
school age, from 6 to 14 years, a reactor rate of 
1.7% is smaller than has usually been reported 
in cities. It con'ipares more favorably with test¬ 
ing in rural communities where there has been 
a good sanatorium system, control of tuberculosis 
among cattle, and an educational program in ef¬ 
fect for several decades. In some such areas, test¬ 
ing now reveals no reactors among grade school 
children. Even with this low percentage of re¬ 
actors, over 200 were found who have been in 
contact with persons with contagious disease and 
who themselves have lesions containing living 
tubercle bacilli. Each of these children has a 
potential for clinical tuberculosis at some subse¬ 
quent time. Therefore, the effort in testing has 
paid good dividends and will continue to do so 
if an attempt is made to find the adult associates 
who infected the children and also if the chil¬ 
dren are examined periodically to detect clinical 
lesions which may evolve while they are small, 
noncontagious, and easily treated. The percuta¬ 
neous method of administration of tuberculin, 
now known as the patch test, has been in use 
since 1908. The comparative study of Lovett 


(Am. J. Dis. Child. 87:918, 1929) showed ihat i 
is equal to or better than the epidermal methal 
of Pirquet. The percutaneous method becm 
popular after Vollmer and Goldberger developed 
a technique for its easy and fast administraim. 
they named it the patch test. Since then, nmer- 
ous comparative studies have been made which 
have resulted in a general belief that the patch 
test is equal to the usual first dose of old tuber- 
culin or the purified protein derivative of tuber- 
culin. Recent converters to tuberculin tisttallj/ 
present a high degree of allergy, and, therefore, 
it is detected by these first test doses. This ap¬ 
plies to both children and adults. However, when 
infections are of long standing and there has 
been no reinfection to maintain allergy at a high 
degree, it may wane to such a low level that it is 
missed by the usual first dose and the patch test. 
A preponderance of physicians administering the 
tuberculin test prefer the intracutaneous method. 
However, there are circumstances and situation! 
under which it is more feasible to administer the 
patch test. This seems far better than to omit the 
tuberculin test. A number of workers have advo¬ 
cated doses of tuberculin intermediate between 
the usual first and second, such as 0.1 cc. of a 
dilution of 1:500 of old tuberculin. A large studij 
initiated and promoted by Dr. C. E. Palmer and 
co-workers of the U. S. Public Health Service on 
an intermediate dose of purified protein deriva¬ 
tive of tuberculin, consisting of 0.0001 mg. ex¬ 
pressed as 5 international tuberculin units (TOf 
should produce information as to whether this is 
a dose that can be recommended as standard for 
tuberculin testing everywhere. 

FIRE HAZARDS OF VAPORIZED ALCOHOL 

To THE Editor:— A Question and Answer on fro 
hazards of vaporized alcohol appeared in the 
Aug. 23, 1958, issue of The Journal, page 2154. 
The statement that no explosions are known to 
have occurred due to ignition of the alcoho- 
oxygen vapor prompts me to call atterition to an¬ 
other explosion hazard. Several years ago 1^ 
a patient with pulmonary edema by bubbling 
oxygen through rubbing alcohol (707o ethyl awo- 
hol), administering this by tent. A rather violen 
explosion occurred, showering glass around i 'O 
room, the hall, and into a patient’s room across 
the hall. No one was injured. The reason for • 
apparently was that the rubbing alcohol con 
tained material which solidified in the outlet oj 
the hydrating bottle, and, when this had been 
blocked, ■ the pressure in the glass bottle 
creased to approach that in the oxygen tank. 

W. Harding Kneedler, M.V- 

Concord, N. C. 
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W A S H I N G TON NEWS 

FROM THE WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


Admiuistralion Revives liticrest in V- S. 
Aid to Medical Schools . . 

AFL-CIO IFf// Fight for Fornnd Bill Again 
Next Year in Congress . . 

New Uranium Isotopic Standards 
for Institutions Drawn by V, S, . . 

Latin America to Spend $10,6 Million 
on Public Health in 1959 . . 


ADMINISTRATION SHOWS NEIV INTEREST 
IN AID TO MEDICAL SCHOOLS 

The administration is making new moves in the 
field of aid to medical schools. Secretary Flemming 
of the Department of Health, Education, and IVel- 
fare has approved the formation of an advisory 
committee to the Public Health Service on medical 
education. National leaders in medicine, education, 
and public afi'airs are being invited to serve. PHS 
Surgeon General Leroy Burney explains it this way: 

“I do not anticipate just 'another stirdy.’ Instead 
I would e.xpect the group to appraise the existing 
data, plans, and proposals concerned with our med¬ 
ical schools and the nation’s needs for ph)'sicians; 
to sift out the areas of agreement and the areas that 
require further study; and to recommend the action 
which all groups must take to achieve reasonable 
and acceptable goals in the next decade.” 

Dr. Burney said he would like especially to have 
the advice of such a group as to the proper role of 
the PHS and the next steps the agency should take. 
He disclosed plans for the committee in the 13th 
Martin Memorial Lecture to the American College 
of Surgeons. 

Claiming a financial crisis for medical schools 
goes back to the end of M^orld M^ar II, Dr. Burner’ 
declared: “The central imperative of these observa¬ 
tions is that the nation must plan and act as a 
nation in the development of health manpower. In 
the complex society of today, in a period of world 
crisis, health and educational services can be no 
more be left to chance or exclusir'ely to local initi¬ 
ative than can tire development of heavy industry, 
consumer goods, transportation, public utilities, and 
national defense.” 

Dr. Burney drew heavily on the Bayne-Jones re¬ 
port submitted by a group of consultants to HEW 
last summer. In it, the consultants call for a 
doubling of government and private spending in 
medical research by 1970 and the construction of 
14 to 20 new medical schools and 24 new dental 
schools, together with expansion of existing fa¬ 
cilities. 


“I do not predict that the goals established by 
the consultants will be fully achieved in tlie time 
specified, but I do see an urgent need for the same 
kind of bold and imaginative planning for medical 
education. If only a portion of the medical re¬ 
search goal is achieved in the next decade, die needs 
for health manpower will increase,” Dr. Burner’ 
said. He argued that the present and predicted out¬ 
put of American medical schools, cannot supply 
physicians to keep pace with tire big expected pop¬ 
ulation growth. Schools are producing about 7,000 
graduates a year, and about 750 foreign-trained 
doctors are being licensed to practice in the U. S. 
each year. 

“At predicted rates of production, therefore, we 
will have approximately 273,000 physicians in 1970. 
This number represents an increase of only 19% in 
physician supply over the present figure, as con¬ 
trasted wdth predicted population increases of be¬ 
tween 26 and 34%. Obviously, the present phvsi- 
cian-population ratio will have dropped—and tliat 
in a period of predictable increase in demand for 
medical services,” he added. 


AFL-CIO PAMPHLET LISTS FORAND BILL 
AS OBJECTIVE FOR NEXT SESSION 

“Labor Looks at the S5th Congress,” a pamphlet 
just issued b)’ the AFL-CIO, lists the Forand Bill 
for hospitalization under social security as among 
the foremost objectives in tlie session opening next 
January. 

Complete overhaul of the Taft-Hartle\' Act “to 
restore both justice and equit)' to both labor and 
management” is the first of the 17 objectives listed. 
Paints two and three are for “positive steps to safe¬ 
guard union from racketeers and improper activities 
in both labor and management” and extension.-of' 
the fair labor standards act and an increase in the 
minimum vv'age to SI.25 per hour. 

Then tlie pamphlet plugs for the Forand Bill in 
these words: 

“Through the social security system, provision 
for hospital, nursing home and surgical care for 
those receiving benefits.” 

The booklet was prepared by the AFL-CIO legis- 
lativ'e department, under Andrew J. Biemiller. 

Last session the Forand Bill w'as among social 
security changes on which hearings were held by 
the House M^ays and Means Committee. Tlie bill 
was not reported out, but the committee instructed 
die Department of Health, Education, and IVelfare/' 
to make a comprehensive study of the problems 
financing medical care for tlie aged, with partic uncisco. 
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attention to a possibility of increasing social se¬ 
curity ta.\es to miance purchase of health insurance 
at tire time of retirement. The study is under way. 


THREE NEW MAJOR APPOINTMENTS 
IN HEALTH FIELDS 

Tliree major health appointments in the federal 
government have been made in recent days. 

Major Gen. Oliver K. Niess takes over as surgeon 
general of the Air Force Dec. 1, succeeding Major 
Gen. Dan C. Ogle, who is retiring after nearly 30 
years of service. General Niess is now command 
surgeon of the Pacific Air Forces in Hawaii; in this 
post he was instrumental in establishing medical 
care for U. S. nationals throughout Soutlreast Asia. 
Under General Ogle, the Air Force set up the 
Aeromedical Research Center at Brooks Air Force 
Base and constructed 170 new medical facilities 
worldwide. 

Dr. W. Palmer Hearing has been named director 
of healtli services for the newly merged Office of 
Civil and Defense Mobilization. Prior to tire re¬ 
organization he had been assistant director for 
liealth in the Office of Defense Mobilization, which 
Congress last session merged with the Federal Civil 
Defense Administration. Dr. Dearings office will 
be die focal point for health activities remaining in 
the new agency; mans’ will be shifted to Public 
Health Sersdee. 

Dr. H. Van Zile Hyde has been named assistant 
to the surgeon general of the Public Healtli Sers’ice 
for international healdi and ssdll serve as chief ad- 
sdsor to die surgeon general on all international 
health affairs. His duties will include liaison ssdth 
the State Department and otiier agencies concerned 
ssddi international healdi, and he will continue to 
represent the U. S. on the executive board of die 
World Health Organization. Dr. Hyde has been 
chief of the division of international health for die 
last fis'e 3 ’ears. 

That post has been filled by Dr. Horace DeLien, 
ss’ho has directed the health program of the Inter¬ 
national Cooperation Administration in the Philip¬ 
pines for ses’en S’ears. 


NEW URANIUM ISOTOPE STANDARDS 
DRAWN 

National Bureau of Standards in cooperation 
widi Atomic Energy Commission has prepared the 
first in a series of uranium isotopic standards for 
use b\’ educational and research institutions and 
industty in the U. S. and abroad. Ten standard 
uranium isotopic samples became available Oct. I 
from die bureau, and 5 more uranium standards 
are in preparation to make a series of 15. 

“Standards for odier atomic energy materials 
such as plutonium and thorium will be made avail¬ 
able under a continuing program designed to pro- 
ide materials of knowi certified composition 
’’ich will be universally acceptable as analytical 
s»dards,” a joint statement declared. 


In a separate announcement, AEC told of plans 
for issuance of a regulation effective Nov. 3. Tliis 
is designed to assure suitable precautions are taken 
in shipment of special nuclear material. AEG said 
there would be no bomb-like explosion in such 
accidents; diere could be cases of spread of radio¬ 
active material. 


CIGARETTE CLAIMS BARRED BY FTC 

A fiv'e-year-old case between the Federal Trade 
Commission and Liggett & Myers Tobacco Co. over 
advertising claims of Chesterfield cigarettes has 
been concluded. FTC’s final order forbids claims 
that the cigarettes are “milder,” that they ha\’e “no 
adverse effect upon the nose, throat, or accessor)’ 
organs,” and tliat they are “soothing and relaxing.” 

A FTC hearing examiner a year ago had recom¬ 
mended that the claims of milder, soothing, and 
rela.xing be allowed. The commission, on the other 
hand, cited unanimous testimony of experts in 
various fields of medicine that cigarette smoke was 
“an irritant capable of affecting adversely to some 
extent” nose, throat, or accessory organs. 

On the claim of soothing and rela.xing, FTC said 
this effect depended on the smoker. For habitual 
smokers, it said, a cigarette may afford “some tem¬ 
porary palliation of tension” but that this was not 
so for all smokers of cigarettes. The commission 
said the term milder was meant to convey milder 
in its physiological connection rather tlian in con¬ 
nection with such sensory feelings as taste or smell. 

PAN AMERICAN HEALTH PLANS FOR 1959 

Latin American public health programs for 1959 
will total 10,600,000 dollars plus any additional 
donations to tire malaria eradication fund. This 
budget was approved at.the recent Pan American 
Sanitary Conference held in Puerto Rico. Details 
were announced by the Pan American Sanitar)' 
Bureau in Washington. 

The conference actually adopted a budget of 
3,600,000 dollars. Added to this will be about 7 mil¬ 
lion dollars of World Health Organization and 
United Nations Technical Assistance funds. In all 
there are about 125 health programs underway or 
planned. Other conference developments: 

Tire policy-making Pan American Sanitary Or¬ 
ganization voted to change its name to Pnn Amen- 
can Health Organization on the theory tliat it more 
accurately describes tire character of tire organiza¬ 
tion and its functions in the broad field of public 
health.” The name of the operating agency, Fad 
American Sanitar)’ Bureau, remains unchanged. 

An encouraging report on progress made in m® 
last four years in malaria eradication was presenfc 
by Dr. Carlos A. Alvarado, PASB’s malaria eradi; 
cation chief. As of July 31, all but two countncs 
programs are underway. Eradication had pc® 
achieved in the U, S., Chile, Puerto Bico, and tlic 
West Indian islands of Barbados and Martinique- 
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N THIS day of adequate blood transfu¬ 
sions, antibiotics, and good preoperative 
and postoperative care, ectopic pregnancy 
continues to be a cause of maternal mor- 
the United States. In a recent study of 
maternal mortality in Minnesota, it was accounted 
responsible in 2.2% of tlie obstetrically caused 
maternal deaths." In view of this fact, continual 
review of experience with ectopic pregnancy is 
warranted. 

For this reason we have studied the experience 
with ectopic pregnancies at tlie Mayo Clinic for 
the 20-year period 1935 through 1954. The infor¬ 
mation presented has been^'^.dined from study of 
the case records of patiOTts given the diagnosis 
of ectopic pregnancy, made on clinical or patho¬ 
logical grounds or on both. The data have been 
compiled in two groups representing 10-year pe¬ 
riods, the first 1935 through 1944 and the second 
1945 through 1954. This was done so tliat we might 
(1) survey die pattern of the ectopic pregnancies 
in the hvo periods and (2) evaluate our thera¬ 
peutic measures before and after antibiotics and 
blood transfusions became readily available. 

The first 10-year period included 161 pathologi¬ 
cally proved ectopic pregnancies, and the second 
10-year period likewise included 161 pathologically 
proved cases. Sixteen women had two ectopic preg- 
■ nancies treated at the clinic during the period of 
this study; therefore the total of 322 pathologically 
proved ectopic pregnancies occurred in 306 women.. 


Factors determining the incidence and 
course of ectopic pregnancy were studied 
by comparing 161 cases encountered during 
the 10-year period 1935-1944 with 161 en¬ 
countered during the period 1945-1954. The 
initial complaint was abdominal pain in 
38.5% ond vaginal bleeding in 36.4% of 
the entire group; in 24 % the initial complaint 
was simulfaneous abdominal pain and va¬ 
ginal bleeding. False-positive and false¬ 
negative diagnoses were frequent. Negative 
results from pregnancy tests were of no value 
in eliminating the possibility of ectopic preg¬ 
nancy, and positive results did little to con¬ 
firm it. Dilatation and curettage, had this 
procedure been performed for diagnostic 
purposes in all patients suspected of ectopic 
pregnancy, would have interrupted 1 8 
intrauterine pregnancies that later reached 
term. Comparing the experience of the first 
with the second 1 0-yeor period showed that 
during the latter the surgery was in general 
more conservative, that blood transfusions 
were used more liberally, and that more 
women had subsequent pregnancies. No 
maternal deaths occurred in the last 12 years 
of the study. 


From Ihe Section of Obstetrics and Gynecology (Dts. Malfcasian and Hunter), and the Section of Surgery <Dr. ReMine), Mayo ainic and Mayo 
Foundation, The Mayo Foundation is a part of the Graduate School of the UniversiW of Minnesota. Dr. Malkasian is a Fellow in Obstetrics and Gyne- 
colo?iy, Mayo Foundation. , , ^ 
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The incidence of ectopic pregnancy per total 
number of deliveries at the Charit}' Hospital in 
New Orleans ° has been stated as 0.6 to 0.9%. Dur¬ 
ing the first 10-year period of our study there was 
a total of 6,373 deliveries and 161 ectopic preg¬ 
nancies for an incidence of 2.5%. In tlie second 10- 
year period there was a total of 14,224 deliveries and 

Table 1.—Age of Patients with Ectopic Pregnancy 


1935-19J4 1945-1951 

Age, Tr. Mo. Vo Xo. % 

20 or Jess . 4 2 3 2 

21-30 . 82 51 75 47 

31-40 . 07 42 78 4B 

41 or more . 8 5 5 3 

Total. 101 100 161 100 

Averiigc age. 30.7 30.6 


161 ectopic pregnancies for an incidence of 1.1%. The 
high incidence of ectopic pregnancy may be ac¬ 
counted for b}' tlie large number of referred cases. 

The ages of the patients in the earlier group 
ranged from 17 through 47 years and in the later 
group from 17 through 42 years. The distilbution 
of ages in the tw'O groups of patients is showm in 
table 1. The average ages for the two groups are 
practically identical. 

The parit}' of the patients at the time of the 
ectopic pregnancies is shown in table 2. In both 
groups the largest percentage were nulliparous 
women; they and primiparas were a majorit)' in 
each group. The averages of parity in the two 
groups are practically the same. 

Of the 161 patients in the earlier group, 39 stated 
that they had had one or more abortions. Of these, 
28 reported one abortion, 9 reported two, and 2 
reported five abortions each. Of the 161 patients 
in the second period, 45 stated tliat they had had 
one or more abortions. Of these patients, 30 had 
aborted once, 11 had aborted hifice, 3 had aborted 
tliree times, and 1 had aborted four times. Thus 
the percentage of patients who had abortions in 
the two groups was, respectively, 24.2 and 27.9. 
Randall and co-workers “ reported a 5.5% incidence 
"of abortion in tire group diey studied but stated 
tliat other authors have expressed the opinion that 
20% of all pregnancies terminate before the child 
is viable. 

Diagnostic Factors and Decisions 

Imtial Complaints.—In our series, as in others, 
the most frequent initial complaint was abdominal 
pain. In the entire group 38.5% had abdominal 
pain alone as the initial complaint, 36.4% com¬ 
plained of vaginal bleeding initially, and 24.2% 
listed simultaneous vaginal bleeding and abdominal 
pain as their initial complaint. Only 0.6% (two pa¬ 
tients ) had no s\Tnptoms—that is, the ectopic preg¬ 
nancy was found incidentally at tire time of opera¬ 
tion for some other condition—and one patient went 
into shock without any sj-mptom prior to that. 


A symptom frequently mentioned as presents 
ectopic pregnancy, although not initially, is sliou!- 
der pain. In our series it was present among 15.27c 
of the patients by the time of operation. 

Diagnostic Procedures.—For this discussion, diag¬ 
nostic procedures may be divided into bvo tj^cs: 
laboratory and surgical. Laborator}' procedures per¬ 
formed routinely were urinalysis and studies ol 
blood components (hemoglobin level, leukoqte 
count, differential leukocyte count, and blood 
group). Occasionally sedimentation rates were 
cheeked and pregnancy tests were done. In the 
period of awareness of the Rh factor, Rh-positive 
blood was not given to any of these patients before 
a test for presence of the factor. 

We would like to emphasize at this point the 
necessity of testing for the Rh factor in such pa¬ 
tients before any blood is given. It cannot be 
stressed too often because we still are seeing Rh- 
negati\'e patients who have received Rh-positive 
blood without previous test for this factor. Those 
who have become sensitized thus have had their 
obstetric future jeopardized. 

Twenty-four tests for pregnancy were made in 
the earlier group, with positive results in 70.8%, and 
29 tests in the later group, with positive results in 
41.4%. In all the cases in which results from the 
pregnancy tests were positive, the ectopic preg¬ 
nancy had been suspected clinically before the test 
was made. We believe it can be said fairly that a 
negative result from a pregnancy test is of no value 
in ruling out an ectopic pregnancy and, furthermore, 
that a positive result from a pregnancy test does 
little to confirm die diagnosis. The latter is true be¬ 
cause the positive test merelj' confirms the presence 
of living chorionic villi able to produce chorionic 


Table 2.—Parity at Time of Ectopic Pregnancy 

1933;1944 1 

Parn No. So *'<>- ^ 

0 . 61 39,8 65 

1 . 40 2S.6 4j 

2 . 24 14.9 26 

3 . 13 8.1 15 

4 . 2 1.2 6 6.1 

5 1 06 a 53 

0 » 1:2 s » 

7 . 3 1.9 1 C-6 

10. ... 1 - 

Not Staten . 0 3.7 6 

Total . 161 100,0 J61 500.6 

Averoee parity . 1.14 5.36 

gonadotropin which has entered the maternal blood 
stream. The test is of no aid in differentiating an 
ectopic from an early intrauterine pregnancy. 

In the first group 26 patients and in the secon 
group 33 patients had hemoglobin levels of 
than 10 Gm. per 100 ml. of blood. Of each group. 
19% were admitted in shock; and all of tliese v ° 
had had hemoglobin tests made before transfusion 
fell into dift ermnn wifVi ImwU lp5:s than 10 Gm- 
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Other diagnostic aids used—dilatation and curet¬ 
tage, peritoneoscopy, and colpotomy—were of a 
surgical nature. Opinions expressed in the literature 
varied concerning the value of dilatation and euret- 
tage. Beachain and associates ° did not recommend 
endometrial biopsy and dilatation and curettage in 
the diagnosis of ectopic pregnancy, whereas Camp¬ 
bell'' said that dilatation and curettage often is of 
aid in establishing the correct diagnosis. It must 
be admitted that if decidual reaction is seen in the 
endometrium at the time of preliminary dilatation 
and curettage, the procedure is of use in confirming 
the diagnosis. Findings from the preliminary dilata¬ 
tion and cuiTCttage employed in our series are in¬ 
dicated in table 3. The diagnosis of ectopic preg¬ 
nancy had been made in all these cases before the 
dilatation and curettage was performed. In the 
earlier group, 3 (13.6%) of the 22 instances of en¬ 
dometrial curettage produced e\'idence of decidual 
reaction. In the later group, 7 (22.6%) of 31 in¬ 
stances of dilatation and curettage disclosed decid¬ 
ual reaction in the endometrium. Tin's gives an 


Tables.—F indings flf P/ciiminory Dilatation and Curettage 



1935-lf»i4 

lSM5*19ol 

Decidual reaction . 

3 

7 

Early prolitcrnttvc phase. 

1 

9 

Late proliferative phn?o . 

3 


Early secretory phase. 

8 

3 

Late secretory phase. 

1 

5 

Atrophic endometrium .. 

1 


Hypertrophic endometrium . 

3 


Emiomotritls . 

1 


Not stated... 

1 

7 

Total . 

22 

31 


over-all figure of 10 of 53 cases for an incidence of 
18.9%. It indicates tliat dilatation and curettage 
gh'es diagnostic help in one of five cases. 

As can be seen from table 3, the two other com¬ 
mon findings were early secretory phase and early 
proliferative phase of tire endometrium, but tire 
products of curettage ran the gamut of possibilities. 
In favor of the group who do not recommend dilata¬ 
tion and curettage were two cases (0.6% of the 
total series) in which simultaneous intrauterine and 
extrauterine pregnancies occurred. If dilatation and 
curettage had been employed, the intrauterine preg¬ 
nancies <vould have been terminated; but, as it was, 
both of the patients were later delivered of normal 
full-term infants. Operations for the ectopic preg¬ 
nancy had been performed at 8 weeks in one case 
and 12 weeks in the otlier without disturbance of 
die intrauterine fetuses. 

In the earlier group, peritoneoscopy was per¬ 
formed as a diagnostic procedure in five cases, but, 
due to the difficulties involved, the procedure was 
abandoned. Posterior colpotomy then was adopted 
as a diagnostic aid, and at the same time it provided 
a means of approach to definitive treatment in a few 
patients. It was used as a primary' approach for 
total salpingectomy in one patient in the early group 


and in nine in the later group; for partial salpin¬ 
gectomy in four in the later group; for bilateral sal¬ 
pingectomy in one in the early group; and as a 
diagnostic aid before laparotomy in one patient in 
the early and five in the later group. In each group, 
among the cases in which posterior colpotomy was 
emj)loyed, it was possible to accomplish the defin¬ 
itive procedure from that approach in two-thirds 
of the instances. 


Table 4.~-Clinical Diagnosis of Ectopic Pregnancy 


CHnicftl Diagnosis 
Ketopic pregnancy 

Proved to be such. 

Proved not to be such. 

Subtotal .... 

Other diagnoses proved to be 
ectopic pregnancies . 

Total . 


1935-1944 

1915-1954 

123 

122 

G9 

32 

192 

154 

3S 

39 

230 

193 


Incidence of Diagnosis.—The summary of clinical 
diagnoses as compared with pathological diagnoses 
is shown in table 4. In the first decade the diagnosis 
was correct in a total of 123 of 230 cases, and in the 
second decade it was correct in 122 of 193 cases. 
Diagnostic accuracies up to 94% have been reported 
in the literature." The high index of suspicion nec¬ 
essary' to diagnose early ectopic pregnancy, with its 
often vague clinical picture, has contributed to the 
false-positive diagnoses shown. The 53%! decrease in 
false-positive diagnosis in the later group has been 
brought about in part by the clinicians’ willingness 
to observe patients for a longer period now that 
blood is readily available should it be needed. 

The disposition of cases with final diagnoses 
other than tlie clinically suspected ectopic preg¬ 
nancies is shown in table 5. In the earlier group 
nine patients were observed medically and in the 
later group six. The five full-term pregnancies, 

Table 5.—Disposition of Cases with Final Diagnoses Other 
Than Clinically Suspected Ectopic Pregnancy 

1935-1911 1915-19.)l 

6 4 

3 2 

u9 2,3 

1 3 

Total . G9 32 

which in their early stages gave typical pictures of 
ectopic pregnancy, emphasize the importance of 
careful medical observation of patients who are 
suspected of having ectopic pregnancy and are in 
good condition. Surgical procedures were per¬ 
formed in 60 of the 69 cases difficult to diagnose in 
tire first decade, and in 26 of the 32 such cases in 
the second. 

The pathological diagnoses in tire 86 cases in 
which surgical treatment was used are shown in 
table 6. The main point of interest is that in the 


Medicni observation 
Spontaneous abortion luter .... 
Kormnl intrauterine pregnancy, 

delivery later. 

Surgical procedures 

Laparotomy . 

Colpotomy .. 
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earlier and later groups 43.3% and 42.37o, respective¬ 
ly, had pathological conditions in tire tubes. The 
intrauterine pregnancies shown in table 6 are addi¬ 
tional to the 15 mentioned in the paragraph above 
as having been observed medically. Tire number of 
explorations with negative findings was small. 


Table Q.—Final Diagnoses Other Than Clinically Suspected 
Ectopic Pregnancy in Eighty-six Patients Treated Surgically 


Tubal disease 

Infection . 

Hematosalpinx .. 

Ovarian disease 
Ovarian cyst, twisted ... 
Corpus luteum cyst, 
ruptured, hemorrhagic 

Cyst, simple. 

Intrauterine pregnancy .. ■ 

Endometriosis . 

Degenerating fibroids .,. • 

Hematocele . 

Acute appendicitis . 

Gangrenous epiploic tag . 

Kidney stone . 

Adhesions . 

Xegative exploration 

Abdominal . 

Colpotomy. 


19S5-1944 

14 

12 


5 

3 

8 

2 

2 

2 

1 

2 

9 


1945-1954 

6 

5 

1 

1 

3 

2 

1 

1 

1 

1 

2 

o 


Total 


60 


26 


After this brief survey of the cases clinically sus¬ 
pected of being ectopic pregnancy but pathologi¬ 
cally proved to represent other conditions, by a re¬ 
versal of vieu'point table 7 shows the 322 cases 
pathologically proved to be ectopic pregnancies 
with then.' previous clinical diagnoses. In the two 
decades, 76.4 and 75.8% of the ultimately proved 
cases had been suspected clinically. In each of the 
two groups, the second commonest diagnosis was 
pelvic tumor, and in each of these cases it was an 
adnexal mass that was described by the clinician. 

Treatment 

The treatment of ectopic pregnancies, it is uni¬ 
versally agreed, is to prevent or stop hemorrhage. 
Tliis means surgical intervention once the diagnosis 
has been made. A period of close observation must 
T^be urged, however, if the diagnosis is uncertain 
and the patient’s condition is good. 

Trans/usions.—Interestingly, in light of the pri- 
marj'^ aim of preventing or arresting hemorrhage, 26 
patients of each group were in shock when ad¬ 
mitted. All of these patients were treated preoper- 
atively with blood or plasma expanders or both. 
Besides this use in treatment of shock, transfusions 
were given as supportive measures. In the first 10- 
year period 43 patients (26.7% of the group) re¬ 
ceived some sort of treatment aimed at increasing 
tire volume of circulating blood. They received 
from 1 to 4 units, the average being 1.47 units. In 
the second 10-year period 62 patients (38.5% of the 
group) received transfusions. The amounts ranged 
from 1 to 8 units, the average being 2.3 units for 
each patient so treated. 


Surgical Measures.—The operations performed in 
the 322 cases of ectopic pregnancy are represented 
in table 8. It can be seen that 78.2% of fire earlier 
group and 86.9% of the later group had conservative 
operations which did not interfere with reprodu^ 
tive abilities. Incision of the tubes as described by 
Tompkins ® and salpingotomy as described by 
Stromme ’’ were not employed among these. The 
lower half of the table shows the operations that 
left the patients unable to reproduce—21.87o of the 
earlier group and 13.1% of the later group. A brief 
survey is warranted of the case material concern¬ 
ing these patients and the reasons for the operations 
leading to their sterilization. 

Conditions of Bilateral Salpingectomy.-In the 
earlier group 23 patients underwent bilateral sal¬ 
pingectomy. Their average age was 32 years. Among 
the 23, 9 patients at an average age of 33 years had 
no living children at tire time of their operations. In 
the tube not involved in the ectopic pregnancy, 
however, 14 of the 23 patients had severe inflamma¬ 
tory disease, 4 had hematosalpinx, 2 had obstructing 
adhesions, and 1 had adenomyosis. In trvo cases no 
reason was listed for the removal of the second tube. 

In the later group nine patients at an average 
age of 33 years underwent bilateral salpingectomy. 
One patient had no children at the time of opera¬ 
tion. She was 28 years old and had had three pre¬ 
vious prolonged hospitalizations for pelvic inflam¬ 
matory disease. Of tire nine patients just mentioned, 
six had inflammatory disease of the second tube, 
one had hematosalpinx, and one had obstructing 
adhesions of the second tube. The, second tube was 
removed from one patient because it was adherent 
to an ovarian dermoid. 

Table 7.—Clinical Diagnoses in Surgically Proved 
Ectopic Pregnancies 



1935-1944 

IMS-KU 

Ectopic pregnancy . 

123 

(76.47o) 

122 

(75.8%) 

Other diagnoses 

Pelvic tumor . 

14 

21 

Fibroids. 

4 

3 

Menoraetrorrhngin .. 

3 

6 

Ovarian evst . 

2 

10 

Indeterminate abdominal 
pain . 

5 

1 

Appendicitis . 

4 

2 

Inflammatory process 

s 

Endometriosis and 
adenoravo.sis . 

1 

5 

Intrauterine death . 

... 

1 

Not stated . 

2 


Total. 

161 

161 


Conditions of Hysterectomy.—In the earlier gro^ 
the average age of the 12 patients who were trea ^ 
by some form of hysterectomy was 31 years, fou 
patients rvitlr an average age of 34 years had n 
living children at the time of operation. In t"0^ 
hysterectomy was performed because the 
pregnancy necessitated tire loss of tire second tu ^ 
the first having been removed previously. Tlu'C 
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patients had multiple fibroids witlr menometi-or- 
rhagia. Two patients had chronic infection of the 
second tube. Hysterectomy was employed for the 
following reasons in one case each; extensive en¬ 
dometriosis involving both tubes, bilateral hydrosal¬ 
pinx, massive pelvic abscess, obstruction of both 
tubes by adhesions from old peritonitis, and a large 
interstitial pregnancy in a 42-\'ear'Old patient, 
gravida 9, para 7. 

In the later group the average age of the 12 pa¬ 
tients having hysterectomy was 34 years. Five of 
them had no living children at the time, and tlieir 
average age also was 34 years. For five patients 
this ectopic pregnancy necessitated the loss of the 
second tube, the first having been lost by tliree be¬ 
cause of previous ectopic pregnancies and by two 
for unknown previous tubal disease. Three patients 
had e.xtensive endometriosis and tlwee had meno- 
metrorrhagia of such a degree that hysterectomy 
was thought warranted in all. One patient under- 


Taule S.—Operative Procedures Employed in 


Ectopic Pregnancy 


Procedure 

193:>-im4 

10151954 

Unilntoral snlnlncectoiny 

Tube only . 

0-2 

114 

Tube and i ovury . . . 


IS 

Partial removal oi tube. 


5 

Subtotal . 

124 (77 .ore) 

137(85.0%) 

Other operations 

Evacuated early 

abdominal prcRDuncy . 

1 


Evacuated Interstitial 
prepnaacr from old 

solpinscctomy stump. 

1 

... 

Milked pregnancy from tube 
and used plastic procedure 

on tube .. 

... 


Used plastic procedure on tube 


1 

Subtotal . 

Cl 

3(1.9%) 

Bilateral salpingectomy 

Both tubes . 

13 

G 

Both tubes and 1 ovarv . 

7 

3 

Both tubes and both ovaries ... 

3 


Subtotal . 

23(14.3%) 

9(6.0%) 

Hysterectomy 

Subtotal hysterectomy -with 

Both tubes and both ovaries.. 


... 

Both tubes and 1 ovary . 

2 

... 

Vaginal hysterectomy . 


1 

Total abdominal hysterectomy 
with 

1 tube . 

2 

3 

1 tube and 1 ovury . 

1 

3 

Both tubes .. 

1 

1 

Both tubes and 1 ovary .... 

2 

4 

Both tubes and both ovarie-? 

2 


Subtotal . 

12(7.0%) 

12(7.5%) 

Total instances . 

ICl 

101 


went total hysterectomy for epidermoid (squamous 
cell) carcinoma in situ of the cervix, and tire ectopic 
pregnancy was an incidental finding at operation. 

Associated Measures and Findings 

Operations.—The most commonly associated sur¬ 
gical procedure was appendectomy. Of the patients 
who had their appendixes at the time of operation 


for ectopic pregnancy, 44.1% of tire earlier group 
and 38.7% of the later group underrvent appendec¬ 
tomy then. In light of the frequently heard state¬ 
ment tliat the appendix should not be removed elec- 
tively when there is free blood in the peritoneal 
carat)’, it is interesting to note that in 47.1% and 


Table 9.—Sites of Ectopic Pregnancy 


Tube 

1935-19 U 

AmpulSti . 

26 

Mitlflle third . 

14 

Inner third (Isthmic) . 

6 

Interstitial and comunl. 

3 

Unstated . 

110 

Ovary ..... 

1 

Abdomen ... 

1 

Total ... 

IGl 


l»45-19:,l 

jn 

n 

12 

s 

1 


68.8% of tire cases in rvhich appendectomy was per¬ 
formed in our earlier and later groups a moderate 
or greater amount of blood was present in the abdo¬ 
men and that morbidity in these patients was not in¬ 
creased. Abdominal myomectomy rvas performed 
in a few of the nuUiparous women desirous of hav¬ 
ing children. None of these has become pregnant 
subsequent!)’. 

Site.—The pregnancy was on tire right side in 73 
cases (45.6%) of the earlier group and in 99 cases 
of the later group (61.5%). No correlation appeared 
between previous appendectomy or other prer’ious 
abdominal operations and the side involved. 

The site of implantation of the ectopic pregnane)' 
in cases in which it could be determined at opera¬ 
tion is showm in table 9. The commonest site in both 
earlier and later groups was the ampulla. Of the 
patients for whom the site was not stated, 25.4% of 
the earlier group and 42.7% of the later group had 
tubes tliat were described as being enlarged 
tlirough their entire or nearly entire lengtli, or tubes 
so far destroyed that it was impossible to determine 
the original site of implantation of the pregnancy. 
In the earlier group, 79 patients (49.1%) suffered 
rupture of tissue in their ectopic pregnancy, and in 
die later group 95 patients (59.07o) were dius af¬ 
fected. 

One true ovarian pregnancy was found in each 
series, and one primar)’ abdominal pregnancy in the 
early group. There were diree secondary’ abdominal 
pregnancies (primary tubal pregnancies), two in 
the earlier group and one in the later. The latter 
patient was delivered of a child weighing 1,940 Gm. 
(4.25 lb.) that suri’ived, the only fetal survival in 
die series. (This case has been previously re- 
ported.“) 

In the entire series, among patients gii’en con¬ 
servative surgical treatment, the associated patiiolog- 
ical findings could be implicated only six times as 
a possible causative factor for the ectopic preg¬ 
nancy. All of these six patients had some form of en¬ 
dometriosis of the tube. 
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Results 

Mortality.—The one maternal death, which oc¬ 
curred in the early group, made the over-all ma¬ 
ternal mortality 0.3%. The patient died on the sixth 
postoperative day of pneumonia which had devel¬ 
oped as a complication of anesthesia. No maternal 
death occurred in the last 12 years under study. 

Obstetric Outlook.—When a woman has once had 
an ectopic pregnancy treated by the most airpropri- 
ate surgical method, what can be said for her ob¬ 
stetric future? The outcome in this series is shown 
in table 10. 

Follow-up data were obtained on 101 patients in 
the earlier group. Of these, .37 had a total of 70 sub¬ 
sequent pregnancies. Among the 37 patients, 4 had 
one subsequent pregnancy each which ended in 
abortion; and 1 other patient had a single subse¬ 
quent pregnancy which terminated as an hydatidi- 
form mole. Of the 70 subsequent pregnancies, 13 
were ectopic. Among the cases followed, 36.6% of 
the patients subsequently became pregnant. Of the 
subsequent pregnancies, only 74.2% were carried to 
term. 


Table 10.—Subsequent Pregnancies After 
Ectopic Pregnancies 


1935.1M4 


194.M954 


Pntlentp traced. 

Subsequent pregnancic". 

101 

07 

1 .. 

18 

27 

o 

12 

14 

S . 

3 

4 

4 . 

2 


..... 

1 

2 

n . 

Total patients haviuK 

1 


sut)sequent preKn^neie^ . 

37 

47 

Total subsequent pregnaDcics .. 

70 


(included ectopic pregnancies) . 

(13) 

(6) 


Among the later group a follow-up was obtained 
on 97 patients. Of these, 47 had a total of 77 sub¬ 
sequent pregnancies. Among the 47 patients were 5 
who had onty abortions after their ectopic pregnan¬ 
cies. There were six subsequent ectopic pregnancies 
in the group. If one considers only the group for 
•\\4iich follow-up information was obtained, then 
48.5% had at least one subsequent pregnancy. Of 
the total subsequent pregnancies in this group, 
85.7% were earned to term. 

The chances of a second ectopic pregnancy are of 
interest also. It has been stated drat 3 to 4% of the 
patients who have had an ectopic pregnancy will 
have a second one.” During the 20-year period that 
we studied, 16 women had two ectopic pregnancies 
treated at the clinic. In addition, two other patients 
had tlieir second ectopic pregnancies during the 
period of study, the first having been treated at tlie 
clinic previously. One other patient had her second 
ectopic pregnancy treated at the clinic after tlie 
termination of tlie study. This then makes 19 of 
the 306 patients who had two ectopic pregnancies 
treated at the clinic. Also, 15 patients in the group 


l.A.M.A.,0cf. 23,198 ' 

gave a history of an ectopic pregnancy treated pI^ 
viously elsewhere, thus making a total of 34 patients 
among 306, or an incidence of 11.1%. The period be¬ 
tween ectopic pregnancies ranged from 8 montbsto 

11 years, with an average of 3 years 5 months. Oi 
the 19 patients treated at the clinic for both ectopic 
pregnancies, only five had full-term pregnancies be¬ 
tween the two. 

Summary 

During the 20-year period 1935 through 1954,3ii 
ectopic pregnancies in 306 women were encoun¬ 
tered at the Mayo Clinic. In comparing the experi¬ 
ence in the first lO-year group with that in the sec¬ 
ond, we found the following factors essentially the 
same in the two groups: age, parity, initial com¬ 
plaints, incidence of abortion, the correctness of 
diagnosis in the pathologically prov'ed cases of ec¬ 
topic pregnancy, and the pathological diagnoses 
when findings were other than the clinically sus- 
piected ectopic pregnancy. 

A tendency toward increasingly consen’ative 
surgery and more liberal use of blood transfusion 
was noted in the later group. Also noted in the later 
group was an increased number of women haling 
subsequent pregnancies. The maternal mortalih' 
was 0.3%; no maternal deaths occurred in the last 

12 years under study. The study suggests that the 
morbidity' of appendectomy with surgical opera¬ 
tions for ectopic pregnancy is no greater than uith 
abdominal hysterectomy. If dilatation and curet¬ 
tage had been performed on all patients suspected 
of having ectopic pregnancy in our series, 18 intra¬ 
uterine pregnancies that later reached term would 
have been interrupted. 
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SURGICAL MANAGEMENT OF THE TUBAL FACTOR IN INFERTILITY 

Roy W. Cauwet, M.D., Menlo Park, Calif. 


Disturbances of tubal function have been re¬ 
ported in from 10 to o\'er 50% of infertile women. 
Rubin,’ in a collected series of 86,000 cases, found 
an incidence of 407o. Nonsurgical treatment has 
included repeated uterotubal insufflation, bystero- 
salpingograpby, and a combination of pelvic dia¬ 
thermy and cortisone therapy. Grecnbill’s survey of 
1937" discouraged surgical treatment, as it showed 
that 818 plastie operations resulted in 54 preg¬ 
nancies, or a 6.6% pregnancy rate. In 1950, using 
monkeys, Castallo ” reported on tubal healing 
after resection when \'arious substances were used 
as splints. Regeneration of the mucosa and mus- 
cularis occurred only when polyethylene was used, 
while other substances led to the formation of scar 
tissue. The advent of a suitable splint, in addition 
to general advances in surgery, resulted in a re¬ 
newed interest. In 1951, Perl,"* l^^e.\ler and co¬ 
workers,' and Heilman “ described procedures util¬ 
izing polyethylene splints. Since then may others' 
has'e reported their techniques and results. 

In the operations to be reported here, many of 
the technical variations alreadj' reported have been 
used. Sharp dissection, careful hemostasis, and gen¬ 
tle handling of tissues are essential. Proper instru¬ 
ments, such as curs'ed iris scissors, Bishop-Harmon 
e)'e forceps, probes less than 1 mm. in diameter 
ndth one end tlireaded for transport of the poly¬ 
ethylene tubing, and mosquito forceps must be 
available. Bleeding is minimized by use of a tourni¬ 
quet around the cervLx and rubber shod clamps on 
the infundibulopelvic ligaments. 

Sixt>f-nine patients with occluded tubes were 
operated on at Stanford University Hospitals dur¬ 
ing the fi^'e years ending June, 1957. Altliough 
many had contributory' causes, only those patients 
were included in whom interference with tubal 
function was thought to be the primary cause of 
infertility. There were 38 private and 31 clinic pa¬ 
tients. Their ages ranged from 20 to 38 years, with 
an average age of 30. Only one had been infertile 
for less than 2 years, the otliers from 2 to 15 years. 
The mean duration of infertility was seven years. 

Previous infertility studies, age, and the dura¬ 
tion of infertility contributed to the determination 
of the time interval and sequence of the various 
tubal patency tests. In general, tubal insufflation 
was used for screening. If negative, the test was 
repeated tlie following month. Salpinograms were 

Instructor, Obstetrics and Gynecology, Stanford University School of 
Medicine, San Francisco. 
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Sixty-nine patients with infertility due to 
tubal occlusion were treated by salpingolysis, 
salpingostomy at the fimbria, resection of the 
occluded part with reanastomosis, and reim¬ 
plantation of the tube (when blocked near the 
cornu uteri) into the uterus. In all procedures, 
other than salpingolysis, the use of polyethy¬ 
lene tubing as a splint, to be left in place 
as long os three months, was an important 
port of the technique. Eighteen pregnancies 
(26%) have occurred after operation in the 
69 women of this series. The use of poly¬ 
ethylene tubing has resulted in a greater 
frequency of tubal patency. However, in spite 
of patency, pregnoncy does not occur often 
if the tubal wall has been badly damaged. 
Pregnancy will occur most often when dam¬ 
age is limited to peritubal adhesions. Diag¬ 
nosis of peritubal adhesions may fail unless 
cu/doscopy is utilized in women whose 
infertility is unexplained after the completion 
of the usual studies. Culdoscopy wos neces¬ 
sary for diagnosis in 17 of the 35 women in 
this series with peritubal adhesions due to 
pelvic inflammatory disease or endometriosis. 
Forty per cent of the 35 women treated by 
salpingolysis have become pregnant. 


obtained if tubal insufflation was persistently nega¬ 
tive or if no apparent cause of infertility was found. 
Culdoscopy was done if there was doubt about 
blockage shown by salpingograms, if there was 
suspicion of endometriosis or pelvic inflammatory 
disease, or if infertility was still une.vplained. Tubal 
patency was assessed during culdoscopy by in¬ 
jecting methylene blue solution into the uterus and 
observing it emerge from the fimbria. This was 
primarily useful in confirming tlie presence of inter¬ 
stitial or isthmic blockage when no otlrer indica¬ 
tion for laparotomy was found during culdoscopy. 
Location of tire blockage site during laparotomy 
was aided by injection of dye in the same manner. 

Treatment of Various Lesions 

In general, four standard operative procedures 
were used to correct the various pathological le¬ 
sions encountered. Briefly, these were salpingolysis, 
salpingostomy at tlie fimbria, resection of blockade 
and anastomosis, and intrauterine tubal implanta¬ 
tion. 
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Peritubal Ad/ies/oiis—Thirtj'-five women had 
peritubal adhesions resulting from either endo¬ 
metriosis or inflammation extensive enough to en¬ 
velope the fimbria and thus prevent the ovum from 
entering die tube. 

Endometriosis: Endometriosis was found in 13 
private patients. Two were Orientals, the others 
white. Tlie diagnosis was suggested by complaints 

Tabi-e l.—Additional Operative Procedures Done 
at Time of Tuboplasty 

Varieties ot Bn.sic Besions 
. ■ .. ■ ■ ' , 

Peritubal Adhesions 

^ _ ^ 

Pelvic 


Procedure 

Endome* 

triosis 

Inflam¬ 

matory 

Disease 

Hydro¬ 

salpinx 

Intcr^ititiol 

Isthmic 

Block: 

Culdoscopy ... 

7 

13 


3 

Curettage. 

7 

4 


2 

PxcisioDendometriosis ....... 

33 



... 

Presacral neurectomy . 

2 


... 


Weilge resection, ovaries . 


7 


<1 

Uterine suspension .. 

, 7 

4 

2 


Oophorectomv . 

1 


1 


Snlplngo-oophorectomy . 

1 



2 

Siilpingoiilasly and splinting . 

1 




Myomectomy .. 


6 

2 

4 


of dysmenorrhea, pelvic pain, and dyspareunia. Per¬ 
sistent retroversion, tenderness, adne.xal masses, and 
nodules along the uterosacral ligaments were sought 
during bimanual examination. However, in 9 of the 
13 the diagnosis was uncertain or unexpected to the 
extent that culdoscopy was performed. This failed 
in two cases due to dense adhesions which were 
found at laparotomy. In addition to salpingolysis, 
the procedmes shown in table 1 were done as indi¬ 
cated. All endometriotic implants were excised by 
sharp dissection. Wedge resection was performed if 
the ovaries appeared cystic. Unilateral oophorec¬ 
tomy was done once because the tube on the same 
side was absent as a result of an operation for an 
ectopic pregnancy. Salpingo-oophorectomy was 
done in another instance because the tube was rudi¬ 
mentary. The uterus was suspended if there had 
been a persistent retroversion or if it appeared that 
the adne.xa would then be held away from the site 
of previous adhesions. Pregnancy followed in 7 of 
the 13 women in this group. There were no ectopic 
pregnancies, two aborted, and the remaining five 
women delivered living infants. 

Pelvic Inflammatoiy Disease: Peritubal adhesions 
were due to chronic pelvic inflammatory disease in 
22 women. Fourteen gave no history of post¬ 
abortal, puerperal, appendiceal, or gonococcic infec¬ 
tion. Four of 14 had positive salpingograms. In 
addition to salpingolysis, the procedures shoum in 
table 1 were performed when indicated, as previ¬ 
ously mentioned. 

After all adhesions were freed, tubal patency was 
tested by injecting methylene blue solution into tire 
uterus and obserxdng its course through the tubes. 


Bilateral tubal patency was present in 7 patients 
and unilateral patency in 15 patients. Seven of tlie 
22 became pregnant. Three of the seven with bilat¬ 
eral patency became pregnant. One had two ectopic 
pregnancies and the other hvo had term pregnan¬ 
cies. Four of the 15 with unilateral patency became 
pregnant, and all delivered living infants. 

The obstructed tube, was treated as shown in 
table 2. It does not appear that this additional effort 
produced any more pregnancies. Rather, if one tube 
is patent, it may be better to remove the obstructed 
tube and adjacent ovary so that ovulation will al¬ 
ways occur on the side of the patent tube. 

Fimbrial Closure.—Fourteen women had bilateral 
hydrosalpinges (10 private and 4 clinic patients). 
Salpingograms accurately demonstrated the sites of 
blockage, thus interstitial patency was evident in all. 
The tubes were repaired by excising the closed 
ends. The mucosa was everted to form a cuff which 
was sutured in place wdth 0000 absorbable chromic 
surgical (catgut) sutures. A splint of polyethylene 
tubing, 1.52 mm. in diameter, was threaded through 
the new ostium and brought out through the wall 
of the ampulla. The ends of the tubing were brought 
through the abdominal wall by threading them 
through 14-gauge needles. The splints were left in 
place from six days to tlnree months. Currently, they 
are allowed to remain four weeks. 

In 2 of tlie 14 cases the polyethylene tubing w'as 
brought out through tlie cendx. To accomplish this 
an anterior fundal incision was made in the uterus 
and a probe was passed through the fallopian tube 
by way of the uterine ostium. The polyethylene 
tubing was attached to the probe and pulled 
through the salpinx. Polyethylene tubing \rith an 
outside diameter of 0.965 mm. was used because 
normally the interstitial and isthmic portions of the 

Table 2.~Additional Treatment of Unilateral Bhchidc 
After Salping.ohjsis and Stdjsequcnt Pregnancies" 

Procedure 

Salpiago-oopborectoray . 

ComunlimplontatloD .... 

Salpingostomy ... 

Dilatation of blockage site and splinting .. 

No further surgery .. 

Total .. 

* Unilateral blockode shown by dye injection. 

tube are seldom greater than 1 mm. in diamet®^ 
Additional procedures were done as shown in tab e 
1. Although nine patients achieved patency of one 
or both tubes, no pregnancy occurred. 

Midportion Blockage.—Four patients had bloej 
age of tlie midportion of the tubes, three resulbng 
from tubal ligation for sterilization. In these an 
anterior fundal incision was made and probes v’or® 
passed through the uterine and abdominal ostia o 


No 

Pregnancy Pregnancy 
3 2 

3 J 

3 

3 

3 2. 

It ^ 
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the tube to the obstruction site. After tlie blockade 
was excised, the probe through the uterine ostium 
was passed through the rest of the tube and out the 
finibrial opening. Polyethylene tubing, 0.965 mm. in 
diameter, u’as threaded on the proximal end of tlie 
probe and pulled after it. The other end of the 
splint was passed out through the cervix. If any 
difficulty occurred at this point, the splint was at¬ 
tached to a ureteral catheter which was passed witli 
case. Later, the splints were fastened to the cervix 
by stainless steel wire and left in place for about 
four weeks. The serosal surface of the t\vo segments 
of fallopian tube were approximated with several 
0000 absorbable chromic surgical (catgut) sutures. 
Patency resulted in three of the four women and 
all tluec became pregnant. One aborted, one had 
an ectopic pregnancy, and the other was delivered 
near term by cesarean section. 

Isthmic and Infcrsiifial Blockagc.—In 16 patients 
blockage was in the isthmic and interstitial parts of 
tlie tube. In two of tliese it followed previous 
cornual resection for sterilization after cesarean 
section. In six the comual blockage was excised and 
the patent portion of the tube was bisected for a 
short distance and implanted in the uterus. Small 
polyethylene splints were brought out through the 
cervix and left in place as long as three months. 
Patency resulted in four women. The only preg¬ 
nancy went to term and die infant was delivered 
spontaneously. 

In the remaining 10 an attempt was made to pre¬ 
sence tubal length, and the patent end of the tube 
was not implanted. Radier, it was attached to the 
uterine wall in continuity widi a fistulous tract cre¬ 
ated by passing a probe tlirough die uterine ostium 
of die tube and die uterine w'all. A polyethylene 
splint was passed through the tube, the fistulous 
opening, and die cervix and was left in place up 
to three mondis. The serosa of die tube was at¬ 
tached to the uterus widi 0000 absorbable cliromic 
surgical sutures. Patency occurred in two instances, 
but there were no pregnancies. 

Comment 

The incidence of tubal obstruction will vary ac¬ 
cording to the frequency and kinds of tubal function 
tests utilized. Ostry ® reported that, of 44 patients 
who had tubal obstruction by repeated tubal insuf¬ 
flation and hysterosalpingograms, 31 showed pa¬ 
tency by insufflation with die patient under 
anesthesia. Jeffcoate ” found that 43 of 116 insuffla¬ 
tion tests and 13 of 86 salpingograms were errone¬ 
ous. In 32 cases, blockage demonstrated by bodr 
insufflation and salpingograms proved misleading in 
flve instances. Stallwordiystated that die true 
incidence of tubal occlusion is about 10% and tiiat 
higher figures quoted by otiiers are due to func¬ 


tional occlusion. This may be why Buxton and 
Southam " reported that, of 67 patients widi the 
diagnosis of tubal obstruction, jiregnancy occurred 
in 5, or 7.5%. Extreme care must be taken not to 
operate on women whose tubes are actually patent. 

The patients who were helped most frequently 
were those with peritubal adhesions. Of the 35 
women ti'eated by salpingolysis, 14, or 40%, subse¬ 
quently became pregnant. The presence of peri¬ 
tubal adhesions was suggested by delayed shoulder 
pain after tubal insufflation and atypical distribution 
of the opaque medium in die peritoneal cavity. 
However, these signs ivere inconstant and culdos- 
copy was often necessary for diagnosis. Kelly and 
Rock *" reported that tubo-ovarian adhesions were 
present in 34% of 417 infertile women in whom 
culdoscopy was successful. In 246 women widi 
unexplained infertility subjected to culdoscopy, 
pathological lesions to account for infertility were 
discovered in S4, or 34%. 

Peritubal adhesions were due to endometriosis 
in 13 of the 35 women in this group. The facts that - 
all 13 were Oriental or white and private patients 
were consistent with the low incidence of endo¬ 
metriosis reported by large charity hospitals, par¬ 
ticularly those until a high percentage of Negro 
patients. 

Aldiough endometriosis is found in only 4% of 
infertile women, it is a prominent factor in the 
group widi infertility diat is left une.xplained after 
completion of the usual diagnostic studies. Recogni¬ 
tion of the presence of endometriosis is particularly 
important because more dian 50% of women widi 
this disease will become pregnant after conservatii'C — 
surgical treatment. Even with the extensive involve¬ 
ment in the 13 patients with endometriosis in this 
series, 7 have become pregnant since surgerj'. 

Hydrosalpinx produces the most extensive tubal 
damage. Fimbria become unrecognizable, and pres¬ 
sure flattens the mucosa and thins the muscularis. 
Even so, Siegler and Heilmanreported a 20.3% -• 
pregnancy rate in 891 collected cases. Rock find' 
co-workers’''' had a 24% pregnancy rate in sucli 
patients when they protected die newly formed 
ostium with a polyethylene hood diat was removed 
at a second operation. In our series, the establish¬ 
ment of tubal patency in 9 of die 14 women ivas 
noteworthy, but no pregnancies resulted. 

Animal studies ” have indicated that normal im¬ 
plantation does not occur unless die endometrium 
corresponds closely in maturation to diat of the 
implanting blastocyst. As others have suggested, it 
would seem that shortening of the tube, uidi early 
presentation of the blastocyst to die endometrium, 
might be the cause of the discrepancy beti^’een the 
patency and pregnancy rates. On the basis of Cas- 
tallo’s “ experimental work diat showed the tubal 
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wall would bridge a gap, preservation of tubal 
length by utilization of a uterine fistula was at¬ 
tempted. The results in 10 cases (2 patent, none 
pregnant) do not compare favorably with the re¬ 
ported results of tubal implantation. 

In 1956, Siegler and Heilman reported the 
results of a survey of 2,285 tubal plastic proce¬ 
dures. Only operations done by surgeons who had 
performed at least 10 of these procedures were in¬ 
cluded. Tlie over-all results of their study are sho^vn 
in table 3 and are compared to the results of the 
Stanford series. The total pregnancy rate of 26%, 18 
of 69 women, in the Stanford series is similar to the 
22% rate in the Siegler and Heilman study. Both 
series show an increased frequency of ectopic preg¬ 
nancy. 

Siegler and Heilman stated that if pregnancy does 
not follow within a year of surgery, the operation 
should be considered a failure. Fourteen of tlie 18 
pregnancies in the Stanford series did result within 
a year; 7 within 3 months, 2 within 6 months, and 
5 within 12 months. However, two did not occur 


Table 3.—Outcome of Tubal Operations in Stanford Series 
Compared with World-wide Survey Series 

Pregnancies Achieved 


Procedure 

Opera¬ 

tions, 

No. Ectopic 

Abor* 

tion 

Live 

Births 

Total 

PrcK- 

nancles 

Snlplugolysls . 

,, 35 \ 

2 

11 

14(40%) 

SnlpingostOTOy ... 

U 0 

0 

a 

0 

Resection and aQn<;tomosis .. 

..4 1 

1 

1 

3 

Tubni implantation . 

.. IG 0 

0 

1 

1 

Total . 

..69 2 

3 

13 

18(20%) 

Siegler & Heilman Survey^® . 

..2,2S5 47 

79 

378 

513(22%) 


until after one year, and two others until after two 
years. Thus, even after a year, if the tubes are 
patent, the patient may be advised that pregnancy 
is still possible. 

Five of the 69 patients had had tubal ligation for 
sterilization. Tlrree were sterilized after cesarean 
section at 25 years of age or less. When this pro- 
,-cedure is done in young women, there is a greater 
ri^ that it may be regretted in later years. This 
risk should be considered ubenever tubal ligation 
.is contemplated. 

Summary 

Sixt)'-nine women in whom the tubal factor was 
considered to be the primarj' cause of infertility 
were subjected to various types of tuboplasty, and 
18 (26%) became pregnant. Of 35 treated by sal¬ 
pingolysis, 14 became pregnant. Fourteen were 
treated by salpingostomy at the fimbria and by 
polyeBiylene splints. Tubal patency resulted in nine, 
but none became pregnant. Twenty were treated 
by resection of the blocked area and polyethylene 
sphnts or tubal implantation and splints. Nine of 
these have patent tubes, and four became pregnant. 


Proper tubal function requires a normal muscu- 
laris and mucosa as well as a patent lumen. Poly¬ 
ethylene tubing has resulted in a greater frequena 
of tubal patency. However, pregnancy does not 
occur often in spite of patency when the tubal wall 
has been badly damaged by disease. Pregnancy nill 
result most frequently after surgery when damage 
is limited to peritubal adhesions. Culdoscopy may 
be necessary for the diagnosis of these adhesions. 

681 Oak Grove Ave. 
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Chronic vesiculoprostatitis is regarded as a dis¬ 
tinct clinical entity of exceedingly common occur¬ 
rence. It is classically defined as a pyogenic infection 
of the prostate and seminal vesicles. Recently, cer¬ 
tain of the traditionally accepted concepts relative 
to the nature, etiology, and pathogenesis have been 
questioned. It is the purpose of this paper to sug¬ 
gest that the condition is more logically to be 
considered a functional derangement of the prostate 
and seminal vesicles resulting from the stasis of 
retained secretions. It is also suggested that pyo¬ 
genic infection, when actually present in eitlier the 
acute or chronic form, is a complication of a 
y)':v^csis'LW>g, state aongesttew te tecse, stivsctexes. 

Although die infection has been diought to be 
primary in die prostate, it has also been drought 
that die seminal vesicles are almost always involved 
because of dieir proximity and common lymphatic 
drainage. The term vesiculoprostatitis has been 
dierefore considered more accurately descriptive of 
die process as a single entity. The incidence of 
chronic vesiculoprostatitis is high, and it is esti¬ 
mated that more than 35% of all men over the age 
of 35 years can be sliowm to have die disease.* The 
diagnosis is usually made on die basis of a rather 
characterisdc symptom complex, alteradons in the 
size, shape, and consistency of die prostate and 
seminal vesicles, and the pus content of the secre¬ 
tions expressed from these structures. 

Althougli it is generally believed that the disease 
is due to infection, it has long been knorsm diat only 
occasionally is the clinical diagnosis supported by 
laboratory evidence. In most instances, cultures of 
die prostatic and vesicular secretions show no 
growth; in others, die bacterial flora identified may 
consist of two or more organisms of doubtful padio- 
genicity. In a recent study, O’Shaughnessy, Parrino, 
and White “ were able to obtain positive cultures 
from prostatic fluid obtained endoscopically from 
only 3 of 68 men thought to have the disease. In 
only one of diese was a known padiogen identified. 
Based on a study of the prostatic secretions from 
760 men, the same audiors concluded that die find¬ 
ing of pus cells in die prostatic fluid is not sufficient 
to substantiate the diagnosis of prostatitis or to 
explain the symptoms of which patients thought 
to have such disease complain. 

Similarly, efforts to correlate the alleged high 
clinical incidence of chronic vesiculoprostatitis with 
histopathological changes in the prostate and semi¬ 
nal vesicles have not been successful. Calams,“ 
studying the vesicles from 161 routine autopsies for 


Read before the Section on Urology at the 107th Annual Meeting 
o£ the American Medical Association, San Francisco, June 24, 1938. 


The term vesiculoprosfatosfasis is sug¬ 
gested for a complex of symptoms and find¬ 
ings occurring in many men and is believed 
to constitute a definite clinical entity. Proba¬ 
bly more than 35% of all men over the age 
of 35 years have this condition. It consists 
of o variety of disturbances of urinary, sex¬ 
ual, and psychic functions; alterations in the 
size, shape, and consistency of the prostate 
and seminal vesicles; and the inconstant and 
quantitatively variable finding of pus in the 
saccetiemE ev.ps%ss%d, from these, structures. 
The finding of pus cells in the absence of 
recognizable pathogenic organisms justifies 
neither the diagnosis of infection nor the 
term prostatitis, which implies a bacterial 
cause. Anti-infective drugs in the uncompli¬ 
cated case are useless. The primary cause of 
vesiculoprostatostasis is repeated sexual 
excilalion without physiological discharge of 
secretions. Local treatment aims at deconges¬ 
tion of the seminal vesicles and prostate by 
periodic vesiculoprosiatic massage. Relief of 
symptoms follows in a high percentage of 
patients. Cure is possible, however, only 
insofar as causes can be eliminated. Since 
the most common cause is marital sexual 
malodjuslment, the cure may be relatively 
simple in some cases; in others the problem 
may be so deep-seated and complex as to lie 
in the sphere of the psychiatrist. 


evidence of inflammation, concluded that histo- 
padiological evidence of such disease is only rarely 
observed. When seen, it was usually associato^ 
widi prostatic carcinoma and prostatic and peri¬ 
prostatic abscesses. Our studies of seminal vesicles 


removed at autopsy and at operation have similarly 
disclosed singularly few instances of inflammatory 
change. 

Also, it has been pointed out, particularly by 
Robbins,'' diat the histopathological criteria for in¬ 
flammatory changes du^to-infection which have 
been employed l^-'rnany padiologists are inac- 
'^rate. When-tnore stringent criteria are used, the 
incidence “chronic prostatitis” is found to be 
much less is frequently supposed. He points 
out that ii^re normal senile changes in tlie prostate 
^ggrega^ns q£ lymphocytes are prone to appear 
in tl^^!>^romuscular stroma. All too often, he says. 




996 


VESICULOPROSTATITIS-LEADER 


such nonspecific aggregates are diagnosed as 
"ciironic prostatitis” even though the laathognomon- 
ic infiaminatory cells (i. e., the macrophages and 
the neutrophils) are not present. The term “chronic 
prostatitis ’ should be restricted, he believes, to 
those cases in whiclr there is clear-cut evidence of 
persistent smoidering infection in the form of neu¬ 
trophilic infiltration, along with other mononuclear 
cells, as well as evidence of destruction and fibro¬ 
blastic proliferation. 

Eseii where such evidence is present, the im- 
inedjate relationship to infection has not been clear¬ 
ly (.kinuustrated. Most often, Gram-stained tissue 
scctiouv fail to show the presence of bacteria. AAdiile 
it IS counnon to think only of bacteria or other 
!i\ iitu aiifiits as the cause of inflammation, it is 
utipcntanf to icuu inher that many nonliving agents, 
such as luat, cold, ladiant energy', electrical or 
chemical stunuii, or simple mechanical trauma such 
as pressure, nuiv also act as destructive influences 
and e\oke inRammatovs responses. Fvrrtber, when 
.such agents ari’ suffieientlv violent to cause the 


'death <it tissue crlis, the neevotic substances re¬ 
leased from the dead cells also serve as injurious 
agents and add to the inflaininatory response. 

IV’hen they were first employed, much was ex¬ 
pected of the 'antibiotics and the sulfonamides in 
the treatment of patients with chronic vesiculo¬ 
prostatitis, Their failnie to alter the course of the 
disease materially or to inochdy the symptoms and 
nnclings was soon apparent, ftad the proce.ss been 
truly a pyogenic infection, at least a reasonable 
. degree of success might h-ave been realized from 
this form treatment, but this did not prove to be 
me case. Conversely, when the disease is treated 
by local massage to promote drainage of tire re- 
tarnecl secretions from the involved vesicles and 
prostate, relief of symptoms follows in a high per¬ 
centage of papents. ” ^ 


From the foregoing it appears reasonable to be- 
heve that what is basically involved is a functional 
inability of the prostate and seminal vesicles to 
empty themselves of their secretions. The back- 
^Vfcssure produced by the accumulating retained 
^ ijecretions gives rise to congestive inflmSory 
changes and is responsible for bnti, 

«„d d.e physical 

of the disease. After these congestiv,a „i, 
established, the vesicles and the nrosiat 
nerable to invasion by pyogenic organisms f m 'll * 
- production of true suppiuative disfase! T am'of the 
opinion that acute and chronic pyogenfc diseaL nf 
the prostate most often occurs as jj cortinlv.,;' 1 
pree.-risting congesh've changes. ^ 

Tliis condition of stasis-congestion ^ . 

entih' has been previously recognized j' 

He referred to the disease as “toxic t 

tlie prostate” and defined the ccmditiorf^Tlasia of 

state-in which there is distention of the *”oib»d 

an excessive amount of prostatic fluid wlJr, 

' has 


J-A.M.A.,Otl25.l§a 

specific toxic properties. He beliei'ed, too, that tip 
seminal vesicles are similarly involved to a greater 
or lesser degree. Barnes indicates that, while oft® 
authors “ had suggested the existence of a chrodt 
noninfective congestion of tlie prostate which pre- 
disposed to infection in that organ, none had prai 
ously attributed tlie general si'stemic and localized 
synnptoms to the toxic effects produced by the ab¬ 
sorption of this excessive secretion. 

If stasis and congestion are to be regarded 25 
basic mechanisms in this condition, the term vesioi- 
loprostatitis seems unsuitable since through use it 
has come to mean infiammatoty disease of patho¬ 
genic bacterial etiology. In its place, the term ve- 
siculoprostatostasis is suggested for clinical use, 
since it more nearly describes the true state of 
affairs. 

Etiology 

In speaking of the functional disturbances cf 
micturition in women, Smith has referred to thf 
bladder as the mirror of woman’s soul' Simiiarl)', 
the state of a man s prostate and vesicles may well 
reflect his sexual activity. Tims it may be said quite 
seriously that vesiculoprostatostasis represents the ' 
difference between a man's sexual life and ivhatk 
consciously or subconsciously would like it to he. 
The enormous influence of the psyche on mans 
outlook, his attitudes, and his physical well-being 
is ivell knomi. One has only to remember the 
storms and stresses of adolescence to appredaie 
that sexual frustration can be productive of div 
tressing symptoms. Tlie “stone-ache” of hi# 
school and college days that commonly 
upron sexual excitation withtyit grab'fication and tk 
manner in which it was relieved remains M™ ‘S 
the memory' of many men. In later life, this symp" 
tom of pain in the testis has sometimes been re¬ 
ferred to as "testicular neuralgia and may he e 
such character and duration as to suggest epi 1 
mitis as the cause. In both instances, the symp 0 ^ 
is a reflex manifestation of overdistention 0 
seminal vesicle. In the adult, die pain ordiscom 0 
may be referred for a variable distance along 
cord structures, although it may not extend to 
testis itself. Very often, stripping die semina ' 
cle of its retained secretions prowdes v 

of symptoms. It appears that the seminal le ’ 
reacting to the stimulus of anticipated 
tivity, and ready to perform its function aecor a 
to Nature’s plan, but hawng no brains 
morals, accepts disappointment iwtb o 
’Tlie immediate cause and effect relations up 
onstrable here appears to deny' die confer 
the psycliiatrist that “guilt feelings” alone m 
sponsible for such symiptoms. Alleged to e p 
nent among these is the feeling of .jjjj,, 
masturbation. Although die psy^hintnst is 
to admit tliat tiie urologist is k 

cessful in the treatment of such pa 
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contends that the relief obtained is in effect pro¬ 
duced by the patient’s subconseions belief tliat he is 
e.xpiating his earlier “se.x offense” through the actual 
physical suffering which he must endure during the 
course of his treatment. To the conscientious urolo¬ 
gist who includes the majority of such patients 
among his therapeutic successes, such a devious 
explanation is quite unacceptable. 

Tlie term “fault)' sexual hygiene” is commonly 
employed to co\'er a number of irregularities in tlie 
sex life of the individual. It seems to imply that the 
continued or repeated unphysiological se.xual prac¬ 
tices producing chronic congestive changes in the 
prostate and vesicles can he modified or eliminated 
solely as a matter of discipline by tlie individual 
involved. This is probably true of “coitus inter- 
ruptus” in which the penis is withdrawn from the 
vagina immediately jirior to ejaculation in order to 
prevent impregnation. In such event, the evacuation 
of the prostate and vesicles remains incomplete, 
and it is generally acknowledged that when the 
practice is continued, congestive changes are a 
common consequence. Excessive sexual e.xcitement 
\yidiout physiological gratification, as in “necking” 
or “petting,” excessive masturbation, and a morbid 
interest in pornography are also considered re¬ 
sponsible for such congestive changes. 

Clinical exiierience seems to indicate that tlie 
principal cause of vesiculoprostatostasis is none of 
tlie foregoing; it is marital se.xual maladjustment. 
Tliis may be confirmed tlirough tactful questioning 
by the sympatlietic physician. In such event, the 
circumstances that lead to tlie development of con¬ 
gestive changes ai'e not necessarily of tlie patient’s 
own making, nor can he modify or eliminate them 
by himself. Sexual discord in die married couple 
has many causes, but the moral code of a monoga¬ 
mous society interdicts extramarital relationships; 
die great majority of men will not violate it but uall 
instead make the best of what diey regard as bad 
bargains. If it is true diat many women, if not 
actually the majority as stated by Kroger and 
Freed,® are either frigid or indifferent to the need 
for sexual e.xpression, the problems imposed by die 
thwarted sex drives of die men married to these 
women seem destined sooner or later to become 
manifested clinically in the syndrome of vesiculo¬ 
prostatostasis. 

Symptomatology 

Ostensibly, the primary presenting complaint of 
the padent with vesiculoprostatostasis is pain. As 
the physician takes die history, he is soon aware 
that die patient is equally or more concerned widi 
his failing sexual powers, aldiough he may not asso¬ 
ciate the two complaints. Backache is most com¬ 
mon; this is manifested as a dull, continuous sensa¬ 
tion of pressure in the sacroiliac area which is not 
modified by position, motion, orthopedic deidces. 


or muscle relaxants. A “tired feeling” in the lower 
part of die back, for which die patient seeks relief 
by a characteristic h)'perextension of the spine, is 
a frequent complaint. Pain in the groins or supra¬ 
pubic area, possibly radiating to die testis, is a 
common symptom implicating many an innocent 
varicocele and dilated inguinal ring. Tliis pain is 
dull, continuous, and is sometimes described as 
mildly nauseating. On questioning, the patient fre¬ 
quently remembers diat the pain closely resembles 
diat of die “stone-ache” of his adolescence. A sense 
of perineal fulness, or of a “fluttering” in the rectum 
is sometimes described. The stripping of the vesi¬ 
cles and the prostate so frequently improves diese 
symptoms that when such relief is not soon obtained 
the validity of the diagnosis is open to question. 

Sexual complaints range from premature ejacula¬ 
tion to complete impotence. Loss of libido in I'ar)'- 
ing degree is common. In this connection, it is 
surprising how many men in the late 40’s accept 
their diminishing sexual powers as a natural conse¬ 
quence of aging. Occasionally, the patient com¬ 
plains of a mucoid urethral discharge, particularly 
noticeable in the morning, and especial!)' after a 
bowel movement. Such a discharge does not origi¬ 
nate in the urethra, but is thought to represent an 
overflow from the distended vesicles and prostate 
of the same order as die paradoxical incontinence 
associated widi a chronically distended urinary 
bladder. Referred to as “gleet” or prostatorrhea, die 
discharge is disturbing to the patient and the physi¬ 
cian alike because it may be mistakenly considered 
to be of venereal origin. 

Urinary s)'mptoms are not prominent, although 
die patient may complain of mild degrees of fre- 
quenc)', urgency, burning, and a diminution in the 
force of his urinary stream. Peculiar itching sensa¬ 
tions in the urethra are sometimes e.xperienced. 
Most often, die patient is unaware of any alteration 
in his voiding habits, even when subsequent ure- 
diroscopy discloses a significant degree of bladder 
neck contracture or granular changes in the pos¬ 
terior urethral mucosa. ^ 

General complaints include diose of weakness in 
the diighs and legs, easy fatigability, lediarg)', 
blunting of interest and mental facility, excessive 
an.xieties, tensions, and tension headaches, and 
nervousness. Such symptoms have been attributed 
by Barnes “ to the toxic effect of the reabsorbed 
prostatic and vesicular secretions. He was able to 
show diat normal human prostatic fluid as obtained 
by prostatic massage has a definite, constant, and 
marked pharmacological action which is not identi¬ 
cal with any other substance now known. Another 
explanation is tiiat such systemic symptoms repre¬ 
sent the combined effect of the functional disorder 
and die feelings of frustration and rejection en¬ 
gendered by the sexual problem. 
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Diagnosis 

The diagnosis of vesiculoprostatostasis is based 
on the tj'pical history, the symptoms, the findings, 
and the dierapeutic response to decongestion by 
prostatovesicular massage. The expressed secretions 
may contain no abnormal elements, but, even if 
pus cells are found, the diagnosis remains valid. 
Many urologists examine the e.xpressed secretions 
after each treatment for the purpose of grading the 
pus content; such quantitative estimations have no 
appreciable \'alue either in diagnosis or as a meas¬ 
ure of tlierapeutic response." 

Die rectal findings are helpful in establishing the 
diagnosis but are not always characteristic. Die 
prostate may be moderatel,v enlarged and have 
what is described as a ‘hoggy” or a “mushy” con- 
sistenc}', differing in this respect from the normal 
prostate which feels firm, or the hypertroiihied 
prostate which is uniformly elastic. More often, the 
seminal vesicles are enlarged, cystic, and may be 
moderately tender. Not uncommonly, they are so 
enlarged that they obscure the outlines of the un¬ 
derlying prostate. The expression of copious quan¬ 
tities of secretion from the prostate and vesicles is 
almost pathognomonic of the condition. 

Treatment 

The treatment of I'esiculoprostatostasis is largely 
symptomatic. The treatment of causes and the 
jiroblenis of prevention are enormous in magnitude 
and are largely outside of the province of the urolo¬ 
gist. .'Vltliough the physician may make suggestions 
that aim at eliminating causes, when these involve 
tlie failure of the husband and wife to effect a 
mutually satisfying sexual relationship, the pros¬ 
pects for permanent cure are reduced. In such 
ev'ent, the help of a psychiatrist may be required to 
resolve the basic causes of the conflict. With his 
special techniques, he may be able to rid the wife 
of her phobias and fears concerning sexual e.xpres- 
sion, and may provide her with the insight she 
needs to bring her to tire acceptance of her respon- 
.Vzfilities as a se.vual partner. Other factors may also 
work against a happy solution. These include deep- 
seated psychiatric disturbances on the part of either 
husband or wife, organic diseases, aberrant relig¬ 
ious convictions, and the like. 

In tlie treatrffent of the male patient, s)'mpathy 
’ and understanding on the part of die urologist, a 
carefully taken histor)', and a logical easily under¬ 
standable e.xplanation of the nature of the process 
responsible for tlie symptoms are indispensable to 
success. The ver}' nature of the questions asked by 
the physician, to the majority of which the patient 
finds himself giving affirmative answers, sen'es to 
inspire confidence. The reassurance tliat he is suf¬ 
fering from no serious organic disease is important 
to tlie patient, for wntli understanding he can at 
least learn to live with his problem. 


Patients with vesiculoprostatostasis are frequently 
dismissed from serious consideration as neurotics 
but the. sympathetic physician appreciates that 
neurosis frequently results from overtaming of the 
instinctual impulses and that frustration is fre¬ 
quently responsible for organic malfunction, la 
this sense, at least, tlie urologist has a dual role, 
and psychotherapy is an important component of 
the treatment. The physician who tells tlie patient 
witli vesiculoprostatostasis tliat there is nothing 
UTong with him denies to him both the relief of 
symptoms and die peace of mind that comes with 
understanding. 

Local treatment aims at the decongestion of the 
seminal vesicles and tlie prostate by periodic vesic- 
uloprostatic massage. Die details of such treatment 
are available in any' standard urology te.xtbook and 
will not be repeated here. Initially, it may he neces¬ 
sary to strip the prostate and vesicles of their re¬ 
tained secretions at four to seven day inters’ah for 
two weeks or longer. Thereafter, the treatment is 
repeated at weekly intersmls until tlie patient is free 
of symptoms. The periods between treatments are 
then increased, and tlie patient is seen at inten’als 
of one to three months depending on tlie continued 
freedom from symptoms, tlie consistency of the 
prostate and vesicles, and the quantity of fluid e.\- 
pressed. After several treatments at such inten'als, 
the patient is dismissed and told to return if symp¬ 
toms recur. In such event, one or more massages 
may again make tlie patient asymiptomatic. The 
patient is frankly told that the prospects for perma¬ 
nent cure are small, but, if tlie true nature of the 
process has been e.xplained to him, there is usually 
no difficulty in securing his complete cooperation 
for any regimen of treatment. 

Endoscopic investigation and uretliral instrumeO" 
tation are employed only if there are concomitant 
urinary complaints tliat clearly indicate the need 
for such efforts. Estrogen therapy has been em- 
ploy'ed to reduce prostatovesicular congestion, but it 
seems advisable to restrict this tlierapy to tho 
management of the patient acutely' uncomfortable 
as a result of sexual gluttony'. 

Comment 

The coni'entional approach to some of the com- 
mon disorders of prostate gland and seminal vesicles 
as manifestations of infection results in many in¬ 
consistencies that cannot be e.xplained satisfactorily 
It has not been possible to reconcile the e.vceeding > 
common incidence of an entity tliought to be 
primarily to bacterial invasion sritli tlie relati'C 
rarity' of demonstrable histopatliological evidence o 
such involvement. Furthermore, bacterial cultures 
of the secretions of the glands thought to he in 
volved by infection have proved disappointing, ns 
has the use of the antibiotics and the sulfonamides 
in treatment. 
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If it is recalled that inflammatory changes may 
bo due to other than living agents such as bacteria, 
it is tlien possible to explain the s)’mptom complex 
previously referred to as chronic vesiculoprostatitis 
as a functional derangement of the prostate and 
seminal vesicles. This results from a failure of the 
glands to empty themselves of their secretions, and 
the resultant stasis of the secretions and the back 
pressure they produce arc responsible for the 
s\Tnptoms and findings. The term vesiculoprosta- 
tostasis therefore seems more appropriate for pur¬ 
poses of clinical discription than does the term 
vesiculoprostatitis, since the latter has come to 
denote a bacterial causation. 

Tlie primary cause of vcsiculoprostatostasis is 
repeated sexual excitation uuthout physiological 
gratification. This is most common as a result of 
marital sexual maladjustment. Factors such as 
“coitus interruptus,” sexual excesses, alcoholism, un¬ 
rewarded “necking” and “petting,” and a morbid 
interest in irornography contribute also in varying 
degree to the development of tlie congestive state. 

The principal aim of treatment of tlie urologist 
is the relief of sjTuptoms caused by the congestion. 
Cure is possible only insofar as the elimination of 
die causes can be effected. When the problems of 
marital sexual maladjustment leading to die de¬ 
velopment of congestive disorders of die prostate 
and vesicles in die husband are relatively simple, 
the superficial psychotherapy given in association 
with urologic treatment may be most helpful. I^lien 
the causes are more complex and deep-seated the 


problem lies in the psychiatrist’s sphere of interest. 

Tlie congestive changes in vcsiculoprostatostasis 
are thought to predispose the prostate and seminal 
vesicles to invasion by pathogenic bacteria with the 
development of true suppurative inflammatory 
disease. 

1813 The Medical Towers. 
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P OSTOPERATIVE INTRA-ABDOMINAL BLEEDING.-The common ele¬ 
ments associated with massive postoperative bleeding . . . are (1) major 
surgery in a debiliated patient (witli malignancy), (2) evidence of impaired 
wound healing, (3) intra-abdominal infection, (4) a biliary or pancreatic fistula, 
(5) severance and ligation of a major branch of tire hepatic artery or other com¬ 
ponent of the celiac axis, and (6) hemorrhage, usually occurring late in the post¬ 
operative period. One can envision several technical failures as contributing to the 
catastrophe described: (1) fine suture material, which was tied too tightly; (2) in¬ 
jury of the vessel wall in an attempt to leave only a short stump of the arterial branch 
being ligated; (3) injury to the arterial wall during the placement of a suture liga¬ 
ture. In the reported cases, all of the ligatures were single or double ties of 000 silk. 
That there was not direct involvement of a single surgeon in more than one case 
seems to obviate the importance of a personal factor. . . . The most important ele¬ 
ments were ... a failure of healing as a result of malnutrition and the presence of 
infection or bile or pancreatic juice at the site of arterial ligation. . . . Secondary 
hemorrhage was commonest in infected wounds and ... as in the cases reported in 
this paper, [it] generally occurred as two separate episodes, the first a small initial 
hemorrhage two or three days hater. The treatment of choice was described as liga¬ 
tion of the vessel; however, recent advances in vascular surgery might modify this 
opinion. Hemorrhage from the carotid arteries associated with complications of radi¬ 
cal neck dissection is well known to head and neck surgeons. In general, this misfor¬ 
tune does not occur unless the wound flaps have remained unhealed, a fistula has 
developed below the wound flap, or an abscess has developed immediately adjacent 
to the artery.—G. E. Moore, M.D., Ph.D., and M. J. Payne, M.D., Intra-Abdominal 
Hemorrhage following Abdominal Surgery', A. M. A. Archives of Surgery, August 
1958. 
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PHYSICIAN RELATIONSHIPS 

PROBLEMS RELATED TO PUBLIC HEALTH, CLINICAL PRACTICE, AGING, AND LONG-TERM ILLNESS 

Bruce Underwood, M.D., Washington, D. C. 


Let us think about the relationship of physicians 
in private practice to those who are not in private 
practice, the relationship of physicians in public 
health practice to physicians in clinical practice, 
and some relationships with other professional 
workers in the field of aging and long-term illness. 

Public Health and Clinical Practice 

There are such questions as: Is the American 
Medical Association more interested in physicians 
in private practice than it is in those who are not in 
private practice? What is the real status, in the 
American Medical Association, of physicians teach¬ 
ing in our medical schools, physicians in industry, 
physicians in the armed services, physicians in tlie 
field of insurance, physicians in research, physicians 
in government service of all kinds, and all other 
ndn-fee-for-service physicians? There are many phy¬ 
sicians in all kinds of medical administration and 
health administration activities today. Are they full 
partners with other physicians? Are Aey adequately 
represented in the House of Delegates of the 
A. M. A.? Mdrat about physicians in the field of 
public health? Are they welcome at medical society 
meetings? Are they accepted and respected as 
physicians? 

I was a member of the House of Delegates from 
1950 to 1955. In 1950 several members of the House 
of Delegates were state and local health officers. 
In 1955 I was the only public health physician left 
in the House, and I was there by virtue of my posi¬ 
tion as Secretary and General Manager of the Ken- 
tuck)' State Medical Association. How many 
“working” health officers of the United States are 
members of the House of Delegates today? 

'-,1 have been concerned for some time \vith the 
question of whetlrer or not the American Medical 
Association truly serves the interests of all physi¬ 
cians or whether it places undue emphasis on the 
interest of physicians in private practice. It was 
with these thoughts in mind tirat I suggested to 
tile Board of Trustees of the American Medical 
Association that the Association study the current 
relationship of doctors of medicine who are not in 
private practice to those who are in private prac¬ 
tice. It u’as my thought that the scope and extent 
of the problems involved in working and organiza¬ 
tional relationships be determined. I further sug¬ 
gested that such action as may be needed and 

Clminnan's address, read before the Section on Preventive Medicine 
at the 107th Annual Meeting of the American ^^ed^caI Association, 
San Francisco, June 24, 1958. 


Physicians working as health officers in 
state and local governments should be full 
partners with other physicians, including 
those in private practice and in organizations 
that concern fhemselves with the care of the 
sick and prevention of disease. A closer re¬ 
lationship between public health practice 
and clinical practice is desirable. Public 
health, occupational medicine, and preven¬ 
tive medicine are closely allied. The need for 
cooperation between the public health physi¬ 
cian and the private physician is especially 
evident in the field of old age and chronic 
illness. A civilized community is morked by 
the extent to which time and money ore 
voluntarily committed to the proper care of 
the very young, the very old, and the infirm. 
Individuals can do a great deal, but organ¬ 
ized effort is called for as well. 


desired be taken to strengtlien the American Medi¬ 
cal Association as an organization for all doctors of 
medicine. Such a study is curi'ently being made. 

Although the problems that relate to tlie various 
groups of physicians who are not in private practice 
should be studied, let us consider the subject for a 
little while from the standpoint of the public health 
physician and the Section on Preventive Medicine. 
Should there be a separate section on public 
healdi”? Many public health physicians think tliere 
should be. However, in discussions with the Council 
on Scientific Assembly, tlie question arose as to ho'V 
many public healtli physicians would attend its 
sessions. The primary consideration is whetlier or 
not one section can adequately serve tlie interests 
of physicians in public health practice and physi¬ 
cians in such branches of clinical medicine as oc¬ 
cupational medicine, aviation medicine, and pre¬ 
ventive medicine. 

Perhaps the name of the Section will tlirow some 
light on the subject. In 1859 the American Medicm 
Association authorized a “Section on Medical Juris 
prudence and Hygiene.” Over the years the name o 
tliis Section has been changed as follows: l8o > 
Section on Medical Jurisprudence and Hygim’®> 
1865, Section on Medical Jurisprudence, Physio 
ogy, and Hygiene; 1872, Section on State MedicinCi 
1873, Section on State Medicine and Public 
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gicnc; 1879, Section on Medical Jurisprudence, 
Chemistry, Psychology, State Medicine, and Public 
Hygiene; ISSO, Section on State Medicine; 1900, 
Section on Hygiene and Sanitary Science; 1908, Sec¬ 
tion on Sanitary Medicine; 1909, Section on Preven¬ 
tive Medicine and Public Health; 1922, Section on 
Preventive and Industrial Medicine and Public 
Health; and 1955, Section on Preventive Medicine. 

The development of the American Board of Pre¬ 
ventive Medicine and the American College of Pre- 
\'cnti\'e Medicine must be considered and also the 
development of the American Association of Public 
Health Physicians. This latter organization repre¬ 
sents the “working” health officers of the country as 
its primary interest. 

A closer relationship between public health prac¬ 
tice and clinical practice seems indicated. Perhaps 
physicians in clinical practice need a better under¬ 
standing of and interest in the problems of public 
healtli practice. Most phj’sicians in public health 
practice consider themselves to be physicians first- 
physicians specializing in public health practice. 
We consider the communih' as our patient. We 
diagnose and treat communities. We try to help 
restore communities to health and to maintain 
them in a healthy condition. The practice of public 
health is different from the practice of clinical med¬ 
icine because our patients are different. They have 
different needs and require different skills and tech¬ 
niques to meet tlieir needs. 

For over seven years I served as state commis¬ 
sioner of health and secretarj' and general man¬ 
ager of the State Medical Association in Kentuckj'. 
It was my experience tliat physicians in tire clinical 
practice of medicine usually did not fully under¬ 
stand what was involved in the modem practice of 
public health. On the other hand, I have never 
knoum a physician in the clinical practice of medi¬ 
cine who did not become an enthusiastic supporter 
of physicians in public healtli practice if he had an 
adequate opportunity to know and participate in 
the solution of communit}^ health problems. 

It is my hope tliat tlie physicians in clinical prac¬ 
tice %vill, to an ever-increasing degree, come to 
understand and, along with public health physi¬ 
cians, provide the leadership in the field of com¬ 
munity health that the public so much desires and 
expects. 

As a result of tliese beliefs and hopes, I requested 
that the Board of Trustees of the American Medical 
Association also give special study to the problem of 
providing leadership in the extension and strength¬ 
ening of community healtli services throughout die 
nation. Inherent in such a study are tlie problems 
of developing a mutually acceptable definition of 
public health practice, providing leadership for all 
governmental health and medical activities, and a 
consideration of tlie many public healtli activities 
of various nongovernmental health agencies and 
groups. This study, too, is currently being made. 


I hope that it results, among otlier things, in the 
formation of a council on public health practice in 
the American Medical Association. 

Aging and Long-Term Illness 

The foregoing discussion concerns problems in¬ 
volved in the relationship of physicians in private 
practice to those who are not in private practice, 
especially the relationship of public health prac¬ 
tice to clinical practice. Now let us consider some 
relationships involved in the field of aging and 
long-term illness. Nothing more clearly illustrates 
the need for and tlie opportunity for cooperation 
between the public health physician and the private 
physician. 

Health-related problems arise in such areas as 
recreation, counseling, adequate housing, and the 
development of facilities for long-term care. Or¬ 
ganized home care programs are being developed, 
as are such community services as “meals on 
wheels” and homemaker services, to enable our 
older citizens and the chronically ill to live at home 
as long as possible and to maintain a state of “self- 
help” as much as possible. Tlie whole field of medi¬ 
cal rehabilitation for the aged and chronically ill is 
also rapidly developing, and, as it does, we are in¬ 
creasingly aware tliat no single discipline can solve 
all the problems of aging. Medical social sendee is 
coming into its own in this field, as in others. Med¬ 
icine is doing a marvelous job of physical rehabili¬ 
tation. But all too often, after an excellent job of 
physical rehabilitation, we find the individual can¬ 
not find a job or has no adequate home to which to 
return. 

An 83-year-old man had a cerebrovascular acci¬ 
dent. After several weeks in the Institute of Physical 
Medicine and Rehabilitation, the man was restored 
to a sufficient degree of self-help to enable him to 
go home. That is, he was physically able to go 
home. However, he had no home. The medical 
social service department had been working on the 
problem, but at the last minute tlie couple witlr 
whom the man had been staying changed thei''- 
minds and said, “No! we don’t want him baciv. 
The medical social service department then had to 
try some otlier arrangement. They called the man’s 
son in Chicago. The son said, “Let me think about- 
it.” A few days later tlie son, without even visiting 
his father or finding out what his physical condition 
was, said, “No, I can’t keep him.” 

Are we as physicians doing all we can to help im¬ 
prove the care of individuals in nursing homes and 
homes for the aged? Tliere are many complaints to 
the effect that "we can’t get our physicians to help 
us—they just are not interested.” On the other hand, 
there certainly is a growing awareness of and in¬ 
terest in this problem on the part of tlie physicians 
of the country. The Joint Council to Improve the 
Health Care of tlie Aged has recently been formed.. 
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This council was fonned by the American Medical 
Association, the American Dental Association, the 
American Hospital Association, and the American ' 
Nursing Home Association. 

The problems of the chronically ill and aged in ■ 
institutions are great. A survey ’ of the proprietary 
nursing homes of the country in 1954 revealed that v 
there were 25,000 nursing homes in the United 
States with 450,000 beds. Of these homes 91% were '. 
proprietary, 6% were voluntary, and 3% were pub- - 
licly o^vned. A survey" of 13 states revealed that of ■ 
the patients in proprietary nursing homes (1) the 
average age was 80 years, (2) less than one-half 
could walk alone or with tire aid of a crutch or 
cane, (3) over half were mentally disoriented at 
least part of the time, (4) one-third were inconti¬ 
nent; and (5) one-third of tire homes had neither a 
registered professional nurse nor a licensed prac¬ 
tical nurse on the stafi. 

Are we concerned about these problems? Are we 
doing all we can? Are we as physicians providing 
'the leadership that is needed? As physicians we 
cannot solve all the problems by ourselves, but we 
can do a great deal in cooperation with others. The 
administrators of tire homes and others interested 
in the improvement of the care of individuals in 
nursing homes and homes for the aged are eager 
for our assistance. In addition, we have obligations 
that go beyond the field of public health and clini¬ 
cal practice, I am thinking of such biblical quota¬ 
tions as “Inasmuch as you have done it unto the 
least of my brethren, you have done it unto me.’’ 
“Do unto others as you would have others do unto 
■you.” “You shall love your neighbor as yourself." 


“Am I my brother’s keeper?” “If you do not love 
your brother whom you have seen, how can you 
love God whom you have not seen?” 

I am also reminded of a statement hy. Dr. A, L. 
Chapman, chief, division of special health services, 
Public Health Service, who said: "llTiy botliet 
about nursing homes and homes for the aged? Old¬ 
sters, most of them existing on meager incomes, 
have little bargaining power.” The question then is 
bound to arise, “Why spend so much time and 
money caring for them?” Dr. Chapman said, “The 
answer, if you believe in it, is a simple one: The 
hallmark of civilization is a voluntary commitment 
of time and money to make sure that oldsters, 
youngsters, and the infirm are not denied whatever 
benefits and privileges a humane society can endow 
them with.” 

I recommend that the Section on Preventive Med¬ 
icine give special consideration to these problems. 
The Section should have one or more special com¬ 
mittees to participate in the study that is being 
made by the American Medical Association. At 
the very least, the Section in some way should com¬ 
municate its views to the Committee that is con¬ 
sidering tlrese problems. We, as individuals, can do 
a great deal, but some action by the Section as a 
whole is indicated. 
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S ALICYLATE INTOXICATION.—Until . . . 1955 . . . the treatment of sali¬ 
cylate poisoning was largely symptomatic. Gastric lavage should be performed 
in the hope of recovering some of the ingested salicylate. In tlie alkalotic stage 
fluids should be administered in the form of glucose in water. Small doses of sodium 
bicarbonate are recommended by some authors because bicarbonate increases the 
renal excretion of salicylates and also prevents too great a lowering of the bicarbon¬ 
ate reserve. 'The danger of large doses would be the aggravation of the alkalotic 
state, and some authors recommend that no bicarbonate be given until a state of 
acidosis exists. Once the patient has become acidotic, intravenous injection of sodium 
lactate is the preferred form of therapy. This was first introduced by Williams and 
Panting in 1937 and since that time has been standard treatment for salicylate 
poisoning. . . . Schreiner and co-workers reported a case of acety'lsalicylic acid 
poisoning treated by dialysis with the artificial kidney. The initial salicylate level 
was 90 mg. per 100 cc. and was reduced by 57 mg. per 100 cc. by dialysis for six 
hours. If the artificial kidney is available, this certainly constitutes the procedure of 
choice for severe salicylate poisoning; it may be lifesaving in many such cases.—D. C. 
Schadt, M.D., Salicylate Intoxication in an Adult, A. M. A. Archives of Internal Medi¬ 
cine, August, 1958. 
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SOLITARY PLEURAL EFFUSION DUE TO MYXEDEMA 

Samuel J. Sclineicrson, M.D. 

and 

Melvin Katz, M.D., Bronx, N. Y. 


Serous effusions are known to occur in untreated 
and inadequately treated myxedema even in the 
absence of cardiovascular, renal, or other causes of 
fluid retention. Most often the effusion is in the 
pericardium,' hut there are instances on record in 
whicli ascites ‘ and ascites u'ith pleura] effusion" 
appeared in the course of myxedema. The occur¬ 
rence of a unilateral pleural effusion as the sole 
presenting effusion in the course of myxedema has 
not been reported to our knowledge. 

Report of a Case 

A. 73-ycar-otd man was admitted to tlie medieai service of 
Lebanon Hospital on July 5, 1957, because of a right-sided 
pleural effusion detected on fluoroscopy during the course 
of examination by bis physician four weeks before. For three 
months there was a relatively mild, nonproductive nocturnal 
cough. Four weeks irrior to admission slight swelling of both 
legs and ankles was noted, more pronounced on the left 
side. This did not progress. 

At the ago of 15 years the patient had had acute cellulitis 
of the left lower e-xtremity for which multiple incisions and 
drainage were required. At 67 years he had had a bilateral 
inguinal hemioplasty. He emigrated to the United States 
from Greece in 1915. Aside from a disclosure of he.avy cig¬ 
arette smoking during adult life up to the age of 53 years 
and moderate alcohol intake, response to further inquiry 
was not contributory. 

Physical examination revealed a small, well-developed, 
and well-nourished man, ambulatory, who did not appear 
acutely or chronically ill. There was definite physical and 
mental slowness. There was no dyspnea, orthopnea, or cya¬ 
nosis. His blood pressure was 170/90 mm. Hg and pulse 
rate 76 per minute and regular. The hair of his eyebrows 
and scalp was sparse and dry. The neck veins were not 
engorged, and the thyroid gland could not be palpated. 
Classic signs of a large right-sided pleural effusion were 
elicited. The heart was not delectably enlarged, and there 
was a regular sinus rhythm with rate of 76 per minute. 
The he.art sounds were of good quality, witli a grade-2 
apical systolic murmur and the aortic second sound greater 
than the pulmonic second sound. There was no abdominal 
tenderness, nor was tliere evidence of palpable viscera, 
masses, or abdominal fluid. Tliere were numerous scars on 
the left thigh and leg, bilateral varicose veins of the legs, 
and ankle edema, 2.+ on the left and l-f- on the right. 

Tlie patient was regarded as having myxedema in addi¬ 
tion to a right-sided pleural effusion of undetermined eti¬ 
ology. Studies were designed to include measures which 
might disclose the origin of the pleural effusion, as well as 
to corroborate the impression of myxedema and to delineate 
the latter as being either primary or secondary to hypopi¬ 
tuitarism. 

Laboratory Findings.—Laboratory determinations dis¬ 
closed a bemoglobin level of 11.6 Gm. per 100 cc. and red 
blood cells, 3,700,000 per cubic millimeter, with 58% poly¬ 
morphonuclear leukocytes, 28% lymphocytes, 8% monocytes, 
and 5% eosinophils. The urine specific gravity was 1.021, 
with albumin, 1-|-, sugar, none, and 10-12 leukocytes per 

From the Department of Medicine and the Bertha C. Reiss Radio¬ 
isotope Laboratory, Lebanon Hospital. 


A patient who bad complained of a mild, 
nonproductive nocturnal cough developed 
slight swelling of both legs and was then 
found on fluoroscopy to have a right-sided 
pleural effusion. Part of the fluid was re¬ 
moved by thoracentesis; the rest disappeared 
gradually after a diagnosis of myxedema 
was made and treatment with thyroid sub¬ 
stance (in dosages up to 0.06 Gm. per day) 
was begun. The patient's oppeoronce im¬ 
proved remarkably, and his cough stopped.. 
The diagnosis was confirmed at autopsy 
when the patient died, half a year later, after 
a cerebral hemorrhage. This experience illus¬ 
trates the fact, already known, that serous 
effusions sometimes occur in myxedema even 
in the absence of cardiovascular, renal, or 
other causes of water retention,- but the case 
was impressive because in this patient the 
unilateral pleural effusion was the sole pre¬ 
senting effusion in the course of the myx¬ 
edema. 


high-power field. The sedimentation rate was 84 mm. per 
hour (Westergren). Fasting blood sugar level was 96 mg. 
per 100 cc., and urea nitrogen level was 21 mg. per 100 cc. 
Serum total protein level was 8.4 Gm. per 100 cc., with 
albumin 4.8 Gm. and globulin 3.6 Gm. per 100 cc. The 
total serum cholesterol level was 381 mg. per 100 cc., witli 
esters, 219. Serum alkaline phosphatase level was 3.3 Shin- 
owara (S.J.B.) units, and 24-hour urinary e-xcretion of 17- 
ketosteroids was 10.5 mg. Cold hemagglutinins could not 
be detected in tlie serum. Sputum findings were negative 
for acid-fast bacilli and cytologically negative for tu'-j 
cells. Stool examination did not reveal parasites or ov,. 
The electrocardiogram revealed flat T waves but was other¬ 
wise normal. 

X-ray of tlie chest revealed a moderate-sized basal pleural 
effusion on the right, a small calcification in the left hilar 
region, elongation and tortuosity of the descending aorta, 
and minimal left ventricular enlargement. X-ray of the skull 
disclosed a normal sella turcica. The patient was not suffi¬ 
ciently cooperative for a valid determination of the basal 
metabolic rate. 

On July 10, 1957, a thoracentesis was performed on the 
right side, with removal of 500 cc. of clear yellow fluid. No 
attempt was made to .remove tlie entire effusion. X-ray of tlie 
chest immediately after tlie procedure revealed considerable 
residue of fluid. The aspirated fluid was negative for acid- 
fast and other ^ncteria on smear and culture, and cell block 
was negative for tumor cells. The patient refused consent for 
bronchoscopy. Venous pressure was 80 mm. H-O, arm to 
tongue circulation time (Decholin) 35 seconds, and arm to 
lung time (ether) 10 seconds. 
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On Jvily 12, 1957, tracer studies were initiated after oral 
administration of 39 fic of radioactive iodine Thy¬ 

roid uptake at five hours was 3.7% of the administered dose; 
at 24 hours the value was 5.8%. On July 24, 1957, similar 
studies were done after the intramuscular administration of 
three consecutive daily doses of 10 U.S.P. units of thyro¬ 
tropin. The five-hour uptake was now 4.9% and the 24-hour 
uptake 6.0%, not significantly different from the initial tracer 
data. 

Diagnosis.—Tire clinical diagnosis of myxedema was con¬ 
firmed by the pertinent laboratory studies detailed above. 
Failure of thyroid uptake of radioactive iodine to rise sig¬ 
nificantly after administration of thyrotropic hormone in¬ 
dicated that the hypothyroidism was primary, although 
there are exceptions to this generalization. 

None of the conventional etiological factors of pleural 
effusion was discovered in this case. There was no clinical 
evidence of congestive heart failure. In this connection it 
should be noted that prolongation of circulation time (as 
in this case) is characteristic of myxedema and corresponds 
closely with the decrease in basal metabolic rate.'* No evi¬ 
dence of intrathoracic neoplasm or active pulmonary tuber¬ 
culosis was found. Renal disease or other systemic causes of 
fluid retention could not be implicated. We therefore sus¬ 
pected that the pleural effusion in this instance was a direct 
result of myxedema rvithout the intermediation of conges- 
, tive heart failure, as in many instances pericardial effusion 
occurs in myxedema.*' 

Therapy and Course of Dispose.—No therapeutic regimen 
for fluid retention was instituted. The patient remained on 
a regular diet and was kept ambulatory. On July 26, 1957, 
he was discharged to the care of his referring physician with 
instructions to take % grain (0.03 Gm.) of thyroid daily. 
This dosage was to be cautiously increased after a short in- 
ters’al of observation. After three weeks the daily dose of 
th>Toid was increased to 1 grain (0.06 Gm.) daily. There 
was remarkable improvement in the patient’s appearance, 
and his physical and mental status improved strikingly. His 
cough disappeared, as did the physical signs of pleural ef¬ 
fusion. On Sept. 5, 1957, x-ray of the chest disclosed clear 
lung fields witli no evidence of pleural fluid. The daily ad¬ 
ministration of thyroid was continued. 

The patient enjoyed good health until Jan. 30, 1958, 
when he collapsed in the bathroom of his home. Examina¬ 
tion by his physician disclosed stupor and left-sided hemi¬ 
plegia. His blood pressure was 110/80 mm. Hg and pulse 
rate 88 per minute and regular. After readmission to the 
hospital, tire patient’s general status deteriorated progres¬ 
sively in spite of supportive measures. Coma ensued, signs 
of bronchopneumonia appeared, and death occurred on 
Feb. 4, 1958. 

■ 'postmortem Findings.—The pituitary gland weighed 0.7 
iZ7!i. and was not remarkable. The thyroid gland weighed 
6.3 Gm. and was very small; it had a grayish, pale tan color. 
On section, an increased amount of connective tissue was 
noted; no colloid could be seen grossly. Microscopic exam¬ 
ination revealed marked increase in fibrous and fat tissue, 
dense infiltrations by lymphocytes, and almost total re¬ 
placement of functioning parenchyma. Surs'isong acini were 
markedly distorted by Hurthle cell changes. Tliere was no 
evidence of patterns of the Riedel type. The right and left 
adrenal glands weighed 6.5 and 6 Gm. respectively. Tliey 
were triangular in shape and normal in size and position. 
The capsules were thin and translucent and the cortices 
yellow in color with a normal amount of lipid. The medullas 
were almost totally autolyzed. 

Tliere was severe tracheobronchitis. Extensive broncho¬ 
pneumonia involved both lower lobes witli focal areas of 
acute fibrinous pleuritis. The left ventricle was slightly hy¬ 
pertrophied. Tlie aorta was atlieromatous and partially cal¬ 
cified in its abdominal portion. 


Examination of the brain disclosed asymmetry of tie 
cerebral hemispheres, marked injection of the vessels on 
the surface of the hemispheres, and marked atherosclerosis 
of the vessels at the base. There were marked subarachnoid 
hemorrhages over both cerebellar hemispheres, a large 
hemorrhagic area in the right lateral ganglionic region, dis¬ 
tention of the right cerebral ventricle with fresh clotted 
blood, and slight compression of the contralateral ventricle, 
which was filled with blood. A hemorrhagic area 4 cm. in 
diameter involved the right internal capsule and basal 
ganglions with compression of surrounding tissue. There 
was no evidence of neoplasm. Sections of the midbrain, 
cerebellum, and spinal cord revealed no abnomialities. 

Comment 

Myxedema is seldom considered as one of the 
many etiological possibilities in the diagnostic prob¬ 
lem of unilateral pleural effusion. In a study of a 
large number of cases of pleural effusion in which 
a major objective was a survey of the causative 
factors, hypothyroidism was not recorded,’ On the 
other hand, pericardial effusion in myxedema is 
well documented, even in tlie absence of congestive 
heart failure. Kern and co-workers emphasized 
the hitherto unrecognized frequency of pericardial 
effusion in myxedema in their study of four con¬ 
secutive cases of myxedema, in each of which the 
presence of a considerable pericardial effusion was 
proved by aspiration. None of tliese patients had 
congestive heart failure, and none was found roent- 
genologically to liave pericardial effusion. Two had 
relatively little enlargement of the cardiac sil¬ 
houette. 

Otlier authors have reported myxedema with 
a.' cites “ and with ascites and pleural effusion,’ In 
all of these documented instances of my-xedema 
with serous effusions, consistent treatment with 
thyroid extract resulted in complete clearing of the 
entire syndrome. In our patient administration of 
thyroid extract was likewise followed by restoration 
of a euthyroid state and complete disappearance 
of tlie pleural effusion. 

The patliogenesis of serous effusions in myxede¬ 
ma has been regarded as uncertain. Lange" appeal* 
to have demonstrated increased capillary perrne- 
ability in five cases of myxedema, in all of which 
thyroid treatment caused rapid return of capillar) 
permeability to normal. His method involved use of 
the dye, fluorescein, and a photoelectric skin 
colorimeter. With the same method there was no 
abnormal increase in capillary permeability in oan 
diac edema and in tlie edema of hepatic cirrhosis. 

Conclusions 

It is our suspicion that, among die many cases 
of pleural effusion in which the cause remains un 
known even after intensive study, there may ® 
some in which myxedema is etiological and unrec 
ognized. suggest that myxedema receive con¬ 
sideration in the differential diagnosis of pleom 
effusion. 

84 Grand Concourse (51) (Dr. Schneierson). 
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EXTRA-ARTICULAR ARTHRODESIS OF THE SUBTALAR JOINT 

(GRICE PROCEDURE) 

RESULTS IN SEVENTEEN PATIENTS WITH CEREBRAL PALSY 

Lenox D. Baker, M.D. 
and 

Richard A. Dodelin, M.D., Durham, N. C. 


This report is on the use of the Grice ‘ e.xtra- 
articular arthrodesis of the subtalar (subastragalar) 
joint in patients with cerebral palsy. 

Grice has described the indications for and tlie 
results from tlie use of tliis orthopedic surgical pro¬ 
cedure in patients with poliomyelitis. His two 
papers" on the subject describe in detail tlie opera¬ 
tion and give emphatic warnings of complications. 
Our experiences in carrying out the operation have 
been the same as those reported by him. 

During the past four years in four papers ® on the 
use of surgery at Duke Hospital in the rehabilitation 
of patients from the North Carolina Cerebral Palsy 
Hospital, warnings were given on tlie importance 
of recognizing diat the results from surgery in 
patients with cerebral palsy have not been and svill 
not be as satisfactory nor as predictable as they are 
in patients widi poliomyelitis. Nevertheless, if prop¬ 
erly done, surgery offers a possibility of ambula¬ 
tion or of making a patient brace-free, neither the 
difBculty of decision nor the improbability of com- 

From the North Carolina Cerebral Palsy Hospital and the Ortho¬ 
paedic Division of the Department of Surgery, Duke ITniversfty School 
of Medicine. Dr. Dodelin is an Orthopedic Fellow of the National 
Foundation for Infantile Paralysis. 

Read before the Section on Orthopedic Surgery at the 107th Annual 
hleeting of the American Medical Association, San Francisco, June 
25, 1958. 


The surgical immobilizafion of the subtalar 
joint, helpful in certain cases of poliomyelitis, 
has likewise been found he/pfol in occasional 
patients with cerebral palsy. If certain supple- 
menfary procedures are done to insure 
proper muscle balance, the subsequent 
growth of the foot in young patients should 
not be affected. The operation has been 
carried out on 29 feet in 17 patients, of 
whom 11 had not been walking. After the 
operation, 10 of the patients became free 
of both crutches and braces, and all but 
one, whose athetosis was so severe that be 
could not sit alone, become ambulatory. 


plete rehabilitation should hinder efforts at practical 
restoration of these functions. At the North Caro¬ 
lina Cerebral Palsy Hospital the philosophy is, “If 
you can, get them to walk, preferably brace-free.” 
In following tliis program we do not hesitate to do 
an indicated operation. Experience has taught us 
tlrat when surgery is indicated it should be done 
early. The training should be given after die opera- 
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tion. The program should not be training followed 
by operation. Surgery should no longer be looked on 
as a last resort. Braces should be the last resort and 
should be used only when surgery or other pro¬ 
cedures cannot free a patient of encumbering, ex¬ 
pensive, noisy, uncomfortable appliances. One of 
us (L.D.B.), in a previous paper based on 944 con¬ 
secutive patients, reported only 164 (16.7%) who 
were considered suitable for operation. If these fig¬ 
ures do not prove that this program has been non¬ 
radical they at least illustrate that surgery has been 
used rarely and only after the possible benefits of 
operation have been evaluated. The same conserva¬ 
tive policy has been followed in the use of the 
Grice extra-articular arthrodesis of the subtalar joint 
in 29 feet in 17 patient. 

In his original article Grice reported tlie operation 
as a procedure to be used in combination with nec¬ 
essary tendon transplants in patients who had had 
poliomyelitis with resulting paralysis of the anterior 
and posterior tibial muscles. In a second paper he 
reported the use of the operation in 52 such patients 
— and mentioned 16 feet operated on in an attempt 
to correct severe pronation, some cases of which 
were associated with cerebral palsy. He did not in¬ 
clude these 16 feet in his report nor did he break 
them down numerically into their respective cate¬ 
gories. The present report, the first on the use of 
the procedure in patients with cerebral palsy, is 
made after conferences with the originator of the 
operation and wth his permission. 

Indication for Operation 

The indications for stabilization of the subtalar 
joint in the patient with cerebral palsy are the same 
■- as in any otlier group of patients. As stated in pre- 
\'ious publications, the rehabilitation of the patient 
with cerebral palsy, as in all patients with neuro- 
musclar problems, depends on the restoration of 
muscle balance, the proper alignment of joints, the 
control of joint motion, and the establishment of 
correct posture with normal relationships in the line 
of gravity. The Grice procedure done in the proper- 
selected patient in whom, insofar as possible, 
■^•'itiuscle imbalance has been corrected can contilb- 
ute materially in tins rehabilitation. Grice de¬ 
scribed the foot in which the operation is indicated 
as follows: 

Initially tlie deformity is similar in appearance to that of 
a mildly pronated foot. There is slight eversion of the heel, 
moderate prominence of tlie head of the astragalus (talus) 
medially, and abduction of the metatarsus. Unlike the 
pronated foot %vith good musculature, tire paralytic valgus 
foot usually becomes progressively worse. It is dilBcult to 
prevent the development of this deformity by the use of 
supportive apparatus, such as arch supports, braces, or casts. 
There are several factors entering into the progressive char- 
■ acter of this Uire of foot deformity. The deformity is ini- 
Hated by muscle imbalance which displaces the tarsus in 
v.algus and depresse.s the arch. The functional stress of walk¬ 
ing increases'the deformity. Inasmuch as tliese patients are 
in the actively growing period, the subsequent growth of the 
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bones in the abnonnal position increases and fixes the altera 
contour of the mid-tarsal structures. In a few years the foo 
may assume the appearance of a very flat foot. 

... die heel is displaced into eversion by the unopposa 
action of tire peroneal muscles and the gastrocnemius. A 
the calcaneus is everted, its anterior portion is displaw 
laterally and posteriorly. As a consequence, there is loss o 
the normal support beneath the head of the astragalus 
which drops into equinus and projects furtlier anteriorly 
The backward displacement of the calcaneus and the for 
ward movement of dre astragalus results in abduction d 
the metatarsus. 

The surgical correction of this deformity is for the pur 
pose of obtaining several major objectives. The calcaneit 
must be replaced beneath die astragalus and maintained ii 
normal relation to it. The astragalus must be brought «i 
out of equinus. Muscle balance should be restored by Icndoi 
transplantation to avoid recurrence. The deforming evertin' 
power of the peroneal muscles should be removed and activi 
inversion and dorsifle.xion should be restored to the x*ag 
aloscaphoid (talonavicular) area. Since it is desirable t( 
correct this deformity in the young child before it has be 
come fixed, the operative technique should not inferfcri 
with subsequent growth of the foot. 

The indications for operation in patients witli 
cerebral palsy and who have these deformities is iti 
no way diflFerent from the indications in tlie patieni 
who has had poliomyelitis except that in tlie polio¬ 
myelitic foot the deformity is a result of a flaccid 
paralysis of the tibial muscles, whereas in the cere¬ 
bral palsied foot the deformity is a result of a spas¬ 
tic or tension paralysis of the peroneal and the tri¬ 
ceps surae muscles. The indications for operation, 
namely, the reestablishment of balance, the cor¬ 
rection of alignment, and the restoration of func¬ 
tion, are the same in each group of patients. 

Operation in Seventeen Patients 

In accordance with these standards and ohjec- 
tives, the Grice extra-articular stabilization of tlw 
subastragalar joint was performed for tlie first time 
at Duke Hospital on Feb. 24, 1953, on a patient 
from the North Garolina Cerebral Palsy Hospital 
who had spastic quadriplegia. Between Febniar)’, 
1953, and June, 1936, the operation was carried out 
29 times in 17 patients. Two feet were operated on 
in one patient, 3 years of age; 3 feet in two patients, 
4 years of age; 2 feet in one patient, 6 years of age, 
16 feet in nine patients, 8 to 9 years of age; 1 foot 
in one patient, 11 years of age; and 5 feet in three 
patients, 12 to 13 years of age. The average age was 
8 years and 4 months. After we had observed tlm 
16-month result of operation in the first patien, 
nine additional feet were operated on in 1954. Four 
of these patients were 9 years of age; two were 1-. 
two were 8; and one was 13. . . 

The results in these 11 feet warranted using ’O 
procedure in younger patients. In 1955 the opera 
tion was done bilaterally in a patient 3 years of *§0 
(fig. 1 and 2). Three feet were operated on in b''® 
patients 4 years of age. A tliree-year follow-up e.xaiu 
ination of these five feet demonstrated that the F® 
cedure had not interfered witli growtli and there or 
can be carried out with safety in the young pab^n 
before fixed deformities develop. 
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In 16 of the 29 feet operated on, autogenous 
grafts were used. In the 13 feet in wliicli homog¬ 
enous grafts were used, 9 had rib strut-grafts; two 
had cortical strut-grafts from an ulna; two had 
cortical strut-grafts from skull-flaps. Because of the 
general trend toward the use of autogenous bone 
when available and in spite of the e.xcellent results 
' obtained in this group of patients in whom homog¬ 
enous grafts were used, we now use autogenous 
bone in this procedure. 

Types of Operative Procedures 

The 29 operations were done by 10 different sur¬ 
geons, 14 by one of us (L.D.B.), 1 by another senior 
staff member, and 14 by 8 different resident sur¬ 
geons. All the end-results were evaluated by one of 
us (L.D.B.). Fifteen of the feet were involved with 
spastic paralysis only; 10 were involved with both 
spastic paralysis and tension athetosis; four were 
involved with tension athetosis only. In the 10 feet 
involved w'ith mixed paralyses, in most instances 
the patient had a tension athetosis of a generalized 
nature plus spasticity in the lower extremities, with 
clonus, positive Babinski reflexes, hyperactive re- 
fle.ves, and sh'etch refle.xes. The time interval be¬ 
tween operation and evaluation of results ranged 
from two to five years, with an average of three 
years and Uvo months. The 17 patients reported 
have had a total of 121 surgical procedures. These 
operations were as follows: Grice procedure, 29; 
gastrocnemius aponeurosis lengthening, 25; Achilles 
tendon lengethening, 1; obturator neurectomy, 15; 
adductor tenotomy, 10; popliteal neurectomy, 5; re¬ 
cession of beads of gastrocnemius, 4; transplant of 
patella tendon, 3; transplant of a peroneal tendon, 
2; transplant of tlie anterior tibial tendon, 1; retin¬ 
aculum release at the knee, 1; posterior tibial ten- 




Fig. 1.—Feet of 3-year-old spastic quadriplegic child, 
illustrating typical equinovalgus deformities. 


otomy, 2; Intrapelvic obturator neurectomy, 2; os¬ 
teotomy, 2; release of gluteus minimus (Durham 
procedure), 2; semitendinosus transplant to the pa¬ 
tella, 2; Chambers subastragalar stabilization, 1; 
soleus neurectomy, 2; rectus femoris release, 4; re¬ 
lease of fascia lata, 2; and release hamstring tendon, 
6. These are tlie actual number of procedures per¬ 


formed; that is, a procedure done bilaterally was 
counted as two operations. Two procedures done 
through the same incision, such as an adductor 
longus lengtliening and a neurectomy of the obtu¬ 
rator nerve, were counted as two procedures. 

For the operations the 17 patients were taken to 
the operating room 36 times, an average of approx¬ 
imately two visits to the operating room per patient. 



Fig. 2.—Feet of patient in figure 1 three years after length¬ 
ening of gastrocnemius aponeurosis and Grice’s extra-articular 
subtalar stabilization. 


with an ax’erage of 3.4 procedures per visit. It was 
not unusual for one of these patients to have the 
Grice procedure done bilaterally combined with 
bilateral adductor myotomy, bilateral obturator 
neurectomy, and bilateral gastrocnemius aponeuro¬ 
sis lengthening at one sitting, the multiprocedures 
being carried out by two operating teams. The 
average operating time for tliese multiprocedures 
has been one hour and 45 minutes. 

Results 

In tlie 29 feet operated on, die following compli- ~ 
cations, all of which were described by Grice, were 
encountered: 1. Due to poor placement of tlie grafts 
one of the feet had to be reoperated. Correction was 
carried out at the end of four weeks. The result was 
excellent. 2. Five feet were in too much varus. Two 
of the five deformities were due to overactive pos¬ 
terior tibial muscles. Tenotomy of the tendons of „ 
the involved muscles corrected the vaius. The otl.'^ 
three varus deformities are not sufiiciently severe 
to warrant correction. One of these appears to be 
due to an overactive posterior tibial muscle. The 
patient is being kept under observation and, if nec¬ 
essary, the posterior tibial tendon can be released. 

In one patient one of the grafts penetrated the dor¬ 
sal cortex of tlie astragalus. The protruding portion 
of tlie graft was absorbed. The end-result is good. 

In two feet, as indicated by roentgenograms, auto¬ 
genous grafts appear to have been absorbed. Both 
feet are stable and are in anatomic alignment. Func- 
tion is e.xceUent. In one foot autogenous grafts ap- ■ 
pear, as shown by roentgenograms, to have failed 
to unite to the os calcis. The foot is stable, painless, 
and in normal alignment. Function is good. 
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Before therapy 11 of tlie 17 patients were non- 
ambulatory. One was ambulatory with braces; one 
was ambulatory with a pushcart and braces. The 
five ambulator}' patients, in addition to having cere¬ 
bral palsy, had the awlavard gait associated with 
talipes equinovalgus deformity. 

Of die 17 patients only one is now considered as 
nonambulatory. However, he is able to get about 
widi bilateral long leg braces, pelvic band, and a 
pushcart. His feet are in excellent alignment. Sur- 
ger}' in this patient consisted of several neurectomies 
and tenotomies done at the same time as the Grice 
procedure. This patient was severely adietoid before 
therapy and could not sit alone. One of the patients, 
because of an overactive posterior tibial muscle and 
mild varus of the foot, uses a short leg brace with an 
outside pullover strap. Eventually posterior tibial 
tenotomy may be needed. Ten of the 17 patients 
are free of both crutch and brace. One of these, be¬ 
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cause of poor balance, uses a cane. Evaluated on 
the basis of function and cosmetic appearance, tie 
results in the 29 feet operated on have been good to 
excellent. Since therapy, 16 of the 17 patients are 
ambulatory. 
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CLINICAL NOTES 


NARCOTIC WITHDRAWAL SYMPTOMS 
IN NEWBORN INFANTS 


Ralph H. Kunstadter, M.D., Reuben I. Klein, M.D., Evelyn C, Lundeen, R.N., Winifred Witz, R.N. 

and 

Mary Morrison, R.N., Chicago 


Witli the alarming increase in die use of narcotics 
among young adults, we are confronted mth die 
serious problem of the care of infants bom of 
mothers addicted to narcotics. Many of diese in¬ 
fants are prematurely born' and die mortality rate 
is high." These infants are particularly predisposed 
to asphy.xia and anoxia and often have respiratory 
distress at birth or shortly diereafter. A high per- 
v-'t'ntage of diose who die show hyaline membrane 
"Bisease and resorption atelectasis at autopsy. In ad¬ 
dition to the more immediate serious effects of die 
narcotic on the infants during labor and shortly 
after birdi, there may be symptoms and signs of 
narcotic withdrawal in those bom of addicted 
mothers. Tliese usually become manifest witiiin 
hours after birtii and, if unrecognized and un¬ 
treated early, the infant may die. 

The majority of die infants received in our pre¬ 
mature station come from other hospitals and 
homes and are bom of parents in the lower socio¬ 
economic groups. Many of these mothers have had 
little or no prenatal care and often littie information 


From the Premature Infant Station, Michael Reese Hospital. 


is available to us when die infant arrives in ihs 
hospital. Therefore, it becomes incumbent upon our 
nurses and physicians to be aware of diis potential 
hazard and to be able to recognize and treat these 
infants who present in many instances a classic 


sj'ndrome of narcotic ivithdrawal signs. 

Because we believed that this syndrome was be¬ 
coming increasingly important, a short chapter re¬ 
lating to the problem was incorporated in The 
Care of the Premature Infant” “ which had been in 
preparation since 1956 and was published in Mali 
1958. In a recent publication, Goodfriend, She), 
and Klein called attention to tire syndrome of nar¬ 
cotic widrdrawal in newborn infants and reviewe 
the literature.'* Subsequently, articles have appeared 
in die literature by Cobrinik and his associates, 
Schneck,“ and Steg.° However, it is interesting that 
over 10 years ago Perlstein" called attention to con 
genital morphinism as a rare cause of conwilsions 
in the newborn infants and described withdraw a 
symptoms in a full-term infant. We have been nn 
pressed, as have others, by die paucity of references 
to diis problem in the literature in spite of the m 
crease in narcotic addiction. 
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Because of tfic .serious nal\ue of lliis problem, 
we believe thaf this report, encompassing our ex¬ 
perience as well as that of other authors, slioulcl be 
widely circulated so that all physicians as well as 
nurses dedicated to the care of infants should be 
familiar with the syndrome and the management of 
the patient. 

The table shows the more important data related 
to five infants, four premature and one full-term, 
observed by us during the past three years. Tire 
important symptoms and signs in their order of im¬ 
portance as observed b>' us and others are as fol¬ 
lows: respiratory distress including rapid respira- 


time of birth. It has been stated that withdrawal 
synrptoms do not occur unless tire mother has taken 
the drug constantly, the last dose being admin¬ 
istered less tlian a week prior to the birth of the 
baby. In our group we were able to confinn that 
three mothers were taking heroin intravenously; 
one, both heroin and morphine, and one we pre¬ 
sumed was taking heroin but we had no verifica¬ 
tion. All were habitual users, and the knowm dura¬ 
tion of addiction, as self-admitted, was 3, IVi, and 
14 years respectively. Tlie duration of addiction by 
the other two is unknoum. As most addicts are 
prevaricators, any admissions may not be reliable 


Dn(n Concerning Narcotic Witiit/ratcai Symptoms in Fioc Infants Born of Addicted blathers 


Prob- DoscCMp.') 

Moth* nblc and 

cr’s Birth Dura* Tlincdlr.) 

Aco, AVt., Pnic tion, Prior to Typo of 

Case Sox Race Yr. Gin. Used Yr. Delivery Delivery 

1 M N 32 I.CIO Heroin 3 3.S:2-3 Sponta* 

noons. 

cophallc 


2 r 29 1,200 Heroin Wz Prcclp* 

Itnte 


3 M X S7 1,8*25 t 


Sponta¬ 

neous. 

cophallc 


4 il N 


29 


2,050 Heroin 
Mor¬ 
phine 




Sponta¬ 

neous. 

? cephalic 


5 F W 


2,930 Heroin 14 


?;1*2 Siionto* 
ncous, 
cephalic 


Condition 
at Birth 

Symptoms 

Treatment 

Recovery, 

Days 

Remarks 

Active, cry¬ 
ing, good 
color, Mo¬ 
ro good: 
pupils nor¬ 
mal. alight 
edema of 
eyelids 

Slight periods of ap¬ 
nea and cyanosis: 
sucking good: fre¬ 
quent vomiting 

Oxygen, 

3 days 

4 

Discharged or 
4jth day; w 
2.125 Gm., 
condition 
good 

Poor; as¬ 
phyxia and 
cyanosis: 
grunting 
respira¬ 
tions, shal¬ 
low and 
rapid, re¬ 
tractions 

At 14-1C» hr., hyper¬ 
activity, trem¬ 
bling: shrill cry; 
rapid respirations; 
cyanosis; long 
periods of apnea; 
acts hungry con¬ 
stantly; sucks fists 
and fingers; inter- 
uiittcnt severe 
tremors 

Oxygen con- 
, tinuously; 
tincture of 
opium, 0.02 
cc. q 4 hr.; 
penicillin 
and strep¬ 
tomycin 

Died at 72 hr. 
with con¬ 
tinuous 
withdrawol 
symptoms 
and res¬ 
piratory 
distress 

Postmortem; 
patent duc¬ 
tus arteri¬ 
osus; coarc¬ 
tation of 
aorta; ate¬ 
lectasis; hy¬ 
aline mem¬ 
brane 

Good 

Excessive vomiting 
first 48 hr. 

Oxygen 

48 hr. 

2 

Discharged on 
44th day; wt 
2,800 Gm., 
condition 
good 

Poor: hyper¬ 
tonic; in¬ 
spiratory 
crow; loud, 
shrill cry 

Third day appeared 
constantly hun¬ 
gry; sucking fists 
continuously; di¬ 
arrhea. Cth day, 
hyperactive, trem¬ 
ors. temp. 10C.2F; 
sucking con¬ 
stantly, 7th day 
temp.nonnfti 

Phcnobarbl- 
tn] on Cth 
day; chlo¬ 
rampheni¬ 
col, 50 mg. 
q 8 hr., 
Cth-8thday 

7 

Discharged on 
34th day; wt 
2,910 Gm., 
condition 
good 

Good; ap¬ 
peared 
normal 

At 24 hrs., shrill cry, 
hyperactive; clonic 
convulsions. Phe- 
nobarbital 5 days 
with Improvement. 
24 hr. later, infant 
again hyperactive, 
trembling. Pheno- 
barbital additional 
5 days. 

Phenobarbi- 
tnl8-15mg. 
q hr., 10 
days 

10 

Discharged 
on 22 nd day: 
wt. 2.930 Gm. 
condition 
good 

.VI 


tions, grunting, retractions, intermittent cyanosis, 
and periods of apnea; hj'peractivity with trembling, 
twitching, or convulsions; shrill, high-pitched crj'; 
sucking of hands and fingers as though constantly 
hungry; vomiting; diarrhea; hyperpyrexia; excessive 
weight loss; sneezing; diaphoresis; anore.xia; yawn¬ 
ing; and incomj)lete Moro reflex. 

Comment 

The symirtoms may appear shortly after birth or 
be delayed several hours or more, probably depend¬ 
ing on the time relationship of the mother s most 
recent injection of narcotic and/or the dose to the 


In none of the five motliers were we able to trace 
the onset of addiction to die prolonged use of nar¬ 
cotics for die pain of disease or injury. 

The syndrome of narcotic wididrawal in the new¬ 
born infant presents two significant signs diat have 
been recorded by all observers: (1) hyperactivity, 
trembling, twitchings, or convulsions, and (2) slirill, 
high pitched, prolonged cry. For those unfamiliar 
with the syndrome and unaware of addiction by 
die modier, tetany, intracranial hemorrhage, menin¬ 
gitis, hjfpoglycemia, or other causes of comailsions 
may be suspected, and a great deal of time may be 
lost by performing unnecessary laboratory tests in 
an attempt to establish a diagnosis. 
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Tlie almost constant sucking and chewing on the 
hands and fingers as if hungry are rather dramatic 
and, we believe, unique signs, particularly in the 
premature baby. Vomiting and diarrhea are fre¬ 
quent and may be the only signs in the absence of 
tire more t>q)ical nervous system manifestations. 
Respiratory distress is frequent, appears early, and 
may be manifested by cyanosis and rapid grunting 
respirations with or witliout retractions. Tire latter 
is highly suggestive of hyaline membrane disease, 
particularly when associated rvith periods of apnea 
or rapid respiratory rate. Mortality is definitely re¬ 
lated to die severity of respbatory distress, which in 
turn is partly dependent on the degree of intrau¬ 
terine anoxia resulting from narcotization in utero. 
Case 2 in the table is an example. Gradual im¬ 
provement of the respiratory distress usually signi¬ 
fies a good prognosis. Fever, particularly hyper¬ 
pyrexia, has been described and may be significant 
particularly in the premature infant in whom fever 
-tis usually conspicuously absent or slight in the 
jiresence of infection. One of our infants, case 4 
(see table), developed a temperature of 106.2 F 
(41.2 C) on the sixth day but it fell to normal 
witiiin 24 hours. Although an antibiotic had been 
given for 48 hours, we do not believe that die in¬ 
fant had an infection. None of the odier four infants 
in our group developed fever. Other withdrawal 
symptoms comparable to those found in adults and 
described by Sclineck “ were not present in any of 
our patients. He mentions yavming, nasal stuffiness, 
sneezing, and increased sweating. 

" In imtreated cases, die various signs may persist 
for five or sLx days. The time for recovery in the 
four of our five infants ranged from 2 to 10 days. 
One was of particular interest since on discon¬ 
tinuing phenobarbital after five days of continuous 
administration there was a recurrence of symptoms 
48 hours later. After an additional five days of 
• (^enobarbital tiierapy, there was no return of 
:;j'mptoms. 

For die treatment of wididrawal symptoms it has 
been recommended that morphine, tincture of 
opium, or camphorated tincture of opium be used 
in diminishing doses over a period of several days 
consistent widi disappearance of symptoms and 
signs. We believe that if sedatives are required 
b^biturates are effective and safer than opiates. 
Two of our patients received no sedation, two re¬ 
ceived phenobarbital, and one tincture of opium. 
Recently Murray' treated five infants with metha¬ 
done in doses of 0.5 to 1 mg. administered every 4 
to 12 hours and continued in decreasing doses for 
several days or weeks. Tranquilizers, chlorproma- 
zine (Thorazine) and resperine, have been found 


efiFective." Three of our infants received oxygen, one 
continuously up to the time of death at 72 hours 
(case 2), and the other two for 72 and 48 hours 
respectively (cases 1 and 3). In the presence of 
respiratory distress, appropriate antibiotics should 
be used, as pneumonia is a likely complication. 
Feedings should be withheld until vomiting has 
ceased and the danger of aspiration has passed. 
Intravenously administered fluids may be necessarj- 
during the first 48 to 72 hours and possibly longer. 

Summary 

The increase in incidence of narcotic addiction 
among adults during tlie past few years has resulted 
in a rise in tlie number of infants bom of addicted 
mothers. A large percentage of these infants are 
prematurely born, and both morbidity and mortality 
rates are high. Withdrawal symptoms frequently 
appear shortly after to several hours after birth. Ee- 
covery usually occurs if the infants do not die from 
early respiratory distress and if withdrawal symp¬ 
toms are recognized early and adequately treated. 

Five infants, four premature and one full-tem, 
born of mothers addicted to narcotics during the 
past three years revealed udtlidrawal symptoms. 
Hyq)eractivity, trembling, twitchings, or conci¬ 
sions; shrill, higli-pitched, prolonged cry; and the 
appearance of being constantly ‘bungry” Mtli suck¬ 
ing of the hands and fingers are particularly sig¬ 
nificant symptoms and signs. 

Proper treatment consists of tlie administration of 
sedatives, preferably diminishing doses of barbitu¬ 
rates, oxygen and antibiotics for resjiiratory distress, 
and fluid and electrolj'tes parentCrally when in¬ 
dicated in the presence of vomiting, diarrhea, 
and/or dehydration. 

664 N. Michigan Ave. (11) (Dr. Kunstadter). 
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NEW AND NONOFFICIAL DRUGS 

Monographs and supplemental statements on drugs described here and in subsequent edi¬ 
tions of New and Nonofficial Drugs are based on the evaluation of available scientific data and 
reports of investigations. 

H. D. Kaxjtz, M.D., Secretary. 


Oleandomycin Phosphate.—The phosphate salt of 
an antibiotic substance elaborated b)’ species of 
Streptomyces antibioticus.—Tire compound has an 
empirical formula of Cur.HfiiNOjo.H.iPOj, but its 
precise chemical sti'ucture has not as yet been 
detennined. 

Actions and Uses.—Oleandomycin phosphate ex¬ 
hibits antimicrobial activity in vitro against gram¬ 
positive organisms, being most active against staphy¬ 
lococci, streptococci, and pneumococci. It likewise 
inhibits the in vitro growtli of a few gram-negative 
bacteria, notably Hemophilus influenzae, gonococci, 
and meningococci. Oleandomycin has negligible ac- 
tivit)’ against coliform bacteria and other gram¬ 
negative organisms of tlie enteric group. 

Oleandomycin phos^jhate is useful for the treat¬ 
ment of certain infections due to gram-positive coc- 
cal organisms such as Staphylococcus pyogenes var. 
aureus, beta-hemolytic streptococci, and pneumo¬ 
cocci. However, in beta-hemolytic streptococcic or 
pneumococcic infections, penicillin or tire tetra¬ 
cyclines are usually considered to be dre agents of 
choice. In regard to Staph, pyogenes var. aureus, 
there is in vitro and clinical evidence to show that 
oleandomycin is active against strains of this organ¬ 
ism, including some tliat are resistant to other com¬ 
monly employed antibiotics. Thus, the drug has 
been employed successfully for the treatment of a 
variety of the milder and more severe staphylococ¬ 
cic infections, especially those refractory to erythro¬ 
mycin, penicillin, streptomycin, and tire tetracy¬ 
clines. 

On tire basis of both in vitro susceptibilit)' tests 
and clinical experience, the actions and uses of 
oleandomycin appear to be quite similar to those of 
erydiromycin. In general, both antibiotics are em¬ 
ployed for tire same type of infections and are 
subject to similar limitations in spectrum and effec¬ 
tiveness. There is some evidence to indicate the use¬ 
fulness of oleandomycin against such gram-positive 
organisms as alpha-hemolytic streptococci and non¬ 
hemolytic streptococci. It has also been used in in¬ 


fections caused by such gram-negative organisms 
as meningococci, gonococci, or H. influenzae, but, 
e.xcept for gonorrheal infections, tire evidence is in¬ 
adequate to substantiate such use. Some erddence 
of in vitro activity against certain viruses, rick- 
ettsias, and protozoa has been presented; however, 
there is insufiBcient clinieal evidence to substantiate 
its effectiveness against such micro-organisms. 

On tire basis of present knowledge, prolonged 
therapy widr oleandomycin can produce oleando¬ 
mycin-resistant strains of staphylococci. Staphylo¬ 
coccic cross resistance between oleandomycin and 
erythromycin can occur in some freshly isolated 
strains, although most erythromycin-susceptible 
strains are susceptible to oleandomycin. Complete 
cross resistance between oleandomycin and er>'- 
tlrromycin, carbomycin, and spiramycin can be rajr- 
idly and regularly developed in vitro. Accordingly, 
as witlr any antibiotic, accurate bacteriological 
identification of the infecting organism and suscep- 
tibihty tests are indicated before initiating therapy, 
tyflien indicated, oleandomycin should be adminis¬ 
tered in sufficiently large amounts to control die 
infection before resistance can develop, and suscep¬ 
tibility tests should be repeated to insure that tlie 
organisms remain susceptible to its action. The val¬ 
uable antistaphylococcic properties of oleandomycin 
can best be preseiwed by preventing its indiscri.'.^ 
nate use. 

The toxicity of oleandomycin seems to be low. 
Side-effects reported thus far have been limited to 
occasional reactions of cutaneous hypersensitivity, 
loose stools, and, rarely, diarrhea. Tlie possibility of 
overgrowth of nonsusceptible organisms (notably 
Candida) exists but is considered to be much less 
likely than when tlie broader spectrum antibiotics 
are used. 

Dosage.—Oleandomycin phosphate is adminis¬ 
tered orally, intravenously, and, occasionally, intra¬ 
muscularly. The oral dosage for adults ranges from 
250 to 500 mg. four times daily, the amount admin¬ 
istered depending on tlie tj'pe and severity of the 
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iafection. The suggested dosage for children is ap¬ 
proximately 30 mg. per kilogram of body weight 
per day given in divided doses. 

For intravenous use, a sterile dry powder of the 
drug is diluted with eitlrer sterile water for injec¬ 
tion, isotonic sodium chloride for parenteral use, or 
sterile 5% dextrose solution to make at least 250 cc. 
of solution not to exceed 2 mg. per cubic centimeter. 
Tliis diluted solution is then infused slowly at a 
rate not to exceed 20 mg. (10 cc.) per minute. In 
the average adult, 1 to 2 Gm. daily, administered in 
divided doses every 6 to 12 hours, should be suffi¬ 
cient for most acute infections. In severe and fulmi¬ 
nating infections, a daily naaximum of 3 Gm. may 
be utilized in adults. In infants and children, the 
usual intravenous dose is 40 mg. per kilogram of 
body weight daily. Care should be taken to avoid 
extravasation of the drug into adjacent soft tissues. 
Oral tlierapy should be substituted for intravenous 
infusion as soon as feasible. 

" In occasional instances in which neitlrer oral nor 
intravenous therapy is feasible, oleandomycin phos¬ 
phate may be administered by intramuscular injec¬ 
tion. Since tire drug is irritating to the tissues by 
tliis route, it should be mixed with a local anestlietic 
prior to injection. For such use, 7.5 cc. of a 1 to 2% 
solution of procaine hydrochloride is added to 500 
mg. of tire dry, sterile powder of oleandomycin 
phosphate, so that each 1.5 cc. of the resulting 
solution rvill contain 100 mg. of the antibiotic. Tlie 
usual intramuscular dose for adults is 200 mg. every 
six to eight hours by deep intragluteal injection, 
^alternating sites and buttocks being used. Dosage 
for infants and children is reduced according to age, 
weight, and severity of infection. Extreme care 
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should be taken to avoid injecting the solution con¬ 
taining procaine into a vein. Likewise, this solub'on 
should not be injected subcutaneously or into the 
fat layer; inadvertent injection into these tissues 
may cause pain and induration. Intramuscular ther¬ 
apy should be discontinued as soon as medication 
by the oral route is feasible. 

Preparations: capsules 250 mg.; powder (injection) 500mg. 

Applicable commercial names: Matromycin, Oleandomycin 
Phosphate. 

Pfizer Laboratories, Division of Chas. Pfizer & Co., Inc., 
and Wyeth Laboratories, Division of American Home Prod¬ 
ucts Corporation, cooperated by furnishing scientific data to 
aid in the evaluation of oleandomycin phosphate, 

Triacetyloleandomycin.—The triacetyl ester of an 
antibiotic elaborated by species of Streptomyces 
antibioticus.—Tire compound has an empirical for¬ 
mula of C 4 iHf, 7 NOir„ but its chemical structure has 
not been determined. 

Actions and Uses.—Triacetydoleandomycin has the 

same actions and uses as oleandomycin phosphate. 
After oral administration, the triacetjd ester is more 
rapidly and completely absorbed from the gastro¬ 
intestinal tract tlian is the same amount of the 
phosphate salt. Hence, it produces higher blood 
levels, and fewer or less frequent doses may be 
used. 

Dosage.—Triacetyloleandomycin is administered 
orally. Dosage is the same as that for oleandomycin 
phosphate. 

Preparation.s: capsules 125 mg. and 250 mg.; suspension 
{oral) 25 mg. per cc. 

Applicable commercial name: Cyclaniycin. 

Wyeth Laboratories, Division of American Home Products 
Corporation, cooperated by furnishing scientific data to ai 
in tlie evaluation of triacetyloleandomycin. 
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The Chemical Laboratory has authorized publication of the following statement. 

Walter IVolman, Ph.D., Director. 


Monographs of tests and assays for new and non¬ 
official drugs adopted by the Chemical Laboratory 
of the American Medical Association represent an 
e.xpression of opinion as to what might constitute 
adequate tests and assays to serve as a reference 
guide to diose interested in die identity and quality 
of a new and nonofficial drug. 

Completed monographs are published in the jour¬ 
nal Drug Standards for diose interested in the de¬ 
tails of die procedures. Monographs on the follow¬ 


ing drugs have appeared in the July-August, ^ , 
issue of diat journal. The cooperation of the is 
pharmaceutical firms that furnished samples an 
data is acknowledged. 

Aminopentamide sulfate.(Bristol Laborato:^s. 1 ^^ 

Decamethonium bromide..(Burroughs Wellcome & , 

Phensu-vimide.(Parke, Davis & 

Piperazine calcium edathamil.(Endo Laboratories, 

Sitosterols.Eli Lilly & »"> 

Tetrahydrozoline hydrochloride.(Pfizer LaboM o 
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HEMOLYTIC AND HYPOCHROMIC ANEMIA AND 
ELEVATED COLD AGGLUTININ TITER IN A SEVEN-YEAR-OLD CHILD 

Clinical Pathological Conference PM (423-57), Dec. 20, 1957, from the Department of 
Pathology and the Hektoen Institute for Medical Research of Cook County Hospital, Chi- .' 
cago, presented for publication by Daniel S. Kushner, M.D., and Paul B. Szanto, M.D. 


Clinical Data 

A 7-year-okl Negro boy was admitted to the Chil¬ 
dren’s Division of Cook Count)' Hospital on Sept. 
25,1956, because of cramping, migratory abdominal 
pain of one week’s duration. He had had no anore.v- 
ia, vomiting, constipation, diarrhea, bloody or tarry 
stools, joint pains, or jaundice. He had no knoNra 
contact \\'ith lead, insecticides, or rat poison. He 
was receiving no medication. He had always been 
a poor eater, preferring sweets to meat or vegeta¬ 
bles. He was the eighth of nine children in his fam¬ 
ily. The pregnancy and delivery were normal, and 
his birth weight was 6 lb. (2,721.55 Cm.). He sat 
up at 5 months, walked at 12 months, and talked at 
18 months. He had received triple to.xoid, smallpox 
vaccination, and Salk vaccine. His only childhood 
disease had been mumps. The family histor)' was 
negative for chronic diseases. A younger sibling had 
died of unknoNTO causes in infancy. The parents 
and seven siblings are living and well. 

Examination disclosed a small, alert, and cooper¬ 
ative boy in no distress but with striking pallor. His 
pulse was 80 per minute, respiration 18, tempera¬ 
ture 99.6 F (37.6 C), and blood pressure 118/50 
mm. Hg. His conjunctivas and scleras were pearly 
white. A few small discrete nontender posterior 
cer\ical lymph nodes were palpated. His cardiac 
apex beat was palpated in the fifth interspace in the 
midclavicular line. The abdomen was soft and flat. 
Tile liver edge was palpable one fingerbreadth be¬ 
low his right costal margin. A firm spleen tip was 
palpated one to two fingerbreadths below his left 
costal margin. His hemoglobin level was 3.6 Gm. 
per 100 ml.; the erythrocyte count was 2,490,000 
per cubic millimeter and leukocyte count 12,800 
per cubic millimeter, with a differential count of 
67% polymorphonuclear leukocytes, 7% band forms, 
1% eosinophils, 4% basophils, 16% lymphocytes, and 
5% monocytes. Sickle cell preparations were nega¬ 
tive on three occasions. His platelet count was 
260,000 per cubic milimeter. Hemoglobin electro- 


Dr, Kushner is Associate Director of Medical Education, Cook Coun¬ 
ty Hospital, and Instructor in Medicine, Northwestern Universilj* Medi¬ 
cal School; Dr. Szanto is Director, Department of Palholoff>’, Cook 
County Hospital, and Professor of Pathology, Chicago Medical School. 

Dr. Sanford is Chief of Staff, Children*s Division, Cook County 
Hospital, and Chairman, Department of Pediatrics, University of 
Illinois, College of Medicine. 


phoresis revealed an AA pattern; die fetal hemo¬ 
globin level was 1.8%. Urinalysis was negative, in¬ 
cluding tests for coproporph)Tins. His blood choles¬ 
terol level was 210 mg. per 100 ml., total serum pro¬ 
tein level 7 Gm. per 100 ml., serum calcium level 5.3 
mg. per 100 ml., and indirect seram bilirubin level 
2.1 mg. per 100 ml. His alkaline phosphatase level 
was 2.1 Bodansky units, and the icterus index was 10 
units. A roentgenogram of his chest revealed normal 
heart and lungs. An aspiration biopsy of the sternal 
marrow was performed. 

Tlie patient was given three blood transfusions, 
after which all signs and symptoms disappeared, 
and he was discharged on Oct. 16 in excellent con¬ 
dition. He was readmitted on Feb. 12, 1957, with a 
history of fatigue, lisdessness, letharg)', generalized 
weakness, and shortness of breath of two days’ du¬ 
ration. Examination revealed an extremely pale, 
acutely ill child with white mucous membranes, 
pale tongue, and extremely pale palms and soles. 
He was lethargic and very weak. His pulse was rap¬ 
id and regular; respiradons were rapid and shallow. 
He was apprehensive. His spleen and liver were not 
palpable. Initial and subsequent blood cell counts 
are sho\\'n in the table. Hemoglobin electrophoresis 
again revealed an AA pattern, witii a 1.1%. fetal 
hemoglobin level; his mother’s pattern was also AA; 
a Goombs’ test was negative. Gold agglutinins were 
positive at a titer of 1:64 on Feb. 15. The nonpro¬ 
tein nitrogen level was 32 mg. per 100 ml. A tuberc¬ 
ulin skin test was negative. Urinalysis was negatl*^ 
on repeated occasions, except for a trace of urobi-, 
linogen on Feb. 15, when the icterus index was 18 
units; cephalin flocculation was negative, thymol 
turbidity 1.8 units, and gamma globulin 0.79 Gm. 
per 100 ml. A roentgenogram of his chest on Feb. 
12 disclosed increased haziness in both lung fields, 
suggesting bilateral pneumonitis. On Feb. 20, direct 
and indirect Goombs’ tests were negative; cold ag¬ 
glutinins were positive, 1:128, and cold hemolysin 
1:4. It was technically impossible to type his blood. 
A needle biopsy of his sternal marrow was again 
performed. 

He was given 300 cc. of type 0-RIi negative 
blood on each of two successive days. He had low- 
grade fever and coughed frequently. Tire tip of his 
spleen became palpable. Fine rales were heard 
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tlirougliout his chest. Penicillin and tetracycline 
were given for 11 days. On Feb. 19, he received 4 
cc. of gamma globulin. On Feb. 25, he was afebrile, 
ambulatory, and asjanptomatic, and all physical 
signs had regressed, but his erydirocyte count con¬ 
tinued to be low (1,800,000 per cubic millimeter), 
and on March 15 cortisone therapy was instituted 
in dosage of 225 mg. daily for 14 days. On March 
22, he developed low-grade fever nnthout apparent 
X'mse, which abated after penicillin therapy, and 
hi^pondition was again considered good. On March 
27, li^had a sudden hematemesis and lost 50 cc. of 
blood; MO minutes later he had a massive upper gas¬ 
trointestinal tract hemorrhage. His blood pressure 
was 110/0 mm. Hg. He was cold, clammy, pale, and 
gasping for breath. Ten minutes later, he had an¬ 
other massive hemorrhage of bright red blood from 
the nose and moutli, and he died. 


Hematological Data 
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Clinical Discussion 

Dr. Hetjworth Sanford: The problem concerns a 
7-year-old boy who was admitted because of ab¬ 
dominal pain. From a clinical standpoint, abdom¬ 
inal pain is the second most common symptom for 
which children over a year old are examined by tlie 
pediatrician. Anorexia is tlie most frequent cause. 
Knowledge of the character of his pain was not 
)._;>dpful, and it was not associated nadr otlier gas- 
•"■Irointestinal sj'mptoms or with accidental or thera¬ 
peutic ingestion of toxic agents. 

The objective finding of significance was severe 
anemia, obviously raising tlie consideration of sickle 
cell anemia as a cause for the abdominal pain. The 
cardiac murmur, cervical lymphadenopathy, and 
hepatosplenomegaly are entirely consistent with a 
diagnosis of sickle cell anemia; but, to tlie amaze¬ 
ment of the staff, the laboratory data failed to con¬ 
firm tlie presumption of sickle cell anemia. The 
anemia was severely hj^pochromic, with a color in¬ 
dex just under 0.5. Moreover, he had a pol)'nucle- 
osis. This is a far cry from tlie blood findings one 
would e.xpect in a hemolytic anemia. Tlie sickle cell 
preparations were repeatedly negative, and we find 
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a normal hemoglobin electrophoresis, excluding anv 
possibility of sickle cell disease. Nevertheless, the 
slightly inereased indirect bilirubin level and the 
subsequent observation of increased urobilinogen 
are suggestive of a mild hemolytic process. In the 
course of the diagnostic efforts, the child was treat¬ 
ed with blood transfusions; he improved and, sinre 
nothing more could be found, was discharged in 
satisfactory condition. 

On the second admission four months later, he 
was much more severely ill, svith manifestations ol 
profound anemia. Tire difficulties encountered in 
typing his blood are of special interest and may 
have been caused by (1) the low red blood cell 
count, (2) interference by cold agglutinins, and 
(3) tire presence of some basic disease process 
which directly caused the difldculty'. Nevertheless, 
he was given a transfusion and improved until he 
developed a pneumonitis. This apparently re¬ 
sponded to treatment, but tlie anemia increased, 
perhaps as a result of the infection. 

Tliere seem to be two clues to the diagnosis here. 
The first is tlie blood examination which revealed 


a hypochromic anemia with a leukocytosis consist¬ 
ing of numbers of polymorphonuclear leukocytes. 
More importantly, the reticulocyte counts ranged 
from 14 to 24%. That means tliat die body was 
doing its best to regenerate blood, rapidly throning 
new forms out into the blood stream. A reticulo- 
cytosis like tliis may be the result of (1) regenera¬ 
tion after hemorrhage, (2) regeneration related to 
hemolytic anemia, and (3) a deficiency anemia. 

Tlie second lead concerns the cold agglutinins, 
whose presence wms suggested b)"^ the blood tyT®® 
difficulties, and which, in fact, were increased to a 
titer as high as 1:128. We find cold agglutinins in 
the follou'ing conditions; hemolytic anemia; cer¬ 
tain infections, such as infectious mononucleosis or 
virus pneumonia; liver disturbances; and plasma 
cell (multiple) wyeioma. Tlie cold hemolysin, 
which svas also described, is usually associated idm 
paro.xysmal hemoglobinuria, but this boy did not 
have hemoglobin in his urine. To return to the 
problem of anemia, the various causes of acute 
blood loss must be considered, such as result frum 
injury, accident, operation, bleeding from esopha 
geal varices, and duodenal or gastric ulcers; but 
there is nothing here to suggest acute hemorrliagnj 
and the low color index means chronic blood Iks 
vnth the development of iron deficiency. Reticuu- 
cytosis frequently occurs after gastrointestina 
bleeding from Meckel’s diverticulum, intestine^ 
polyps, or telangiectases in ulcerative colitis 
chronic intussusception. Those are all unlikm) ® 
tliis situation. Diagnoses of diseases in the 
topoietic group are rather well excluded by 
absence of significant disturbance in the leukoc) 
or platelets and by what we must assume were " 
negative aspiration biopsies of the bone marron- 






















VoI.lCS.No.S 


DIAGNOSTIC PROBLEMS 


1015 


regard to tumors, neuroblastoma is a com¬ 
mon enough condition and does produce abdominal 
pain and anemia; but this child had no signs of 
abdominal tumor, or peripheral evidences of bone 
marrow replacement, in the form of leukopenia or 
thromboevtopenia. For similar reasons, the diag¬ 
noses of lymphoma and leukemia can be excluded. 
Widi regard to the hemolytic anemias, a diagnosis 
of congenital hemolytic anemia can be dismissed 
because of the absence of jaundice. Sickle cell 
anemia can also be excluded. The acquired hemo¬ 
lytic anemias may result from poisons, circulating 
hemolysins, or other antibodies. The cold aggluti¬ 
nins, perhaps in relation to a virus pneumonia, 
could have caused the hemolysis. 

Tins would leave unexplained the terminal gas¬ 
trointestinal hemorrhage. Is tliere any condition, 
which is not an infection, which will produce a 
pseudohemolytic condition, or is tliere any kind of 
bleeding where the blood is trapped and suddenly 
hemorrhage appears? Blood trapping and infection 
occur, for example, in trypanosomiasis, with mani¬ 
festations of pallor, anemia, and splenomegaly; but 
the tsetse fly does not exist in this climate. Is there 
any other place where tlie patient could have had 
blood trapped? 

A rare condition associated with the trapping of 
blood is knorni as idiopatliic pulmonary hemosider¬ 
osis. In tin's condition, there is a decrease in elastic 
fibers so that the pulmonary tissues do not e.xpand; 
tliis leads to stasis of blood in tlie pulmonary capil¬ 
laries, hemosiderosis, and bleeding into tlie lung. 
The condition occurs in young children and is 
accompanied by an atypical hemolytic anemia, that 
is, anemia with a slight increase in indirect-reacting 
serum bilirubin level and a slight urobilinogenuria. 

Tlie final hemorrhage would still demand explana¬ 
tion. There was no evidence of cirrhosis or marked 
splenomegaly to support a diagnosis of chronic 
congestive splenomegaly with bleeding from esoph¬ 
ageal varices. The child may have had tivo 
independent conditions, such as hemolytic anemia, 
on whatever basis, and ulceration into tlie pul¬ 
monary vessels from tuberculosis; but there was no 
tuberculous infiltration shonm in the chest film, and 
the tuberculin test was negative. The child was 
given cortisone, which was indicated for the hemo¬ 
lytic anemia; but this does aggravate gastric and 
duodenal ulcers. We could postulate hemorrhage 
from a previously silent peptic ulcer under the 
influence of the steroid therapy. I would still diag¬ 
nose hemolytic anemia related to idiopathic pul¬ 
monary hemosiderosis or perhaps to an infectious 
process. I would like to hear the diagnoses of tlie 
medical students. (Tlie medical students’ diagnoses 
submitted were aleukemic leukemia, hemolytic 
anemia, histoplasmosis, normocytic metabolic ane¬ 
mia or macrocytic anemia of pernicious anemia type 
[nutritional or metabolic] due to sprue.) 


Dr. Aaron Grossman: In view of the active hemo¬ 
lytic process, would a splenectomy have been ad¬ 
visable? 

Dr. Sanford; If antibodies are being formed by 
the reticuloendothelial system, we first try to block 
them by using cortisone. If tliis fails, the next step 
is splenectomy. In this case the boy had no splen¬ 
ectomy, because he was improving on cortisor 
therapy. ^ 

Dr. Paul B. Szanto: An aspiration biopsy 
sternal bone marrow ivas performed. I sliqjiJ^fjl: 
to ask Dr. Sanford to comment on the •' 

Dr. Sanford: Some megaloblasts and.*^ 
normoblasts are present, as evidenc|^ 4 g||j|^H 
erythropoietic activity. 

Clinical Diagnosis.—Tlte clinical dTiif,' 
hemolytic anemia, due to idiopatliic puli^^ i 
niosiderosis, and terminal steroid-induced b»v. 
peptic ulcer. 

Pathologist’s Report 

Dr. Szanto: The body was that of an underdevel¬ 
oped, moderately emaciated boy. The pleural and' 
peritoneal cavities were free of fluid and adhesions. 
There were no varices in the esophagus or gastric 
cardia. The stomach contained 40 cc. of mucoid, 
blood-tinged fluid. Neither tlie stomach nor die 
small or large intestine revealed any lesion. No 
source of the gastrointestinal hemorrhage was 
found. The liver was moderately enlarged (1,000 
Gm.), firm, and pale tan. On cut section, the lobular 
pattern was distinct. Microscopically, moderate fat¬ 
ty changes and extramedullary foci of erythropoie- 
sis were seen. 

The kidneys were grossly and microscopically 
normal, except for pallor, especially of the renal 
pyramids. The spleen was moderately enlarged 
(100 Gm.) and firm. Microscopically, there was 
proliferation of the reticulum cells in die red pulp, 
as commonly seen after hemorrhage. The broncho¬ 
pulmonary' lymph nodes were moderately enlarged 
and showed similar reticulum-cell proliferation. 
The bone marrow showed the changes seen in die 
biopsy specimen, namely, er'idence of increa;^ 
erythropoietic activity, with numerous normoblasts* 
and some megaloblasts. Tumbull’s reaction for iron 
deposit in die bone marrow was negative. 'Tlie heart 
(160 Gm.) was of normal size and configuration. 
There was no evidence of rheumatic heart disease 
or any ty^pe of myocarditis. 

The lungs were heavier than normal (SoO Gm.) 
and had a peculiar rusty-brouTi color and firm nod¬ 
ular consistency', reminiscent of diat seen in passive 
congestion secondary to mitral stenosis. We must 
emphasize, however, that diis patient did not have 
mitral stenosis. This rusty-brown color and indis- 
tinedy nodular appearance, in the absence of mitral 
stenosis, is practically diagnostic for idiopathic pul¬ 
monary hemosiderosis, if some rare type of pneu¬ 
moconiosis (siderosis of die lungs) is excluded. 
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Numerous large sections taken from the various 
segments of the lungs showed a uniform type of le¬ 
sion. The alveoli contained numerous macrophages 
loaded mtli coarse bro\ra pigment (fig. 1 and 2), 
which gave a positive iron reaction as hemosidero¬ 
sis does (fig. 3). Some of the alveolar septums were 



Fig. 1.—Numerous hemosiderin-containing macrophages in 
alveoli. 


tliickened and quite cellular. Bronchioles and bron¬ 
chi failed to reveal patliological changes. Special 
stains revealed interruption or even complete ab¬ 
sence of elastic fibers in the alveolar septums. Oc¬ 
casionally, these fibers appeared tliickened, frayed, 
or aggregated (fig. 4). Tlie elastic fibers in tlie vascu¬ 
lar walls were impregnated witli iron. These histo¬ 
logical findings fulfiU tlie criteria for tlie diagnosis 
idiopathic pulmonary hemosiderosis. 

• Pathological Diagnosis — The pathological diag¬ 
nosis was idiopathic pulmonary hemosiderosis, bi¬ 
lateral; bronchopulmonary lymphadenitis; and mod¬ 
erate splenomegaly (reactive chronic splenitis). 

Comment 

Dr. Szanfo: The gross and microscopic findings 
in tlie lungs fulfill the criteria set for idiopathic 
pulmonarj' hemosiderosis or essential brown indu¬ 
ration of the lungs. The hemoptysis and the pulmo¬ 
nary sjTnptomatology (cough, chest pain, dyspnea, 
cyanosis, and e.xpectoration) in this case were not 
prominent. Hemoptysis, which may be profuse and 
recurrent, is not always obvious because, just as 
was tlie case vitli this patient, the blood may be 
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swallowed. Then, the pulmonary bleeding manfets 
itself either by the presence of occult blood in the 
stool or by hematemesis. 

This rare disease, known since 1931, after the 
classic description by Ceelen ’ (although it was also 
described by Virchow "), usually occurs in childhood 
A few cases affecting adults have been reported.' 
Some have been diagnosed by lung biopsy.' The 
subject may be of either sex and is often under¬ 
weight for his age. Clubbing of the fingers may be 
present and may regress during spontaneous remis¬ 
sions.“ 

Apart from the obvious respiratory distress, 
which may require o.xygen therapy', the most striL- 
ing feature is anemia (pulmonary hemosiderotic 
anemia), which, though often profound, responds 
well to blood transfusions. Frequently, tliis anemia 
presents features suggestive of hemolysis, reflected 
in reticulocytosis, elevated serum (indirect) bilinibin 
level, moderately' increased urobilinogen level, and 
in some patients mild jaundice. Red blood cel! fra¬ 
gility is within normal limits. The anemia is hypo¬ 
chromic, microcy'tic, or normocytic. Leukocytosis 
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may' be present. Platelet counts and bleeding 
clotting times are normal, but tire cold agguW' 
titer is frequently elevated, just as in tins 
The severe anemia associated witli tliis _ 
cannot always be explained by hemorrhage in o 
lung alone. Severe anemia has been observe 
stances where no significant radiologic abnornis 
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in the lung fields was present. Sputum, when pres¬ 
ent, contains numerous hemosiderin-laden macro¬ 
phages (heart failure cells). Episodes of micro- 
C5'tic, h)'pochromic, iron-deficiency anemia of un¬ 
known cause associated with pulmonary infiltration, 
should lead to consideration of the possibility of 
this disease," winch is usually fatal a few’ years after 
tlie first attack. 

Pathologicall)', the lungs in tlie previously report¬ 
ed cases grossl)' had the typical appearance of 
brow’n induration. Histological changes w’ere char¬ 
acterized by diffuse intra-alveolar hemorrhages, 
leading to diffuse and nodular siderophagia, w'itli 
heart failure cells, and fibrous thickening of tlie al¬ 
veolar septums, complicated in some instances by 
tile dex'elopment of smooth muscle fibers,' and 
cuboidal metaplasia of the alveolar lining cells. In 
some instances, long-standing pulmonary hemo¬ 
siderosis has led to pulmonary fibrosis, resulting in 
cor pulmonale. Nodular fibrosis resembling a miliary 
tj’pe of lesion may be present radiologically and 
pathologically. 



Fig. 3.—Hemosiderin identified histocliemically by Prus¬ 
sian blue reaction (Turnbull’s stain). 


An interesting feature of this peculiar disease is 
the alteration of the elastic framework of the lung. 
The septal and vascular elastic tissue in most cases 
has show'n degenerative changes, elastic fibers be¬ 
ing frayed, fragmented, condensed, or completely 
absent. Foreign body giant cells may surround the 
degenerated elastic fibers." 


t^fiiile the pulmonary alterations dominate the 
pathological findings in tliis disease, tire spleen may 
be moderately enlarged, presenting folheular hj'per- 
plasia or a reactiv'e splenitis; the regional broncho¬ 
pulmonary lymph nodes may contain numerous he¬ 
mosiderin-laden macrophages; and the bone mar- 



Fig. 4.—Elastic fibers absent in some areas, in others ag¬ 
gregated or frayed. 


row show’s increased erythropoietic activit)’, second¬ 
ary to severe blood loss. 

The cause of death varies. Acute suffocation and 
right heart failure cause deatli in many instances. 
Anemia is usually not the cause of deatli, although 
in tliis case pulmonary hemorrhage and shock su¬ 
perimposed on a severe chronic anemia accounted 
for the death. 

The cause of tlie disease is unknown. It would be 
attractive to assume that die primary lesion is a 
congenital or acquired damage of die septal and 
vascular elastic tissue of die lung inflicted by an un- 
knmvn agent. The morphologic alteration of die 
elastic tissue increases fragility of the pulmonary 
vasculature and causes the pulmonary hemorrhage 
however, in a few reported patients, who pre¬ 
sented die typical clinical findings, death occurred 
at a stage of the disease when the elastic tissue of 
the lungs was intact. Tlierefore, it must be assumed 
diat die alteration of the elastic tissue develops in 
a later stage of the disease. Anodier etiological con¬ 
sideration of potential therapeutic significance is 
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that of Steiner, who diagnosed pulmonarj' hemo¬ 
siderosis in a boy on the basis of lung biopsy. His 
patient responded well to splenectomy. On tliat 
basis, tire author ** assumed that pulmonary hemo¬ 
siderosis is an immunoallergic condition, whereby 
the lung is the shock organ. Therapeutic response 
to corticotropin and cortisone also has been report¬ 
ed in tills disease.'’ 

Because of the alteration of the elastic tissue, id¬ 
iopathic pulmonar)' hemosiderosis appears to be 
related to pulmonary elastic disease (or endogenous 
pneumoconiosis), a rare condition described by 
Walford and Kaplan.” Tliis clinicopathological en¬ 
tity occurs in adults, usually in middle-age, and is 
characterized by a progressive clinical course, with 
pulmonary symptoms and cor pulmonale. Micro¬ 
scopically, the vascular and interstitial elastic tissue 
shows severe degenerative changes, mthout evi¬ 
dence of severe pulmonary hemosiderosis. 'While 
the clinical course in the latter condition is episod¬ 
ic, in pulmonarj' elastic disease it is persistent and 
progressive. Furtlrermore, the elastic tissue changes 
are not associated mth hemosiderosis, or the hemo¬ 
siderosis is very much in the background. On that 
basis, a separation of these two clinicopathological 
entities should be retained. 

Normal Laboratory Values for Tests Cited in Text 

Hemoglobin paper electrophoresis normally shows an AA 
pattern, demonstrated by the rapid migration of a single 
hemoglobin component. The absence of other abnormal 
hemoglobins such as S, C, and F negates a possible hemo- 
globinopatliy as causing the hemol>'tic disease. 

Fetal hemoglobin level is usually 1.3 to 2.0 Gm.X. An 
elevated level is found in sickle cell anemias and tlralassemia. 

Tlie direct Coombs test is used to detect incomplete anti¬ 
bodies already combined with the antigen of red blood 
cells. The indirect test is used to detect free antibodies in 
serum. This may be of value in patients suspected of having 
received incompatible blood, in Rh-negative expectant 
motliers (bearing Rh-positive infants), and in persons witli 
ABO incompatibilities. 

Gamma globulin normal values are 0.8 to 1.30 Gm./lOO 
ml. 
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Blood cholesterol levels, by a modification of Eltm'! 
metliod, show a normal range from 130 to 250 mg.J, 

Serum calcium levels range from 9.0 to 11,0 mg./lOOirl 
by the method of Kramer and Tisdall. While calcium is ras 
essary for the conversion of protlirombin to thrombin, fa 
is no real correlation between hypocalcemia and hemonkn; 
tendency. 

Normal total (30-minute) serum bilirubin levels nuK 
from 0.3 to 1,7 mg.%. Direct-reacting (1-minute) bilirafe 
levels range from 0.1 to 0.5 ing.%. The level of direct-re.sciiii,’ 
bilirubin diglucuronide is usually normal in hemoljtic dis 
ease, in which total bilirubin level may range to 6 mg.l 

Alkaline phosphatase values determined by the method cf 
Bodansky range from 1.5 to 4.0 Bodansky units in add!, 
and from 1.5 to 8.0 units in children. 
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A CUTE PANCREATITIS.—Wlien the diagnosis has been made with reasonable 
ZJL certainty, medical management is to be preferred. Surgery should be reserved 
^ for complications or the correction of associated biliary' tract disease and, if 
the patient s condition permits, should be delayed tvell into convalescence. In general, 
the preferred medical therapy consists of tlie following procedures: (1) correction 
of fluid and electrolyte balance and the adminisUation of whole blood, plasma or 
plasma expanders or albumin to combat shock (particular attention being paid to 
correction of calcium deficits in addition to the usual electrolytes); (2) relief of pain 
w-ith [meperidine] or splanchnic block if necessary; (3) an attempt to antagonize the 
usual stimulation and ability of the pancreas to secrete, by use of gastric suction, 
anticholinergics and antacids; (4) administration of broad spectrum antibiotics 
where indicated. In addition to the above plan of general treatment . . . insulin 
should be given to control hyperglycemia when present. In our own series, die early 
administration of insulin seemed to exert a protective effect on the severity of subse¬ 
quent diabetes.-P. L. Shallenberger, M.D., and D. F. Kapp, M.D., Acute Pan¬ 
creatitis: A Clinical Review of 72 Attacks Occurring in 54 Patients, Annals of In¬ 
ternal Medicine, June, 1958. 
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MEDICAL CERTIFICATION OF 
ABSENCE FROM WORK 

ROBLEMS often arise between tlie in- 
plant medical director and the family 
physician, especially concerning the rea¬ 
sons for an employees absence and his 
ability' to return to work. Because of this situation, 
of particular importance to the private practitioner 
is the medical certification substantiating illness 
tliat many companies require an employee to sub¬ 
mit on lus return to work. These are usually com¬ 
pleted by the employee’s personal physician. How¬ 
ever, such certificates are not infrequently re¬ 
quested of a physician who has had no previous 
contact with the worker. 

Two situations surround the presentation of 
these medical “notes” to explain job absence. The 
first is where the worker has not actually seen a 
physician during his illness. The second is where 
the worker was actually under a physician’s care 
during the time he was ill. 

In the first instance, the worker comes to the 
doctor’s office and relates his recent medical history 
and requests certification based on his “self-diag¬ 
nosis.” Rarely does he still show physical evidence 
of having been sick. How can the physician medi¬ 
cally certify to the employer, or to the physician in 
charge of the in-plant medical program, the absence 
of this worker who states how sick he has been, 
especially since the physician did not witness or 
treat his illness? In this situation should not man¬ 
agement or the plant’s medical director receive only 
a statement to the effect that the worker was not 
seen or treated during his alleged illness? Can a 


credible diagnosis be made without signs and ( 
symptoms, and would the same method of diag¬ 
nosis be used in the case of a person who does not 
need certification? 

Malingering surely occurs and basically it may 
be a medical problem. Repeated work absences 
may well be a manifestation of a condition requir¬ 
ing professional care. The emploj'er should deter¬ 
mine whether a worker’s absence is habitual, but it 
is through cooperation between the physician in 
industry and the private practitioner that the need 
for medical investigation can be established. The 
doctor who, only on the basis of a worker’s own 
say-so, concludes a worker was ill, may be doing 
that worker a great disservice by perpetuating a 
mental or physical condition requiring medical 
care. 

The second tj'pe of situation relating to the 
medical certificate covering work absence is where 
the worker was actually under a physician’s care 
during his illness. Here, where there is a diagnosis, 
how much information should be furnished the 
employer as to the nature of tire employee’s illness? 
This is information that could be considered of a 
privileged nature. At this point, the physician must 
give thought as to whether his patient can return 
to the same duties he performed prior to his illness. 

If only “light” work is permissible, there must be 
a mutual interpretation as to the limitations im¬ 
posed. The phj'sician must also determine whether 
the illness his patient has suffered was, and might 
still be, communicable. Additionally, he must de¬ 
termine what effect tliis illness may have on the 
attitude of the returning worker toward his fellow 
employees, as well as their attitude toward him, 
and how these attitudes may affect the morale, 
productiwty, and safety of the group. To under¬ 
stand the possible long-term effects of such atti¬ 
tudes is as important as returning the employee 
to his job. 

These examples should point up the need for 
the most effective communication possible behveen 
the industrial physician and the plu'sician in pri¬ 
vate practice. In this issue of The Journal, 
page 11.31, is a special article demonstrating the 
private practitioner’s involvement in the absence- 
from-work problem and emphasizing that his is a 
central role. To be sure, the certification of work 
absence is only one of the many facets of the prob¬ 
lem that will have to be investigated. The type, 
and perhaps the limitation, of medical certification 
of job absence certainly needs study bj' all con¬ 
cerned. But to properly study even this one aspect 
of the problem, the physician should also have 
knowledge of the many other pertinent elements 
that enter into the over-all picture, particularly 
that of the occupational environment. Tire study 
of this problem, and the publication and utilization 
of its results, promise nothing but improvement of 
the health of the worker. 
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What marks a profession? A profession is defined 
as a group of individuals who do the same kind of 
work, who follow definite rules of practice, and who 
as an organized group uphold and enforce certain 
moral, etliical, and educational standards in the 
interests of providing better service to the public. 

Since the time of Hippocrates medicine has mer¬ 
ited the term “profession.” Traditionally, it has had 
a singular devotion and dedication to the preven¬ 
tion and alleviation of man’s physical and mental 
ills and to the promotion and maintenance of the 
highest standards. 

What must medicine and its members do in tliis 
modem, changing age to perform their duties in tire 
best professional manner? I firmly believe that 
medicine is obligated to provide the best quality of 
service, traveling that second mile as often as is 
necessar)'. It is obligated to assvure the public of the 
competence of its members and the quality of their 
work. It is obligated to assume the responsibilit}' 
of disciplining those who do not measure up to the 
accepted ethical practices of the profession. 

If medicine is to fulfill these obligations as a pro¬ 
fession, it must remain an organization of individ¬ 
uals. Only physicians, as medical personalities, can 
establish a close relationship with a patient, can 
judge the competence of their colleagues, and can 
prohibit the lands of conduct harmful to patients 
and the profession. 

An impersonal group, outside of medicine, can¬ 
not establish and maintain the high moral rules of 
the medical profession. It cannot have the con¬ 
science of the indmdual professional man, and it 
cannot acquire the human understanding needed 
to maintain the best quality of medical service. It 
cannot command the confidence of the public. 

Of course, a physician may momentarily lose his 
sense of moral duty to the individual patient. When 


he does, however, our moral standards suffer and 
society’s confidence in the medical profession is 
shaken. This gives outside forces an opportunit)' to 
promote themselves at the expense of the entire 
profession. 

When patients become skeptical or have reserva¬ 
tions about physicians, they are likely to loosen 
their grip on their traditional right to select the 
physician they want. If others then assume this 
right of tlie patient to choose, the results could he 
disastrous for medicine as a profession. 

For centuries free choice to the profession and to 
the individual physician has meant the challenge 
of the open market, the incentive of competitive 
selection, the chance to succeed or fail based on tire 
judgments of manj' individual consumers, and the 
opportunit)' to develop a relationship with the pa¬ 
tient undisturbed by outside forces of uncertain 
motivation. These have been the rewards of pro¬ 
fessionalism, justly due where justly deserved. 

Consequently, each physician must adhere to the 
best medical practices and the highest moral stan¬ 
dards for the protection of himself, his colleagues, 
and his profession and for tlie continuing good serv'- 
ice to the patient. In this way he will fortify me 
natural inclination of the patient to preserve his 
right to choose. 

In his book, “The Ethical Basis of Medical Prac¬ 
tice,” Willard L. Sperry, dean of the Harvard Di¬ 
vinity School, says that “the etlrics of accepted medi¬ 
cal usage represents both in theory and in general 
practice tire highest professional standard now rec¬ 
ognized in our country ... if the doctors fail u*, 
morally, the whole level of our professional morals 
will suffer accordingly. We look to them for leader¬ 
ship.” Let us not fail this trust. 

Gunnab Gundebsen, M-D- 
La Crosse, Wis. 
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WELCOME TO BEAUTIFUL MINNEAPOLIS 


Tlic more than a Iralf-million people in Minne¬ 
apolis have joined hands with mother nature to 
make that citj' one of the most beautiful in the 
United States. The natural beauh’ of Minneapolis 
is breathtaking. The mighty Mississippi flows there 
over tlie historic St. Anthony Falls and through 
gorges worn deep through centuries of time. Within 
the cit)' limits arc 22 lakes and lakelets providing 
ideal facilities for boating, bathing, and fishing. Tire 
Minneapolis park system is one of the best, with its 
152 parks covering nearly 6,000 acres. There is one 
acre of park for ever}' 9S people in the cit\'. Minne¬ 
haha Park, home of the famous falls which Long¬ 
fellow commemorated in his poem, “The Song of 
Hiawatha,” covers 144 acres of wooded hills and its 
Parksvay mnds along tire 
creek, linking Lake No- 
komis, Lake Hiawatha, 

Lake Calhoun, Lake Har¬ 
riet, Lake of the Isles, and 
Cedar Lake. 

In diis beautiful setting, 
doctors from tliroughout 
tlie United States will con¬ 
vene Dec. 2-5 to attend 
the Annual Clinical Meet¬ 
ing of tire American Med¬ 
ical Association. In tire 
Municipal Auditorium, 
shown on this page, they u'ill attend lectures by 
widely known medical speakers, study hundreds of 
scientific and commercial e.shibits, attend Section 
meetings, and wew an especially selected program 
of medical films. 

Minneapolis is not only one of Americas most 
scenic metropolitan centers; it is also a great in¬ 
dustrial center. Tire flour mills of Minneapolis have 
been known throughout tire world for more than 
70 years. A flour mill was one of tire first structures 
to be erected on the banks of the Mississippi in a 
settlement that later became the city of Minne¬ 
apolis. The manufacture of linseed products is a 
leading industry. Huge crushing plants turn out 
linseed oil by the carload and that helps the paint 
business there to turn out 6 million gallons of paint 
a year. 

The very impressive business district of Minne¬ 
apolis is conveniently laid out. Hennepin Avenue, 
named after the discoverer of St. Anthony Falk, 


has been called tire “Broadway of Minneapolis,” 
and Nicollet Avenue, named after another dis¬ 
tinguished pioneer, is justly referred to as tire “Fiftlr 
Avenue of the upper midwest,” where many fine 
shops and stores offer a fine selection of gifts and 
other merchandise. 

Agricultural machinery, air conditioning equip¬ 
ment, motors, generators, transformers, hearing aids, 
thermostats, and heat and humidity controk are 
produced in large quantities. Minneapolis is one of 
tlie largest printing and publishing centers in tlie 
United States, and, as an apparel manufacturing 
center, it has often been called the lingerie center 
of the world. 

To serve these thriving industries, the city of lakes 
has a vast network of rail¬ 
roads, airlines, trucklines, 
and buslines and a regular 
barge service down tlie 
river to New Orleans dur¬ 
ing the navigation season. 

Unparalleled cultural 
advantages are afforded 
by the University of 
Minnesota, which is 
among the leading educa¬ 
tional institutions of tlie 
world, in size, standing, 
and prestige. The re¬ 
nowned Minneapolis Symphony Orchestra, founded 
in 1903 and now one of the 5 leading orchestras in 
the world, is at home on the campus of the Univer- 
sit}' of Minnesota, in the beautiful Northrop Me¬ 
morial Auditorium. 

Visitors may enjoy other cultural facilities such as 
the Walker Art Center, the Minneapolis Institute of 
Art, the Swedish-American Museum, and tlie Uni- 
versit}' of Minnesota Caller}'. 

Minneapolis is a mecca for tourists and conven¬ 
tion delegates, some 300 conventions being held 
there each year; and it is the gateway to tlie nortli- 
em resort country. Minnesota has nearly 2,500 re¬ 
sorts where tourists can go for recreation. Informa¬ 
tion concerning the numerous points of interest and 
tlie many resorts nearby in tlie state of Minnesota 
may be obtained from tlie Minneapolis Area Cham¬ 
ber of Commerce, 701 Second Avenue South, tele¬ 
phone Fe 9-8521. 



Minneapolis Municipal Auditorium 
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Above, in the residential district of Minneapolis are Lake of the Isles (fore¬ 
ground) ; Lake Calhoun (center); and Lake Harriet (background). Right, 
another vie»r of Lake of the Isles. Beioiv, airvieiv of downtown Minneapolis, 
with Mississippi River in 
background and Minne- 

apolis Auditorium in fore- 

ground. Fosahy Tower /.. ,.- -■-■---- 

(center) is designed after / ' — y, 

the Washington Monu- 

nient, Washington, D. C. f: ~ 
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Above, shoving grain ele¬ 
vators and mills on both 
sides of the Mississippi 
River at St. Anthony Falls. 






Left, Minneapolis skyline 
seen from the east bank of 
the Mississippi River. Nicol¬ 
let Island is in the fore¬ 
ground. Prominent build¬ 
ing on the right, across 
river, is the post office. 
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Right, Minneapolis’ 
beautiful Lake Harriet. . 
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Top, ('.Miiipii- of l>*‘‘ of Miim<'-ol:i fioiii llic air. Mii^sisKippi River in the foreground. Center te/ 5 

Falls a aimer wondevlaitd. Center rig/il. .‘^1. .\irthony Falls in the Mississippi River, harnessed for «« fo 

Bottom. l'ni\ersil.' of Minnesota Medical Center. Variety Club Heart Hospital is lo«- building at right c 
building i- a ineinorial to Drs. William J. and Charles H. Mayo. 
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THE CLINICAL MEETING 

AMERICAN MEDICAL ASSOCIATION 
Minneapolis, Dec. 2-5, 1958 


OFFICIAL CALL 


To the Officers nnd Members of Hie 
American Medical Association 


MEMBERS OF THE HOUSE OF DELEGATES 

A Roster of the Legislative Body of the 
American Medical Association 
DELEGATES FBOM CONSTITUENT ASSOCIATIONS 


The Clinical Meeting of the American ^tcdical Associn- 
ion will be held in hfinneapolis, Dec. 2-5, 1958. 

House of Delegates: The House of Delegates will eon- 
.’ene at 9 a. m, Tuesd.ay, Dec. 2, in the Illinois, Minnesota, 
ind Wisconsin Rooms of the Leamington Hotel. In the 
douse the representation of the various constituent associa- 
ions for the 1958 Clinical Meeting is as follows; 


ilabiunn . 2 

llasVn . 1 

Vrizonii . 1 

trViin.«as . 2 

Inllfomia .115 

2oJoraito . 2 

ronnmtlcut . S 

icliurare . J 

ilslrict ot Columbln . 2 

flotilla .. 3 

Icorgln . 3 

lawall .. 1 

ilaliQ . 1 

lllnols . 10 

iodlana . 4 

;onfo. 3 

tsthmlnn Canal Zone. 1 

fCnnsn.s .. 2 

Kcntncty . 2 

[.onlslana .2 

llaine . i 

SJaryiand . 2 

SIat.saclmsetts ..6 

MichlRan . 6 

llinncsota . 4 

Mississippi .; 2 

Mi.s.souri . 4 


Montana ... 1 

NohmsI'a .2 

Ncvniln .1 

Noir Hampslilrc . 1 

»w .Iftscy .<> 

Ncir .Mc.xioo . 1 

New York .11 

North (’nrollnn . 3 

North Dakota . I 

Ohio . 6 

Oklahoma . 2 

Oracon . 2 

Ponnsylvania .11 

Puerto Rico . 1 

Rhode Island.1 

South Carolina .2 

South Dakota . 1 

Tennessee . 3 

Te-sas . ” 

Utah .1 

Vermont. 1 

Vlrcinla . 3 

IVashlnfrton . 3 

West Virginia . 2 

Wisconsin . 4 

Wyoming. l 


Tile scientific sections of the Americ.in Medical Associa¬ 
tion, the Medical Corps of tlie Army, the Medical Corps of 
the Navy, the Medical Corps of the Air Force, the Public 
Health Service, and the Veterans Administration are entitled 
to one delegate each. 

Meetings and Exliibits: The scientific meetings and the 
scientific and industry e.xliibits will be held in tlie Munici¬ 
pal Auditorium. 

The Opening General Assembly will begin at 9:30 a. m., 
Tuesday, Dec. 2, in the Municipal Auditorium. 

The Scientific Program will open Tuesday, Dec. 2, at 
10:30 a. m., and will continue throughout the afternoon 
of that day. The program will continue on M'ednesday and 
Thursday, Dec. 3 and 4, and on Friday morning, Dec. 5, 
closing at 12 noon. 

Registration: The Registration Bureau, which will be 
located in the Municipal Auditorium, will be open as fol¬ 
lows: 

Tuesday, Dec. 2—8 a. m. - 5:30 p. m. 

Wednesday, Dec. 3—8:30 a. m. - 5:30 p. m, 

Thursday, Dec. 4—8:30 a. m. - 5:30 p. m. 

Friday, Dec. 5—8:30 a. m. - 12 noon 

Gunnar Gundebsen, President. 

E. Vincent Askey, Speaker, House of Delegates, 

R. M. McKeown, Secretary-Treasurer. 


ALABAMA 
J. Paul Jones, Camden 
E. Br>'ce Robinson Jr., Fairfield 

ALASKA 

Milo H. Fritz, Anchorage 
ARIZONA 

Jesse D. Hamer, Phoenix 
ARKANSAS 

James M- Kolb, Clarksville 
Sam Jameson, El Dorado 

CALIFORNIA 

Lewis A. Alesen, Los Angeles 
E, Vincent Askey, Los Angeles 
Cyril J. Attwood, Oakland 
Donald Cass, Los Angeles 
Donald A. Chamock, Los Angeles 
James E. Feldmayer, Exeter 
Paul D. Foster, Los Angeles 
Leopold H. Fraser, Richmond 
Henry Gibbons, San Francisco 
John Winston Green, Vallejo 
Eugene F. Hoffman, Los Angeles 
R. Stanley Kneeshaw, San Jose 
J. Lafe Ludwig, Los Angeles 
Frank A, MacDonald, Sacramento 
Sam J. McClendon, San Diego 
Dwight L. Wilbur, San Francisco 

COLORADO 
Edward E. H. Munro, 

Grand Junction 
Kenneth C. Sawyer, Denver 

CONNECTICUT 
Cray Carter, Greenwich 
John N. Gallivan, East Hartford 
Stanley B. Weld, Hartford 

DELAWARE 

H. Thomas McGuire, New Castle 
DISTRICT OF COLUMBIA 
Victor R. Alfaro, M^ashington 
najTnond T. Holden, Washington 

FLORIDA 

Reuben B. Chrisman Jr., 

Coral Gables 

Francis T. Holland, Tallahassee 
Louis M. Orr, Orlando 

GEORGIA 

Eustace A. Allen, Atlanta 
Spencer A. Kirkland, Atlanta 
Charles H. Richardson. Nfacon 

Harry L. Arnold Jr., Honolulu 
IDAHO 

Ha>'ntond L. MTiite, Boise 
ILLINOIS 

Walter C. Bomemeier, Chicago 
EvercU P. Coleman, Canton 
Harlan English, Dan\'ille 
Percy E. Hopkins. Chicago 
B. E, Montgomery, Harrisburg 


J. Mallier Pfeiffenberger, Alton 
H. Kenneth Scatliff, Chicago 
Carl Steinhoff, Chicago 
Leo P. A. Sweeney, Chicago 
C. Paul White, Kewanee 

INDIANA 

Eli S. Jones, Hammond 
Earl W. Mericle, Indianapolis 
Wendell C. Stover, Boonville 
Gordon B. Wilder, Anderson 

IOWA 

Francis C. Coleman, Des Moines 
Robert N, Larimer, Sioux City 
Donov'an F. Ward, Dubuque 

ISTHMIAN CANAL ZONE 
Hnrro Eno, Cristobal 

KANSAS 

George F. Gscll, Wichita 
L. R, Pyle, Topeka 

KENTUCRT 

Robert C. Long, Louisville 
W. Vinson Pierce, Covington 

LOUISIANA 
James Q. Graves, Monroe 
Philip H. Jones, New* Orleans 

MAINE 

Philip P. Thompson Jr., Portland 
MARVLAND 

Robert vanLicu Campbell, 
Hagerstown 

George H, Yeager, Baltimore 

MASSACHUSETTS 
Law’rence R. Dame, Greenfield 
Philip S. Foisie, Milton 
Charles G. Hayden, Boston 
Henr>’ F. Howe, Cohasset 
Nicholas S, Scarcello, Worcester 
Norman A. Welch, Boston 

MICHIGAN 

Wyman D. Barrett, Detroit 
John S. DeTar, Milan 
Willis H. Huron, Iron Mountain 
William A. Hyland, Grand Rapids 
Robert L. Novy, Detroit 
Clarence I, Owen, Detroit 

MINNESOTA 
J. Arnold Bargen, Rochester 
Orwood J. Campbell, Minneapolis 
George A. Earl, St. Paul 
Frank J. Elias. Duluth 

MISSISSIPPI 
John P. Culpepper Jr., 

Hattiesburg 

John F. Lucas, Greenw'ood 
MISSOURI 

Frank L. Feierabend, Kansas City 
Durward G. Hall, Springfield 
Joseph C. Peden Sr., St. Louis 
H. E. Petersen, St. Joseph 
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MONTANA 

Raymond T, Peterson, Butte 
NEBRASKA 

Earl F. Leininger, McCook 
Joseph D. McCarthy, Omaha 

NE\"A0A 
Westey W. Hall, Reno 

NEW HAMPSHIRE 
Louis C. Theobald, Exeter 
NEW JERSEV 

C. Byron Blaisdell, Asbury Park 
William F. Costello, Dover 
Aldrich C. Crowe, Ocean City 
J. Wallace Hurff, Newark 
L. S’amuel Sica, Trenton 
Elmer P. Weigel, Plainfield 

NEW MEXICO 
Earl L. Malone, Roswell 
NEW YORK 
A. n. Aaron, Buffalo 
Walter P. Anderton, New York 
R, J. A 22 ari, Bronx 
Peter J. DiNatale, Batavia 
Gerald D. Dorman, New York 
Edward P. Flood, Bronx 
John M. Galbraith, Glen Cove 
Leo E. Gibson, Syracuse 
Tlmrman B. Giv.an, BrookhTi 


James Greenough, Oneonta 
J, Stanley Kenney, New York 
John J- Masterson, Brooklyn 
Norman S. Moore, Ithaca 
Peter M. Murray, New York 
William B. Rawls, New York 
Carlton E. Wert?, Buffalo 
Ezra A. Wolff, Forest Hills 

NORTH CAROLINA 
EUas S, Faison, Charlotte 
Millard D. Hill, Raleigh 
Charles F. Strosnider, Goldsboro 

NORTH DAKOTA 
WiUard A. Wright. WiUislon 

OHIO 

Paul A. Davis, Akron 
Charles L. Hudson, Cleveland 
Carl A. Lincke, Carrollton 
Carl! S. Afundy, Toledo 
L. Howard Schriver, Cincinnati 
Clifford C. Sherburne, Columbus 
George A. Woodhouse, 

Pleasant Hill 

Herbert Wright, Cleveland 

OKLAHOMA 
Wilkie D. Hoover, Tulsa 
Malcolm E. Phelps, El Reno 

OREGON 

E, G. Chuinard, Portland 
Archie O. Pitman, Hillsboro 


PENNSYLVANIA 
Daniel H. Bee, Indiana 
William F. Brennan, Pittsburgh 
Gilson Colby Engel, Philadelphia 
William L. Estes Jr., Bethlehem 
Harold B. Gardner, Harrisburg 
Samuel B. Hadden, Philadelphia 
X^uis W^ Jones, Wilkes-Barre 
George S. Klump, Williamsport 
Thomas W. McCreary, Rochester 
Charles L. Shafer, Kingston 
Elmer G. Shelley, North East 

PUERTO RICO 
F. Sanchez-Castano, Vega Baja 

RHODE ISLAND 
Charles J. Ashworth, Pro\'idence 

SOUTH CAROLINA 
George D. Johnson, Spartanburg 
Willmm Weston Jr., Columbia 

SOUTH DAKOTA 
Arthur A. Lampert, Rapid City 

TENNESSEE 

William C. Chancy, Memphis 
Charles C. Smeltzer, Knoxville 

TEXAS 

Joseph B. Copeland, San Antonio 
John K. Glen, Houston 
Louis C. Heare, Port Arthur 
Milford O. Rouse, Dallas 


Troy A, Shafer, Harlingen 
Truman C. Terrell, Fort Worth 
James H. Wooten Jr., Columbui 

UTAH 

Kenneth B. Castleton, 

Salt Lake City 

VERMONT 

James P. Hammond, Bennington 

VIRGINIA 
Vincent W. Archer, 
Charlotlesrille 
W. Linwood Bali, Richmond 
W. Allen Barker, Roanoice 

WASHINGTON 
M. Shelby Jared, Seattle 
Jesse W, Read, Tacoma 
Alvia G. Young, Wenatchee 

WEST mcINU 
Frank Holroyd, Princeton 
Waller E. Vest, Huntington 

WISCONSLN 

Joseph C. GrifSth, Miluaulcec 
L. O. Simenstad, Osceola 
William D. Stovall, Madison 
Dexter H. Witte, Milwaukee 

WTOMING 

Albert T. Sodman, Green Biver 


DELEGATES FROM THE SECTIONS AND GOVERNMENT SERVICES 
INTERNAL MEDICINE OPHTHALMOLOGY 


ANESTHESIOLOGY 
Edward B, Tuohy, Los Angeles 

DERMATOLOGY 
MTnfred A. Shouman, 

Tulsa, Okln. 

DISEASES OF THE CHEST 
Hollis E. Johnson, 

Nashville, Tenn. 

EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 
Joseph F. Ross, Los Angeles 

GASTROENTEROLOGY AND 
PROCTOLOGY 

Stuart T. Ross, Garden City, N. Y. 

GENERAL PRACTICE 
Lester D. Bibler, Indianapolis 


Charles T. Stone Sr., 

Galveston, Texas 

LARYNGOLOGY, OTOLOGY 
AND RHINOLOGV 
Gordon F. Harkness, 

Davenport, Iowa 

MILITARY MEDICINE 
Charles L. Leedham, Cleveland 

NERVOUS AND MENTAL 
DISEASES 
Francis M. Forster, 

Madison, Wis. 

ORSTETRICS AND 
GYNECOLOGY 
Ralph E. Campbell, 

Madison, W'is. 


Ralph O. Rychenor, 

Memphis, Tenn. 

ORTHOPEDIC SURGERY 
H. Relton McCarroll, St. Lonis 

PATHOLOGY AND 
PHYSIOLOGY 

Lali G. Montgomery, Muncic, Ind. 
PEDIATRICS 

Woodmff L. Crawford, Rockford 
PHYSICAL MEDICINE 
Walter Zeller, Cleveland 
PREVENTHTE MEDICINE 
R. T. Johnstone, Los Angeles 
RADIOLOGY 
Eugene P. Pendergrass, 
Pliiladelphia 


SURGERY, GENERAL AND 
abdominal 

Grov'er C. Penberthy, Detroit 
UROLOGY 

Jay J. Crane, Los Angeles 

UNITED STATES AIR F0SC£ 
John K. Cullen 

UNITED STATES ARMY 
Silas B. Hays 

UNITED STATES NAIT 
B. W. Hogan 

PUBLIC HEALTH SERVICE 
John D. Porterfield 

veterans administration 

Roy A. VWj/ord 


PAST PRESIDENTS 
David B. Allman, Atlantic City 
Louis H. Bauer, New Y’ork 
\\\alter L. Bierring, Des Moines, 
Iowa 

Edward L. Bortz, Philadelphia 
John W. Cline, San Francisco 
Elmer Hess, Erie, Pa. 

Charles G. Hcyd, New York 
Ernest E. Irons. Clricago 
Roger 3. Lee, Boston 
Edward J. McCormick, Toledo, 
Ohio 


EX OFFiaO MEMBERS 


Walter B. Martin, Norfolk. Va. 
Dwight H. Murray, Napa, Calif. 
R. L. Sensenich, Sovith Bend, Ind. 
Harrison H. Shoulders, Nashville, 
Tenn. 

J. H. J. Upham, Columbus, Ohio 
PAST TRUSTEES 
William F. Braasch, Rochester, 
^finn. 

Allen H. Bunce, Atlanta, Ga. 
Ralph A. Fenton, Portland, Ore. 
Edwin S. Hamilton, Kankakee, IH. 


W. M. Johnson, Winston-Salem, 
N. C. 

James R, MeVay, Kansas City, Mo. 
James R. Miller, West Hartford, 
Conn. 

Robert A. Peers, Palo Alto, Calif, 
James R, Reuling, M’indermere, 
Fla. 


CHAIRMAN OF COVSCHS 
Joseph D. McCarthy, Omahi 
Leiand S. McKittrick. BrooWiw. 


Mass. 

lomerL. Pearson. MtoL^ 

I. E. Pickett Sr., Carrizo Spnag!, 


The General Officers, Trustees, Executive Vice President, , . 
Esecutise Vice President, Editor and two Deiegates f™"’J" „ L, £,( 
Atnerican Medical Association are ex officio Members oE the tia 
Delegates, 


REFERENCE COMMITTEES OF THE HOUSE OF DELEGATES 


The Speaker of the House of Delegates, Dr. E. Vincent 
Askey, California, lias appointed tlie following delegates to 
•sers-e on the reference committees of tlie House at the Min¬ 
neapolis meeting: 

Amendments to the Constitution and Bylaws 
Donovan F. Ward, Chairman, Iowa 
Norman S. Moore, New York 
Henry Gibbons III, California 


Frank J. Holroyd, West Virginia 
L. O. Simenstad, Wisconsin 

Board of Trustees and Secretary', Reports of 

Eugene P. Pendergrass, Chairman, Section on Radio ogl 
R. T, Holden, Washington, D. C. 

P. Stanley Kneeshaw, California 
Charles G. Hayden, Massachusetts 
A. H. Aaron, New York 



Vol. leS.No.S 


THE CLINICAL MEETING 


1027 


Crcdcnlinls 

A. A. Lami’i:iit, Cluiiriimn, South Dakota 
Si’ENCiai A. Kiuklani), Georgia 
Stanley B. \Vi;v,d, Connecticut 
W'esTON Jn,, South Carolina 
DunwAiu) G. Hau., Missouri 

Executive Session 

Goroon F. HAUKN’iajs, Clmirinan, Section on Laryngology, 
Otology and Rhinology 
Dosald Cass, California 
Percy Horkins, Illinois 
Vincent W, Ahciieii, Virginia 
Philip H. Jones, Louisiana 

Hygiene, Public Health, and Industrial Health 
Wsr. F. Brennan, Chairninn, Pennsylvania 
George D. Johnson, South Carolina 
Earl F. Leinincer, Nebraska 
Enw. P. Flood, New York 
Donald A. Charnock, California 

Insurance and Medical Sen’ice 
John S. De Tar, Chairman, Michigan 
THURitAN B. Givan, New York 
J. W. Hurff, New Jersey 
H. R. McCarroll, Section on Ortliopedics 
CiiAs. L. Hudson, Ohio 

Legislation and Public Relations 
Francis T. Holland, Chairman, Florida 
Paul D. Foster, California 
J. Arnold Bargen, Minnesota 

G. C. Engel, Pennsylvania 
Leo E. GrasoN, New York- 

Medical Education and Hospitals 
Grover C, Penderty', Chairman, Section on Surgery 
Wesley W. Hall, Nevada 
Peter M. Murray, New York 
J. M. Pfeiffenderoer, Illinois 
Millard D. Hill, North Carolina 

Medical Militaiy Affairs 

H. Thos. McGuire, Chairman, Delaware 
Archie O. Pitman, Oregon 


W. V. Pierce, Kentuckj' 

L, C. Heare, Texas 

Stuart T. Ross, Section on Gastroenterology arid Proc¬ 
tology 

Miscellaneous Business 

Chas. F. Strosnider, Chairman, North Carolina 

G. B. Wilder, Indiana 
Jos. B. Copeland, Texas 
Philip P. Thompson, Maine 
Wm. F. Costello, New Jersey 

Reports of Officers 

Earl W. Mehicle, Chairman, Indiana 

B. E. Montgomery, Illinois 
L. R. Pyle, Kansas 

Louis W. Jones, Pennsylvania 
L, R. Dame, Massachusetts 

Rules and Order of Business 
Ezila A. Wolff, Chairman, New York 

E. B. Robinson, Jr., Alabama 

L. C. Theobold, New Hampshire 
Everett P, Coleman, Illinois 
George A. Earl, Minnesota 

Sections and Section Work 

H. Kenneth Scatliff, Chairman, Ilh'nois 
W. A. Showman, Section on Dermatology 
K. B. Castleton, Utah 

J. W. Read, Washington 
Dan H. Bee, Pennsylvania 

Tellers 

Edward E. H. Munro, Chairman, Colorado 

Earl Malone, New Mexico 

Albert T. Sudman, Wyoming 

Milo Fritz, Alaska 

James Feldmayer, California 

Sergeants at Arms 

C. Paul White, Master, Illinois 

F. S.anchez-Castano, Puerto Rico 
Eustace A. Allen, Georgia 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION-1958-1959 


GENERAL OFFICERS 

President, Gunnar Gundersex ------ La Crosse, Wis. 

President-Elect, Lovis M, Orr ------- Orlando, Fla. 

Vice President, W. Lix'vooo Ball ----- Richmond, Va. 

Secretarj'-Treasurer, Raymond M. McKeown - - Coos Ba>-, Ore. 

Spealter, House of Delegates, E. Vlnce.nt Askev - - Los Angeles 


Vice Speaker, House of Delegates, Normax Welch - - Boston 


BOARD OF TRUSTEES 

R. B. Roni.xs, Camden, Ark., 1959; H. H. Hussey, Washington, D. C., 
1959; L. W, Larsox, Chairman, Bismarck, N. D,, 1960; J. Z. Appel, 
Lancaster, Pa., 1960; J. P. Price, Florence, S, C., 1961; C. A. Naee, 
Indianapolis, 1962; G. M, Fister, Ogden, Utah, 1962; W. W. Furey, 
Chicago, 1963; R. M. McKeowx, Coos Bap, Ore., 1963; the President 
and the President-Elect. 

Executh'e Vice President, F. J. L. Blasixc.vme - - - - Chicago 


judicial council 

J, M- Hutcheson Richmond, Va., 1959 

L. A. Buio Rochester, Minn., 1960 

R. Ward San Francisco, 1961 

H. L. Pearson Jr., Cliairman Miami, Fla., 1962 

G. A. Woodhouse Pleasant Hill, Ohio, 1963 
Mr, E. J. Holman, Executive Secretary, Chicago 

COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 

C. T. Stone Sr. Galveston, Texas, 1959 

XV. A, Bunten Cheyenne, Wyo., 1959 

J. M. Faulkner Cambridge, Mass., 1960 

H. English Danville, III., 1960 

G. A, Caldwell New Orleans, 1961 

J. W. Cline San Francisco, 1961 

W. C. Wescoe Kansas City. Kan., 1962 

Wardo B. Allan Baltimore, 1962 

J. Z. Bowers Madison, Wis., 1963 

L. S. McKittrick, Chairman 

Brookline, Mass.. 1963 
E. L. Turner, Secretary Chicago 


COUNCIL ON MEDICAL SERVICE 
J. D. McCarthy, Chairman Omaha. 1959 


J. Lafe Ludwig 
R. B. Roth 
H. B. WooUey 
C. E. Wertz 
T. J. D.anaber 
R. L. Novy 
R. B, Chiisman Jr. 
J, F. Burton 
Das'id B. Allman 


Los Angeles, 
Erie. Pa., 
Idaho Falls, 
Buffalo, 
Torringlon, Conn., 
Detroit, 
Coral Gables, Fla,, 
Oklahoma City', 
Atlantic City, 


Mr. George W. Cooley. Secretary 


1959 

1960 

1960 

1961 

1961 

1962 

1963 
1963 
N. J. 


Chicago 


COUNCIL ON CONSTITUTION 
AND bylaws 

W. Hyland Grand Rapids, Mich., 1959 
B, E. Pickett Sr., Chairman 

Canizo Springs, Te.xas, 1960 
Walter E. Vest Huntington, W. Va., 1961 
W. C. Bomemcier Chicago, 1962 


W. D. Stovall 
W. W. Furey 
Gunnar Gundersen 
E. V. Askey 
Norm.an Welch 


Madison. Wis., 1963 
Chicago 
La Crosse, Wris. 
Los Angeles 
Boston 


Mr. George E. Hali, Executive Secretary 

Chicago 

COUNCIL ON DRUGS 
fSlonding Committee of Board of Trustees) 


W. C. Cutting 

O. O. Meyer 
M. H. Seevexs 
T. M, Brown 
L, Goodman 

P. H. Long 

W. G. Workman 
F, A. Simeone 
C. A. Dragstedt 

I. Starr 

J. M. Hayman 


San Francisco, 1958 
Madison, Wis., 1958 
Ann Arbor, Mich,, 1958 
Washington. D. C.. 1958 
Sait Lake City, 1959 
Brooklyn, 1959 
Bethesda, Md., 1959 
Cleveland, 1959 
Chicago, 1960 
Philadelphia, 1960 
Boston. 1960 
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E. M. K. Gelling Chicago. 1961 

E. M. Nelson Washington, D. C., 1961 

H. K. Beecher Boston, 1961 

T. Sollmann, Chairman Cleveland, 1962 

J. P. Leake Washington, D. C., 1962 

A. C. Curtis Ann Arbor, Mich., 1962 

H. D. Kautz, Secretary Chicago 

COUNCIL ON SCIENTIFIC ASSEMBLY 
(■Standing Committee of Board of Trttstecs) 

H. R- Viets Brookline, Mass., 1958 

J. A. Bargen Rochester, Minn., 19.58 

S. P. Reimann Philadelphia, 1959 

A. McMahon, Chairman St. Louis, 1959 

L. W. Larson Bismarck, N. D., 1960 

C. A- Lincke Carrollton, Ohio, 1960 

M. E. DeBakey Houston, Texas, 1961 

S. P. Newman Denver, 1962 

W. Scott Los Angeles, 1962 

T. G. Hull, Secretary Chicago 

COUNCIL ON MEDICAL PHYSICS 
(Standing Committee of Board of Trustees) 

R. Chamberlain Philadelphia, 1958 

O. Glasser Cleveland, 1958 

A. C. Cipollaro New York, 1938 

F. C. Bost San Francisco, 1959 

F. H. Krusen, Chairman, Rochester, Afinn., 1959 

M. R. Mobley Florence, S. C., 1959 

L. B. Dragstedt Chicago, I960 

G, J. Thomas Pittsburgh. 1960 

G. E. Wakerlin Chicago. 1961 

H, H. Reese Madison, Wis., 1962 

D. Vail Chicago, 1962 

S. Warren Boston, 1962 

R. E. DeForcst, Secretary Chicago 


THE CLINICAL MEETING 

COUNCIL ON FOODS AND NUTRITION 
(Standinu Committee of Board of Trustees) 
W. J. Darby Nashville, Tenn., 1958 

C. A. EIveMem Madison, Wis., 1958 

J. B. Youmans Nashville, Tenn., 1958 

L. A. Maynard Ithaca, N. Y., 1959 

G. A. Goldsmith New Orleans, 1959 

C. S. Davidson, Chairman Boston, 1959 

C. A. Smith Boston, I960 

D. B. Hand Geneva, N. Y., 1960 

R. Jackson Columbia, Mo., 1961 

G. R. Cowgill Hamden, Conn., 1961 

W. H. Griffith Los Angeles, 1962 

P. L. White, Secretary Chicago 

COUNCIL ON INDUSTRIAL HEALTH 
(Standing Committee of Board of Trustees) 

R. T. Johnstone Los Angeles, 1958 

L. C. AIcGee Wilmington, Del,, 1958 

C. F. Shook Toledo, Ohio, 1958 

J. N. Galiivan East Hartford, Conn., 1959 

V. C. Baird Houston, Texas, 1959 

O. A. Sander Milwaukee, 1959 

R. A. Kehoe Cincinnati, 1960 

E. S. Jones Hammond, Ind., I960 

W. P. Shepard. Cliairman New York, 1961 

M. N. Newquist New York, 1961 

P. S. Richards S.aU Lake City. 1962 

J. H. Sterner Rochester, N. Y., 1962 

B. D, Holland, Secretary Chicago 

COUNCIL ON NATIONAL DEFENSE 
(Standing Committee of Board of Trustees) 

R. L. Scnsenich South Bend, Ind., 1958 

H. C. Lueth Evanston, Ill., 1958 

H. S. Diehl, Chaimian Minneapolis, 1959 
R, L. Meiling Columbus, Ohio, 1959 


C. P. Hungate 
W. B. Martin 
H. B. Wright 
V. H. Poer 
R. A. Benson 
P. H. Long 


v . n. x^oiig 

Mr. F. W. Barton, Secretary 


M.M.A.,Oct.25,I95| 

Kansas Cit)', Mo., l$5j) 
Norfolk, Va., 1953 
Cleveland, \%\ 
Atlanta, Ga,, J5gi 
Bremerton, Wash., 19e: 
Brookljn, I952 


Chicap 

COUNCIL ON RURAL HEALTH 
(Standing Committee of Board of Trutfeo) 

F. S. Crockett, Chairman Lafayette, Ind., 195S 
W. W. Washburn Boiling Springs,N, C., 195S 

C. S. Mundy Toledo. Ohio, 1&5S 

C. R. Henry Little Rock, Ark., 1939 

F. A, Humphrey Ft. Collins, Colo., I960 

N. H. Gardner E. Hampton, Conn., I960 
A. T. Stewart Lubbock, Texas, 1961 

C. B. Andrews Sonoma, Calif., 1961 

W. J. Weese Ontario, Ore., 1961 

W. A. Wright Williston, X. D., 1961 

Mrs. A. Hibbard, Secretar>' Chica^ 

COUNCIL ON MENTAL HEALTH 
(Standing Committee of Board of Tnnteei} 
L. H. Bartemeier, Cliairman Baltimore, 1959 

W. H. Baer Peoria. Ill., 1959 

H. F. Ford Galveston, Texas, 1959 

L. H. Smith Philadelphia, 1939 

G. E- Gardner Boston, 1939 

F. M. Forster Madison, Wis., 1960 

Norman 0* Brill Los Angeles, 1960 

H. T. Carmichael Chicago, 1961 

M. R. Kaufman New York, 1961 

R. J. Plunkett, Secretary Chicago 


The Executive Vice-President, Assistant Ex¬ 
ecutive Vice-President, and Editor are ex officio 

.vinmUAr.* oil Cfrtn/?»nrr 


HOUSE OF DELEGATES 


Tile House of Delegates will convene at 9 a. m. Tuesday, 
Dec. 2, 1958, in the Illinois, Minnesota, and Wisconsin 
Kooms at the Leamington Hotel. 

The Reference Committee on Credentials will meet near 
the entrance to the Illinois, Minnesota, and M'isconsin 
Rooms at 8 a. m. Tuesday, Dec. 2. Credentials should be 
presented to the Reference Committee on Credentials as 
early as possible, so that the official roll of the House may 
be prepared and the House of Delegates may organize 
promptly and proceed with its business. The Reference 
Committee will also meet preceding each subsequent meet¬ 
ing of tile House of Delegates. 

Each delegate should present properly e.xeciited creden¬ 
tials signed by the president or secretary of the constituent 
association, b}’ the chairman or secretary of the section, or 


by the surgeon general or chief medical director of tlie gov¬ 
ernment service he represents. Alternates presenting cre¬ 
dentials should see that the delegates whose places they are 
to take have signed the alternate authorization. 

Each delegate, before registering with tlie Reference 
Committee on Credentials, should register for the Scientinc 
Assembly at a desk near the entrance to tlie Illinois, Minne¬ 
sota, and AVisconsin Rooms. 

Meeting rooms have been provided for the use of Refer¬ 
ence Committees of the House of Delegates. Referenw 
Committee meetings must be held at the time ano In * J 
room assigned so that any who are interested in reterrea 
matters may appe.ar before the committees. ^ 

Tjqiists will be available in the Secretary’s Office ( n 
kola Room) for preparing official reports, resolutions, an 
motions. 


REGISTRATION 


The Registration Bureau, which will be located in the 
Municipal Auditorium on East Grant between Stevens Ave¬ 
nue and Third Avenue, will be open as follows: 

Tuesday, Dec. 2—8 a. m.—5:30 p. m. 

AVednesday, Dec. 3—8:30 a. m.—5:30 p. m. 

Thursday, Dec. 4—8:30 a. m.—5:30 p. m. 

Friday, Dec. 5—8:30 a. m.—12 noon 

An information window will be operated in connection 
with the Registration Bureau. 

AVho May Register 

Members—Active, Affiliate,' Associate, Service and Hon¬ 
orary—and imated guests may register for attendance at 
meetings. 

Residents, interns, senior medical students. Student 
A. M. A. members, and registered nurses will be given 
registration cards at a designated window. These should be 
filled in and presented at the window indicated, together 


witli their professional identification or a card or le rt 
.signed by the superintendent of the hospital where they arc 
registered or the dean of the medical school they alien . 

Register Early 

The Registration Bureau will be open at 8:00 a. m. on 
Tuesday, Dec. 2. Members are urged to take advantage 
this early opening. 

The names and convention or local addresses o 
who register will be included in the Daily BiiHefio. 
will enable visiting physicians to find friends 'vho 
registered. 

Suggestions That AVill Facilitate Registration ^ 

Members who have Advance Registration Cards 
processed with little or no delay, if the name of yo«r 
vention hotel or local address and the number of goes s 
rvish to admit are filled in prior to registering. 
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Prascnt completed card at windows marked "Advance 
Registration" and you will receive a badge and a copy of 
the Official Program. 

If you do not have an Advance Registration Card and 
OTsh us to send one to you, fust fill out the form on adver¬ 
tising page 45 and return it before Nov. 7, 1958, to the 
American Medical A.ssociation, 535 North Dearborn Street, 
Chicago 10, Illinois. 

Members without Advance Registration Cards will find 
blank c.irds to fill in on tables near the registration win- 
do\v.s. The fillcd-in card should be presented, together with 
your American Medical Association Membership pocket 
card, at the window indicated. Your pocket card will be 
returned to you and you will receive a badge and a copy of 
the Official Progrtun. 

Registration at Leamington Hotel 

General Officers of the American Mcdic.al Association, 
members of the House of Delegates, alternate delegates, and 
the president, president-elect, and constitutional secretary 


of the constituent medical societies may register at the 
Le.amington Hotel. Adv.ance registration facilities will be 
set up on Sunday and Monday in tire Secretary's Office in 
tire Dakota Room at the Leamington Hotel; Tuesday, 
Dee. 2, beginning at 8 a. m. registration will be held 
near the entrance to the Illinois, Minnesota, and Wisconsin 
Rooms. 

Delegates are urged to register early so tliat all members 
of the House of Delegiites ni.ay be seated in time for tire 
opening session of the House, which wall convene at 9 a. m., 
Tuesday, Dec. 2. 

Medical Society E.veculives Registration 

Staff members of state, territorial, and county medical 
societies, editors of state medical journals and county med¬ 
ical society bulletins, and staff members of national org,an- 
izadons of medical interest may register beginning on Sun¬ 
day, Nov. 30, in the Secretary’s Office in the Dakota Room 
at the Leamington Hotel. 


MEET11>iG elaces 


House of Dclcgnlcs! Illinois, Minnesota, and Wisconsin 
Rooms of the Leamington Hotel, Third Avenue, Tenth 
and Eleventh Streets. 

General Scientific Meetings: Municip.-il Auditorium, East 
Grant between Stevens Avenue and Third Avenue. 


Motion Pictures: Municipal Auditorium. 

Color Television: Municipal Auditorium. 

General Headquarters, Registration Bureau, Scientific Ex¬ 
hibit, Industry Exhibit and Information Bureau; Munici¬ 
pal Auditorium. 


MINNEAPOLIS HOTEL RESERVATIONS 


If hotel accommodations ha\’e not yet been secured, it is 
suggested tliat the application form which may be found on 
advertising page 108 of tliis issue of The Journal be filled 
in and sent directly to the A. M. A. Clinical Meeting Hous¬ 
ing Bureau, 6th floor, Lutheran Brotherhood Bldg., Minne- 


.apolis 2, Minn. Applications for hotel accommodations should 
not be sent to the American Medical Association office in 
Chicago as it delays receipt of the application by the 
A. M. A. Housing Bureau and its subsequent processing. 


LOCAL COMmTTEE ON ARRANGEMENTS 


Chairman 

O. L. Norman Nelson 
Executive Assistants 
Mr. R. R. Rosell 
Mr. Thomas P. Cook 


Honorary Advisory Committee 

H. B. Sweetseh 
Walteb D. Abbott 
O. A. Sedlak 
A. A. Lambert 
J. W. Eons 
Fay Smith 


Archie H. Baggenstoss 
Tague C. Chisholm 
James A. Cosgriff Jr. 
William M. Fowler 
Harry B. Hall 
Thomas H. Seldon 
Robert L. Grissom 
Lloyd E. Harris 
Frank H. Krusen 
Francis W. Lynch 
C. B. MeVay 


Scientific Program Committee 
N. L. Gault Jr., Chairman 
B. M. Black, Vice-Chairman 


Edwin G. Olmstead 
Robert Parian 
Joseph W. Rastetter 
Wallace P. Ritchie 
A. E. Ritt 
Howard P. Rome 
Wesley W. Spink 
Arnold O. Swenson 
Gershom J. Thompson 
John R. Walsh 
Harry M. Weber 


Charles W. Vandersluis 


Scientific Exhibit Committee 
Arnold J. Kremen, Chairman 
Stuart W. Arhelger Donald S. Amatuzio 

Albert J. Greenberg Louis A. Benesh 

Entertainment Committee 
Edgar A. Webb, Chairman 
Mancel T. Mitchell William E. Price 

John T, Pewters 

Radio-Television Committee 
James Rogers Fox, Chairman 
General Committee 

Onvood J. Campbell Hadden Garryer 

Wallace Ritchie Arnold O. Swenson 


Program Topic Chairmen 


A. B. Baker 
Paul Bilka 
Tague C. Chisholm 
Robert Good 
Harry Hall 


C. Walton Lillehei 
Malcolm McCannel 
John L. McKelvey 
Carl O. Rice 
W. Albert Sullivan Jr. 
Richard Varco 


Housing Committee 
Paul M. Ellwood Jr., Chairman 
Erland R. Nelson Ricljard B. Raile 

David W. Feigal John K. Grotting 
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Transportation Committee 
Kenneth F. Schaefer, Chairman 
Rollin M. Hansen Earl T. Opstad 

George Werner Walter Larrabee 

Women Physicians Committee 
Ann W. Arnold, Chairman 
Eleanor Gunlangson Catherine C. West 

Publicity Committee 

Arthur C. Kerkhof, Chairman 
John F. Briggs 


Registration Committee 


Robert 

Robert O. Queiio 
Paul W. Linner 
William H. A. W’atson 
Hendrik De Kruif 


Potter, Chairman 
John G. Lohniann 
James A. Blake 
Paul Wilken 
H. L. Huffington 


B. A. Flescbe 
Charles Beck 
William Skaife 
Burton Ford 
Donald H. Kast 
Herbert D. Kuper 
David N. Goldstein 
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James Cosgrill, Jr. 

Herbert Hoff 
C. E. Carlson 
H. Wayne Johnson 
Robert L. Knipfer 
Theodore J. Nereim 
C. A. Johnson 


Medical History Committee 


Thomas A. Peppard, Chairman 


O. L. Norman Nelson 
Henry L. Ulrich 
Tague C. Chisholm 
Olga S. Hansen 
Arthur Bi.shop Hunt 
Elexious T. Bell 
Robert Rosenthal 
Herman Kleinman 
Arthur H. Biilbulian 


Mrs. Thomas A. Peppard 
Mrs. Charles H. McKenae 
Mrs. Hamlin Mattson 
Mrs. Reuben F. Erickson 
Mrs. Horatio B. Sweetser 
Mrs. Reuben Berman 
Mrs. Robert B. Potter 
Mrs. E. A. Regnier 
Mrs. Thomas D. Wright 


WOMAN’S AUXILIARY 


-A cordial imitation i.s extended to the wives of physicians 
attending the A. M. A. Clinical Session in Minneapolis to 
participate in the program planned by the Woman’s Aux- 
iliarj' to the Minnesota State Medical Association. 

The infonnation booth will be in the Minneanotis Audi¬ 
torium (main floor) and will be staffed by members of tlie 
Woman’s Auxiliaiy to the Hennepin County Medical So¬ 
ciety. The following program has been planned and all visit¬ 
ing ladies are curdialiy invited; 

Tuesday, December 2 

Afternoon; Tea at the American Swedish Art Institute. 

Transportation furnished by the Woman’s 
Auxiliary to the Ramsey County Medical So¬ 
ciety. Cars will leave from Hotel Leamington. 

Eiening: Program by “Doc” Evans and his Dixieland 
Band—an interesting history of Jazz demon¬ 
strated by music. 

Wednesday, December 3 

Morning: Tour of Soutbdale Shopping Center. 

Luncheon at a nominal charge. 

Afternoon: Tour of Betty Crocker Kitchens and General 
Mills new building. 

Transportation will be furnished for the 
above. Cars will leave from Hotel Leam¬ 
ington. 

Evening: House of Delegates Dinner. 


Thursday, December 4 

Morning; Tours to be announced. 

Evening; Concert by the Apollo Club. 

Complete details available at the infonnation desk. 

LOCAL COMMITTEES 
Genera! Chairman 
Mr.s. Reuben F. Erickson 

General Arrangements 
Mrs. Karl W. Anderson, Chairman 
Mrs, Hamlin Mattson 
Mrs. Rodney Stiirley 

Hospitality 

Nfrs. C. L. Oppegaard, Chairman 

Mrs. M. F. Fellows 

Nfrs. L. P. Howell 

Mrs. H. H. Fcsler 

Mrs. H. B. Sweetser 

Entertainment 
Mrs. Richard Lindquist 
Mrs. L. R. Boies 
Mrs. O. L. Norman Nelson 
Mrs. Ragnar T. Soderlind 
Mrs. Earl Henrikson 
Mrs. Henry W. Quist 

Transportation 

Mrs. Herman J. Wolff 
Mrs. W. P. Gardner 

Press 

Mrs. Charles E. Merkert 
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MINNEAPOLIS AUDITORIUM 

The Scientific Program for the Minneapolis Clinical Meet¬ 
ing is of exceptionally high caliber and should be of interest 
to general practitioner and specialist alike. 

Minneapolis Auditorium will be tlie scene of lectures, 
panels, s>Tnposiums, motion pictures, color television, and 
the Scientific Exliibit. Color television will originate at the 
Mayo Memorial Building, University of Minnesota Hospital, 
and will be carried by closed circuit to the Auditorium. 

A Trans-Atlantic Conference witli the British Medical As¬ 
sociation, which will hold its first Clinical Meeting in South¬ 
ampton, England, at the same time as tlie Clinical Meeting 
of tlie American Medical Association, will be held in the 
Minneapolis Auditorium at 10 a. m. Friday, Dec. 5 (4 p. m. 
in Soutliampton). 


Scientific activities outside the Auditorium 
round table breakfasts on Thursday morning at the 
ton Hotel, which will be limited to 30 persons 
which admission will be by ticket only. Speakers and eP 
will be announced in a later edition of The ^2, 

Wednesday evening an outstanding motion 
will be presented at the Leamington Hotel, in the Mi® * 
Room. 

The Council on Scientific Assembly extends 
tion to the Local Committee on Arrangements in Minneap^^ 
for its painstaking initiative in preparing the ’ 

O. L. Norman Nelson, General Chairman of Arrange)’ ' 
Dr. N. L. Gault Jr., Chairman, Committee on Science 
gram;.Dr. James R. Fox, Television Chairman, and Ar¬ 
nold J. Kremen, Scientific E.xhibit Chairman, ba''® 
exceedingly active during the last year. Others desc 
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mention include Dr. Thomas A. Peppard, in charge of the 
Special Exhibit on the History of hledicino in ^Iinnesota; 
Dr. Mancel T. Mitchell, in charge of the Manikin Demon¬ 
strations on P.roblcms of Delivery, Mr. Tliomas P. Cook, and 
Mr. R. R. Roscll, Executive Assistants. 

Appreciation is also extended to Smith, Kline & Frencb 
Laboratories, Philadclpbia, for its part in the presentation of 
the color television program and the Trans-Atlantic con¬ 
ference. 

The program begins Tuesday morning, Dec. 2, and con¬ 
tinues until Friday noon, Dec. 5. 

OPENING GENERAL ASSEMBLY: ROOM 2 

Tuesday morning, Dec. 2 
Presiding: O. L. NonxtAN Nelson, Minneapolis, 
General Chainnan 

9:30 Spe.akers: 

Horatio B. Sweetser, Minneapolis, President, 
Minnesota State Medical Association. 

R. S. Ylvisaker, Minneapolis, President, Henne¬ 
pin County Medical Society. 

Robert N. Barr, Minneapolis, Secretary, Minne¬ 
sota State Board of Health. 

N. L. Gault Jr., Minneapolis, Chairman, Local 
Committee on Scientific Program. 

Charles W. Mayo, Rochester, Minn., The Mayo 
Clinic. 

Gunnar Gundersen, La Crosse, Wis., President, 
American Medical Association. 

Meningitis Due to ECHO Viruses. 

Tom D. Y. Ciun and Michael L. Forcolow, 
Kansas City, Kan. 

11:00 The Emergency Treatment of Massive Upper Gas¬ 
trointestinal Hemorrhage, by Local Gastric Hypo¬ 
thermia. 

O. H. Wangensteen, H. D. Root, P. A. 
Salmon, and W. O. Griffen Jr., Minne¬ 
apolis. 

11:30 The Physical Treatment of Peripheral Nerve Injuries. 
Robert W. Boixe, Milwaukee. 

LECTURES: ROOM 2 
Tuesday afternoon, Dec. 2 
1:30 Tinnitus, Vertigo, and Deafness. 

L. R. Boies, Minneapolis. 

2:00 Head and Neck Tumors. 

Danely P. Slaughter, Chicago. 

2:30 How to Examine and Manage the Acute Back. 

Edward H. Juers, Red M'ing, Minn. 

3:00 Tendon Repair of the Hand. 

Robert E. Van Demark, Sioux Falls, S. D. 

3:30 Prescription of Activities for Cardiac Convalescents, 
Edward E. Gordon, Chicago. 

4:00 Asian Influenza and Its Complications. 

Wendell Hall, Minneapolis. 

4:30 Treatment of Cardiac Arrhythmias. 

George A. Hellmuth, Milwaukee. 

Wednesday morning, Dec. 3 

9:00 Fractures in Children. 

Donald S. Miller, Chicago. 

9:30 When to Do What in Children’s Surgery. 

H. Wm. Clatworthy Jr., Columbus, Ohio. 
10:00 The Diagnosis and Treatment of Rectal Neoplasms. 

Lloyd F. Sherman, Minneapolis. 

10:30 Catastrophic Drug Reactions. 

Louis E. Prickman, Rochester, Minn. 


11:00 Nosocomial Infech'ons in Surgical Patients. 

Carl W. Walter, Boston. 

11:30 Toxemias of Pregnancy and Their Management. 
Alex Barno, Minneapolis. 

Wednesday afternoon, Dec. 3 

1:30 No. 1 Killer of Children—Accidents. 

George M. Wheatley, New York. 

2:00 Acute Bums in Children. 

Truman G. Blocker Jr., Galveston, Te.xas. 
2:30 Vomiting and Diarrhea in the Child. 

Charles U. Lowe, Buffalo. 

3:00 Constipation and Obstipation in the Child. 

Alexander H. Bill Jr., Seattle. 

3:30 Practical Aspects of Management of Urinary Tract 
Infections. 

E. N. Cook, Rochester, Minn. 

4:00 Premature Infant Feeding. 

Hans G. Keitel, Philadelphia. 

4:30 Ocular Injuries. 

Dan M. Gordon, New York. 

Thursday morning, Dec. 4 

9:00 Obstetrical Anesthesia and Analgesia. 

Virginia B. Hartridge, Rochester, Minn. 

9:30 Abnormal Uterine Bleeding. 

Roy Holly, Omaha. 

10:00 Postsurgical Fluid Balance. 

Philip Thorek, Ghicago. 

10:30 Some Newer Concepts in the Treatment of Allergy. 

J. S. Blumenthal, Minneapolis. 

11:00 Significance of Routine Urinalysis. 

George E. Schreiner, Washington, D. C. 

11:30 Prostatism in tlie Young and Aged. 

James W. Sargent, Milwaukee. 

Thursday afternoon, Dec. 4 

1:30 Newer Phenothiazine Drugs in Nervous Disorders. 

V. John Kinboss-Wright, Houston, Texas. 

2:00 Use and Abuse of Blood Transfusions. 

Virgil Loeb Jr., St. Louis. 

2:30 Chronic Relapsing Pancreatitis. 

James J. Priestley, Rochester. Minn. 

3:00 Strictured Common Bile Duct. 

Stanley R. Friesen, Kansas City, Kan. 

3:30 Office Use of the Ophthalmoscope. 

John P. Wendland, Minneapolis. 

4:00 Convulsive Disorders. 

Edward C. Clark, Rochester, Minn. 

4:30 The Diarrhea of Travelers to Mexico. 

B. H. Kean, New York. 

Friday morning, Dec. 5 

9:00 Carotid Artery Thrombosis. 

Clark H. Millikan, Rochester, Minn. 

9:30 Recent Advances in the Treatment of Acute Renal 
Failure. 

Francis D. Murphy and Earl G. Schulz, 
Milwaukee. 

10:00 Treatment of Pulmonary Emphysema. 

George N. Bedell, Iowa City. 

10:30 Practical Aspects of Trestment of Congestive Heart 
Failure. 

C. Thorpe Ray, Columbia, Mo. 

11:00 Farmer’s Lung (Silo-Filler’s Disease) 

Thomas Lortiy, Minneapolis. 

11:30 Current Management of Gouty Arthritis. 

John H. Talbott, Buffalo. 
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^^cd^c«I MannRcmcnt. 

Jami-s R, Cauf.y Jn., Mimicapolis. 

Surgical Mnnagcmcnl. 

Moni'oui) D. Custeu, Winolicstcr, Va. 

10;30-12;00 

Syinjio.riimi on Uiipcrtciision—Medical and Surgical 
Does Hypertension Need Treatment? 

Lows ]. Tovoan Jn., Minneapolis. 

Oplimal Medical Management. 

Haiwiet P. Du.stan, Cleveland. 

Is Tlierc a Place for Surgery in tlie Treatment of Hyper¬ 
tension? 

Jesse E. Tiiomeson, Dallas, Texas. 

MOTION PICTURES: ROOM 4 
Tuesday aftemoon, Dee. 2—1:30 
Prcmcdication in Pediatric Surgery; A Program for Seda¬ 
tion and Quicsecnce. 

Max S. Sadove, Chicago. 

Aneurysms of Abdominal Aorta; Surgical Considerations 
Based Upon Analysis of 500 Resected Cases. 

Michael E. De Bakey, Denton A. Cooley, and 

E, Stanley CnAmronn, Houston, Texas. 
Cholecystectomy and Operative Cholangiography. 

Joel W. Bakeu and John H. Walker, Seattle. 

Edema and Mercurial Diuresis. 

Airniun C. De Graff, Herbert S. Kopperman, Rob¬ 
ert A. Lehman, and Alfred Vogl, New York. 

The Hepato Jugular Reflux. 

J. Marion Bryant, New York. 

A Clinic on Recognition and Management of Respiratory 
Acidosis. 

Reginald H. Smart, Hurley L. Motley, and Joseph 

F. Boyle, Los Angeles. 

Grand Rounds: Current Therapy of Diabetes. 

MhLLiAAt B, Bean, Iowa City: Henry Dolger, New 
York; Rachmiel Levine, Chicago; Alexander Mar¬ 
ble and Hugh L. C. Wilkerson, Boston. 

The Care and Treatment of Diabetic Feet. 

E. Redfebn, W. L. Lomtue, M. A. Block, and 
B. E. Brush, Detroit. 

MOTION PICTURES: ROOM 4 
Wednesday aftemoon, Dec. 3—1:30 
Control of Severe Pain. 

Wilbur Benson, Nutley, N. J. 

Safe and Conservative Treatment of Lesions of the Female 
Breast. 

W. Emory Burnett, Philadelphia. 

Complete Office Gynecological Examination. 

F. J. Hofmeisteb, Milwaukee. 

Low Cervical Cesarean Section. 

Robert B. Wilson, Rochester, Minn. 

Breech Delivery'. 

Bruce Mayes, Sydney, Australia. 

Kiclland’s Midsvifery Forceps. 

Alistair Gunn, London, England. 

Cystectomy for Ovarian Dermoids—Technique of Victor 
Bonney. 

Phil C. Schreier and Albert M. Alexander, Mem¬ 
phis, Tenn. 

Dynamics of Phagocytosis—The Interaction Between Group 
A Streptococci and Human Neutrophils In Vitro. 

Armine T. Wilson, Wilmington,.Dd. 

Someone is Watching (Careless Handling of Narcotics). 
Nexv York State Department of Health, Albany, 
N. Y. 

The Newborn Infant. 

Eugene L. Slotkowski, Chicago. 


MOTION PICTURES; ROOM 4 
Thursday aftemoon, Dec. 4—1:30 

The Man Who Didn’t M'alk. 

American Medical Association and American Bar 
Association. 

Respiratory Resuscitation Techniques. 

Peter Safah, Baltimore. 

Some Common Foot Problems Amenable to Surgery. 

Robert J. Joplin, Brookline, Mass. 

Machine Mimics Man (Artificial Kidney). 

Willem J. Kolff, Cleveland, and George E. Schrei¬ 
ner, Washington, D. C. 

Emergency Surgery for the Acutely Injured. 

James D. Hardy, Jackson, Miss. 

Early Management of the Severely Burned Patient. 

Edwin H. Ellison and Roger D. Williams, Columbus, 
Ohio. 

SPECIAL FILM SHOWING 
LEAMINGTON HOTEL, MICHIGAN ROOM 

Wednesday evening, Dec. 3 

8;00 An Agricultural Portrait. 

A film dedicated to Minnesota’s pioneers and 
their descendants. Presented by the Minnesota 
Statehood Centennial Commission. 

8:30 Film Symposium on Proctology for the Ceneral 
Practitioner. 

Raymond J. Jackman, Mayo Clinic, Rochester, 
Minn., Moderator. 

Technique of Proctoscopy. 

Raymond J. Jackman, Rochester, Mino. 
Anorectal and Sigmoidoscopic Examination. 

Malcolm R. Hill, Los Angeles. 

Hemorrhoids and the Early Detection of Rectal 
Cancer. 

Lamtience Abel, London, England. 

COLOR TELEVISION: ROOM I 
Tuesday morning, Dec. 2 

10 ; 00 - 12:00 
Cardiac By-pass. 

C. Walton Lillehei, Minneapolis, Chairman. 
Participants; Herbert E. Warden, Minneapolis, and 
others. 

An explanation of the procedure together with indications 
for its use. The manner in which the machine functions 
will be demonstrated. 

Tuesday aftemoon, Dec. 2 

1:30-2:43 

Neurology. 

A. B. Baker, Minneapolis, Chairman. 

Participants: Anthony M. Iannone, Minneapolis, and 
Olliers. 

Demonstration of the basic neurological examination which 
can be carried out in the physician’s office, together noth the 
indication and demonstration of special studies in the differ¬ 
ential diagnosis of hemiplegia, incoordination, vertigo, in¬ 
voluntary movements, and seizures. The demonstrations will 
include the use and the misuse of the electroencephalogram, 
and angiogram. 

2:45-4:00 

Orthopedic Problems of the Lower Extremities. 

Harry B. Hall, Minneapolis, Chairman. 

A demonstration of the common orthopedic problems of the 
foot and lower extremities, particulafly of children and 
young adults. In addiUon, the practical office treatment ivill 
be demonstrated. 
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Wednesday, Dec. 3 

9:30-12:00 

Rheumatic Fever—Medical Aspects. 

Robert Good, Minneapolis, Chairman. 

1:30-4:00 

Rheumatic Fever—Surgical Aspects. 

Richard L. Varco, Minneapolis, Chairman. 

This is essentially a postgraduate course directed toward 
the general practitioner. It will be presented in a concise, 
informative, and visual manner for active use in the gen¬ 
eral practice of medicine. The demonstrations will include 
the actual heart sounds and murmurs, cardiac catheteriza¬ 
tion, laboratory procedures, and the usual electrocardio¬ 
grams, and x-rays. 

Thursday morning, Dec. 4 

9:30-10:30 
Cesarean Section. 

John L. McKeevey, Minneapolis, Chaimian. 
Participants: Ihivin H. Kaiser, Minneapolis, and otliers. 
10:30-12:00 
Arthritis. 

Paw. Bilka, Minneapolis, Chairman. 

Thursday afternoon, Dec, 4 

1:30-2:45 

Evaluation of Limb and Back Disability—A Practical 
Demonstration of the OfiBce Evaluation.. 

Cabe O. Rice, Minneapolis, Chairman. 

Medicolegal Problems. 

Brent McLeod, Minneapolis. 

Disability in the Fingers and Hand. 

J. H. Strickeer, Minneapolis. 

Disability in the Arm. 

Albert Hays, Minneapolis. 

Disability in the Leg. 

Lester Careander, Minneapolis. 

Disability in the Back. 

Quenton W. Mack, Boise, Idaho. 


2:45-4:00 

Emergency Procedures Commonly Encountered in tlij 
Care of Children. 

Tagoe Chisholm, Minneapolis, Chairman. 
Determination of the fluids indicated and the manner of 
administration, spinal taps, and the like. 

Friday morning, Dec. 5 

11 : 00 - 12:00 
Medical Frontiers. 

W. Albert Shleivan Jr., Minneapolis, Chaiimaa. 
There will be 5-min. capsule vignettes ivith demonsixatiom 
of current research. Tliese will present the potentials of 
application to the practice of medicine. 

TRANS-ATLANTIC MEDICAL CONFERENCE; 
ROOM 1 

Friday, Dec. 5 

American Medical Association Clinical Meeting, Minneapolis, 
British Medical Association Clinical Meeting, 
Southampton, England. 

Presented in cooperation with Smith, Kline & 
French Laboratories, Philadelphia 

10:00-11:00 a. m. (Central Standard Time) 

4:00-5:00 p, m. (Greenwich Time) 

Clinical Pathological Conference on Chest Diseases 
Arrangements have been made by James Rogers Fox, 
Minneapoh's, Chairman of the American Committee, and 
Walter Hedgcock, Assistant Secretary of the British 
cal Association, for a Trans-Atlantic clinical pathological 
conference on chest diseases. 

There will be a moderator and two clinicians for each 
group. During tlie first half hour, the British Medical Asso¬ 
ciation will present cases witli discussion by a hvo-way 
radio connection. The second half hour will be used by 
die American Medical Association for the presentation of 
cases, followed by a discussion between both groups. 


THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located on the lower level 
of Mitmeapolis Auditorium, with access from tlie Industry 
Exliibits by stairs and ramps. 

In addition to 98 individual scientific exliibits, die Council 
on Sciendfio Assembly has arranged several special features, 
including the Special Exliibit on Fractures, Special Exhibit 
on History of Medicine, and Manikin Demonstrations on 
Problems of Delivery. 

PROBLEMS OF DELIVERY-MANIKIN 
DEMONSTRATIONS 

Space 109 

'Manikin demonstrations on problems of delivery will be 
conducted at stated intervals throughout the week. An op¬ 
portunity for questions and answers will be given following 
each demonstration. 

Mangel T. Mitchell, Miimeapolis, is in charge of the 
demonstrations. The following schedule will be presented: 

Tuesday afternoon, Dec. 2 

12:30 Forceps Deliveries. 

Max:«tell M. Barr, Minneapolis. 

4:30 Breech Deliveries. 

Charles H. McKenzie, Minneapolis. 

Wednesday morning, Dec. 3 

10:00 Breech Deliveries. 

Richard R. FLtEHB, Minneapolis. 


Wednesday afternoon, Dec. 3 

12:30 Forceps Deliveries. 

Olu'er H. Peterson Jr., Bismarck, N. D. 

4:30 Forceps Deliveries. 

Robert M. Wagner, Minneapolis. 

Thursday afternoon, Dec. 4 

12:30 Forceps Deliveries. 

Owen F. Robbins, Minneapolis. 

4:30 Breech Deliveries. 

Melvin B. Sinykin, Minneapolis. 

Friday morning, Dec. 5 
9:30 Forceps Operations and Breech Deliveries. 
Konald A. Prem, Miimeapolis. 

SPECIAL EXHIBIT ON HISTORY OF 
MEDICINE IN MINNESOTA 

Spaces 303-306 . , 

The Special Exhibit on History of Medicine in Minneso 
has been prepared by a committee of which TiioJiAS 
Peppard, Minneapolis, is Chairman. 

The exhibit presents the following: , 

1. History of Indian Medicine in Minnesota, 

under the direction of H. Kleinman, Minneapo • 

2, History of the Mayo Clinic, arranged under the 

tion of Arthur B, Hunt and Arthur H. Bulb ’ 
Rochester, Minn. 
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3. History of llic University of Miniicsotn. 

•1. Illustrations showing the i)rof;ress of Minneapolis hos¬ 
pitals. 

sPEChM Exinmr on fractures 

Spaces 401-404 

The Special Exhibit on Fractures is presented under the 
auspices of the following committee: 

RM.rn G. CAUOTums, Cincinnati, Chairman. 

HAnnv B. IlAt.L, Minneapolis. 

Cit.\m,ns V. Hkck, Chicago. 

Continuous demonstrations will be conducted daily from 
10 a. m. to 12 noon and from 2 to 4 p, ni., Tuesday morning 
to Friday noon on the following subjects: 

Fractures Encountered by the Front Scat Passenger in 
a Crash. 

Fractures of the IHp. 

Fractures of the Ankle. 

Basic principles will be stressed and ample opportunity 
will be allowed for questions. Members of the committee will 
be present to discuss individual iiroblcms with visiting phy¬ 
sicians. A p.amphlet gix'ing the essential features of the ex¬ 
hibit will be distributed. The following surgeons will assist 
the committee in the presentation of the c.xliibit; 

Roy E. Buackin, W'innetka, Ill. 

Wesley H. BunNiiAAt, Minncairotis. 

CuAnLES DeBold Jn., Pougiikccpsic, N. Y. 

Nicuouxs J. Gianne-stoas, Cincinnati. 

Kenneth T. Huim.-xun, O.ak Park, 111. 

RicuAnn H. Jones, Minneapolis. 

Edwaiu) H. Jueus, Rod M'ing, Minn. 

William J. Kisiel, Springfield, Mass. 

John F. Lveoud III, Hines, Ill. 

Andrexv R. Mailer, Poplar Bluff, Mo. 

Glenn Moore, Flint, ^lich. 

Roland F. Neuman.v, Minneapolis. 

Fiunk G. OflEn, Burlington, Iowa. 

Fbedeiuck G. Rosendahl, Minneapolis. 

Edmund T. Rumble Jn., Callicoon, N. Y. 

Harley M. Sigmond, Evanston, Ill. 

Garland F. Smith, St. Louis. 

Franklin V. Wade, Flint, Mich. 

H. L. WonxiHouirr, Ottumwa, Iowa. 

OBSTETRICS AND GYNECOLOGY 

Space 103 

Perphenazine Intramuscularly in Labor. 

T. G. Gready Jr., VC . J. Estrada, and Joe B. Haden, 
Houston, Texas. 

Space 104 

The Psychic Factor in Prenatal Symptomatology. 

Henrx’ a. Belafskv, Samuel Breslow, Jack E. 
Shangold, and Leonard M. Hihsch, Pertli Amboy 
General Hospital, Perth Amboy, N. J. 

Space 105 

Perinatal Mortality Pathology. 

Frederick H. Falls and Charlotte S. Holt, Illinois 
State Department of Public He.alfh, Chicago. 

Space 106 

Clinical Evaluation of O.xytocics. 

William J. Fitzgerald, A. N. Brady Maternity Hos¬ 
pital and Albany Medical College, Albany, N. Y. 
Space 107 

Care and Comfort of the Postpartum Patient. 

C. Donald Kuntze, New York. 

Space 108 , 

Evaluation of Synthetic Oxytocics in Obstetrics. 

Herschel S. Murphy and Ernest C. Lowenstein, 
Ralrway Hospital, N. J.; Archibald K. Maness, Cone 
Memorial Hospital, Greensboro, N. C.; and Floyd D. 
Gindhart, McKinley Hospital, Trenton, N. J. 


Space 110 

Synthetic Oxytocin. 

Edward H. Bishop and Paul Stroup, Pennsylvania 
Hospital, Philadelphia. 

SURGERY 

Space 111 

Management of the Patient Undergoing Open Heart Surgery. 

C. W. Lillehei, Herbert E. Warden, Richard A. 
DeWall, 4Tncent L. Gott, Paul C. Hodges Jr., 
David M. Long, Paul Adams, Ray C. Anderson, 
Richard L. Varco, and Owen H. Wangensteen, 
University of Minnesota Medical School, Minneapolis. 

Space 112 

Surgical Management of Carcinoma of the Rectum and 
Rcclosigmoidal Region. 

C. W. Mayo, J. M. Waugh, E. S. Judd Jr., B. M. Black, 
G. A. Hallenbeck, and O. H. Beahrs, Maj'o Clinic 
and Mayo Foundation, Rochester, Minn. 

Space 113 

Posterior Vaginal Anus. 

Edward J. Donovan, J. Frederick'Eagle, and Edward 
G. Stanley-Brown, St. Luke’s Hospital, New Y’ork. 

Space 114 

A Standardized Metliod for the Production of Reversible or 
Irreversible Hemorrhagic Shock in Experimental Animals. 

Richard C. Lillehei, Ralph R. Rayner, and Lloyd D. 
MacLean, University of Minnesota Medical School, 
Minneapolis, and the Ancker Hospital Surgical Re¬ 
search Laboratory, St. Paul; and Albert Einhaber 
and Robert W. Clarke, M^ashington, D. C. 

Space 115 

The Etiology of Aerosinusitis and Its Treatment. 

Stanley H. Bear, MaxTvell Air Force Base, Mont¬ 
gomery, Ala. 

Space 116 

Pigeon Toe: Study of Border-Line and Abnormal Postures of 
the Lower Extremities. 

Kenath H. Sponsel, Minneapolis. 

Space 117 

Control of Tension in General Surgery. 

Timothy A. L.amphier, Boston. 

Space 118 

The Emergency Treatment of Massive Upper Gastrointestinal 
Hemorrhage by Local Gastric Hypothermia. 

Owen H. Wangensteen, Harlan D. Root, Peter A. 
Salmon, and Waiu) O. Gbiffen Jr., University of 
Minnesota Medical School, Minneapolis. 

ARTHRITIS AND RHEUMATISM 

Space 122 

Salicylate Therapy in Rheumatic Diseases. 

Theodore B. Bayles and Heinrich Tenckhoff, 
Robert Breck Brigham Hospital, Boston. 

Space 123 

Gold in Rheumatoid Arthritis. 

' L. Maxwell Lockie and Harold M. Robins, Uni¬ 
versity of Buffalo Medical School, Buffalo. 

Space 124 

Chloroquine and Hydroxychloroquine in Rheumatoid Dis¬ 
ease: Five Y'ears Experience with Continuous Therapy. 

A. W. Bagnall, University of British Columbia Medi¬ 
cal School, Vancouver, Canada. 

Space 126 

Intrasynovial Steroid Therapy. 

Joseph L. Hollander, Ernest M. Brown Jr., Ralph 
A. Jessar, Nathan M. Sjiukler, and J. Rush Shan- 
-ahan. University of Pennsylvania School of Medicine 
and Hospital, Philadelphia. 
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Space 127 

Diseases of the Connective Tissues. 

Bernard M. Norcross and Salvatore R. LaTona, 
University of Buffalo School of Medicine and Buffalo 
General Hospital, Buffalo. 

Space 130 

Information on Arthritis: Aids to the Physician and Informa¬ 
tion for the Patient. 

Russell L. Cecil and R, W. Lamont-Havers, The 
Arthritis and Rheumatism Foundation, New York. 

Space 131 

Improved Anti-Rheumatoid Chrysotherapy. 

Richard T. Smith, William P, Peak, Kenneth M. 
Kron, Irvin F. Hermann, and Russell A. Del Toho, 
Benjamin Franklin Clinic, Philadelphia. 

Siiace 132 

Do You Have a Question, Doctor? 

John W. Sigler, Detroit; L. Maxwell Lockie, Buffalo; 
and Donald F. Hill, Tucson, Ariz. 

Space 134 

Development of a New Uricosuric Agent. 

J. J. Burns, T. F. Yii, Bernard B. Brodie, Alexander B. 
Gutman, J. Murray Steele, and Murray Weiner, 
National Heart Institute, Bethesda, Md. 

INTERNAL MEDICINE AND THERAPEUTICS 

Space 203 

Cardiac Glycosides; Therapeutic Application. 

Arthur C. DeGraff, New York University College of 
Medicine, New York. 

Space 204 

Prednisone Induced Diuresis in Congestive Heart Failure. 

Allen D. Riemeh, Denver. 

Space 206 

Returning the Coronary Patient to Productivity. 

Shepard Shapiro, New York. 

Space 207 

Edema Mechanisms and Diuretic Therapy. 

John H. Moyer, John R. Beem, Morton Fuchs. Gor¬ 
don Bendersky, aod Lesvis C. Mills, Hahnem.inn 
Medical College and Hospital of Philadelphia. 

Space 208 

Streptokinase Buccally in the Treatment of Infection and 
Edema. 

Joseph M. Miller and Milton Ginsberg, Veterans 
Administration Hospital, Fort Howard, Md. 

Space 209 

Glucosamine: An Amino-Sugar with Growing Therapeutic 
Potentialities. 

W. C. Gittinger and H. M'einer, Pfizer Laboratories, 
Brooklyn, N. Y. 

Space 210 

Antipyretic Therapy in the Febrile Infant; An Everpresent 
Problem. 

A. A. Mintz, F. T. Matthes, and A. L. Megahity, 
Jefferson Davis Hospital and Baylor University Col¬ 
lege of Medicine, Houston, Te.vas. 

Space 211 

Cycloserine in High Dosage. 

Marjorie M. Pyle, Willl^m Barclay, John Kasik, 
and Karl H. Pfuettze, Chicago State Tuberculosis 
Sanitarium, Chicago. 

Space 212 

The Improvement of Steroid Preparations. 

Hubert C. Peltier, Harold L. Upjohn, Robert O. 
Stafford, and Robert H. Le\tn, Tlie Upjohn Com¬ 
pany, Kalamazoo, Mich. 


Space 213 

Formamidinyliminourea (DBI), A New Oral Hypogljcemit 
Agent: Comparison with Other Blood Sugar Lowerinj 
Compounds. 

Leo P. Khall, Robert Bradley, and Priscilla Wnns, 
Joslin Clinic, Boston; Julius Pometianze and Rav- 
mond j. Gadek, New York Medical College, Xe» 
York; and Charles Weller and Alice Macauiei, 
Grasslands Hospital, Valhalla, N. Y. 

Space 216 

Preserving the Diabetic Foot from a Triple Threat, 

W. L. Lowrie, H. L. Johnson, W. E. Redfeb.\, J, B. 
Bryan, F. W. Whitehouse, and E. A. Kish, Heni)- 
Ford Hospital, Detroit. 

Space 217 

Misleading Thoracic Roentgenograms. 

C. H. Hodgson, J. A. Callahan, A. J. Brurtr, and 
A. H. Bulbulian, Mayo Clinic and Mayo Foundation, 
Bocliester, Minn. 

Space 218 

Isolated Organ Perfusion: Chemotherapeutic Application. 

J. B. Aust, R. K. Ausman, and W, O, Gbiffex Jr., 
University of Aiinnesota Xiedical School, Minneapolis. 
Space 219 

Pulmonary Alveolar Proteinosis: A New Entity. 

Samuel H. Rosen, Armed Forces Institute of Pathol¬ 
ogy. Washington, D. C.; Benjamin Castlem.a.v, 
Massacliiisetts General Hospital, Boston; and Aatriu. 
A. Liebow, Yale University School of Medicine, Nw 
Haven, Conn. 

Space 220 

The Hamman-Kie!) Sindrome: Fibrosing Interstitial Pneu¬ 
monitis. 

H. S. Van Ordstrand, W, R. Biddlesto.nt, L. J. 
McCoilmack, and V. E. Relvkinc, Cleveland Clinic, 
Cleveland. 

GASTROENTEROLOGY 

Space 221 

Cholecyslokinctic Effect of D-Glucitol. 

Harry Tirsch, Brooklyn, N. Y. 

Space 222 

Sustained Release Medication in the Treatment of Gastro¬ 
intestinal Disturbances. , 

Frederick Steigmann and Ludwig Kaminski, Cook 
County Hospital, Chicago. 

Sp.Tcc 224 

Treatment of Autonomic SjTnpfoms of the G<asfrointestin3l 
Tract. 

Charles Wm. Smith and Chester G. Thom.as, Hams- 
burg Hospital, Harrisburg, Pa. 

Space 225 

Evaluation of a New Anticholinergic Agent on the Gastro¬ 
intestinal Tract of Man. i 

N. C. Hightower Jr., Scott and White Clinic, ‘Offlp - 
Texas; and M. S. Kleckner Jr., Yale 
School of Medicine, New Haven, Conn. 

FOODS AND NUTRITION 

Space 226 

Nutrition: The Core of Growth and Development. 

Harold D. Lynch and W. D. Snis-ely Jb., Evansui , 
Ind. 

Space 227 

A Practical Approach to Management of Ovenveight- > 
Special Reference to a New Non-stimulating 

Raymond J. Gadek, Harold S. Feldman, ® ^.'j g 
Lucariello, New Y’ork Medical College, , 
Coler Memorial and Flower and Fifth Avenue 
pitals. New Y'ork. 
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Space 228 

EITects of Vitamin Bi and Bi-s Stimulation of Appetite and 
Wcifilit Gain in Undernourished Children. 

EMANuni. Dunow and Rookut H. Biioii-kaiin, Beck¬ 
man Downtown Hospital, New York. 

Space 229 
Yon Can Reduce. 

Pinur L. White, Euoene H. Stevenson, and Mary 
Jane KinLEii, Council on Foods and Nutrition, Amer¬ 
ican Mcdic.al Association, Chicago. 

Space 230 

A New Dietary Management for Hypercholesterolemia. 

P. A. Boyeh Jn., J. T. Lowe, R. W. Gaudieu, and J. D. 
Ralston, Pitman-Moore Company and Central State 
Hospital, Indianapolis. 

Space 231 

Meat in the Diet of Premature Infants: Inllucnce on Red 
Cell Volume and Hemoglobin Mass. 

Thomas R. C. Sisson and L. E. Whalen, University 
of Rocliester School of Medicine and Dentistry, 
Rochester, N. Y’. 

Space 232 

Oral Iron Absorption in Normal and Iron Depicted Sub- 
jeets: A Radioisotope Metbod Using Fe-59. 

Donald R. Konsr, Veterans Administration Hospital; 
and Ronald C. Bishop, Simpson Memorial Institute, 
Universitj' of Michigan Medical School, Ann Arbor, 
Mich. 

Space 233 

Iron Deficiency States: Treatment with Intramuscular Iron- 
De.\tran Complex. 

Hahold S. ScHino, Cincinnati. 

PSYCHIATRY AND NEUROLOGY 

Space 307 

Upright Dynamic Myelography. 

Bruce N. Ka'ernl.and, Ray Crewe, and Ivan M, 
M'oolley, Emanuel Hospital, Portland, Ore. 

Space 308 

Early Diagnosis and Management of Phenylketonuria. 

Willard R. Centerwall and Siecried A. Center- 
wall, College of Medical Evangelists, Los Angeles. 
Space 309 

Control of Seizures and Hy'pertonus: Meprobamate in Teta¬ 
nus, Epilepsy and Cerebral Palsy; An Evaluation. 

M. A. Perlstein and Harry Elam, Cook County Hos¬ 
pital, Chicago. 

Space 310 

Treatment and Rehabilitation of Chronic Schizophrenic 
Patients. 

George W. Brooks, Vermont State Hospital, Water- 
bury, Vt.; and Francis S. Irons, Vermont Vocational 
Rehabilitation Disasion, Montpelier, Vt. 

Space 311 

The Surgical Treatment of Syringomyelia. 

W. James Gardner and Donald F. Dohn, Cleveland 
Clinic, Cleveland. 

Space 312 

Continuous Recording of Oxygen Consumption and Gross 
Body Activity in the Rodent: Metabolic Reactions to 
Stress and Their Pharmacologic Modification. 

David T. Lykken and Godron T. Heistad, University 
of Minnesota Medical School, Minneapolis. 

Space 313 

Treatment of Chronic Psychosomatic Disorders in General 
Practice. 

David M. Shoemaker and Fred J. Phillips, Quaker- 
town. Pa. 


Space 314 

Neurological Examination of Infants. 

Paul M. Ellwood Jr., Elizabeth Kenny Institute, Uni¬ 
versity of Minnesota Medical School, Minneapolis. 
Space 316 

Early and Comprehensive Treatment of Parkinson’s Disease. 
Lewis J. Doshay, Columbia Presbyterian Medical Cen¬ 
ter, New York. 

Space 317 

Studies with TP 21: The Evaluation of a New Tranquiliz- 
ing Drug. 

V. John Kinross-Wright, Baylor University College of 
Medicine and Houston State Psychiatric Institute, 
Houston, Texas. 

Space 318 

Combined Dermatologic and Psychiatric Study of a New 
Tranquilizer. 

Jay Shannon, University of Cincinnati College of Med¬ 
icine, Cincinnati. 

Space 321 

Causes and Treatment of Tension in Young Adults. 

Elliot J. Margolis, W’illiam J. Cauffman, William 
G. Pauley, and Paul C. Gregg, Levittown, Pa. 

HEADACHE 

Space 322 

Newer Knowledge of Non-Migrainous Headaches. 

Adrian M. Ostfeld, University of Illinois Research 
and Educational Hospitals, Clucago. 

Space 324 
Frontal Headache. 

Henry D. Ogden, Louisiana State University School 
of Medicine, New Orleans. 

Space 325 
Headpain. 

F. W. WiincH, Minneapolis. 

ALCOHOLISM 

Space 326 

Alcoholism: A Basic Approach to Treatment. 

Leon A. Greenberg, Y’ale Center of Alcohol Studies, 
New Haven, Conn. 

Space 327 

Communitj- Roles in the Rehabilitation of the Alcoholic. 

J. J. Van Gasse and Edward L. Costello, Wvekoff, 
N. J. 

Space 328 

Alcoholism: Alcoholism is Y’our Business. 

Marvin A. Block, Buffalo, Committee on Alcoholism, 
American Medical Association. 

Space 329 

A Comparison of Blood Pressure and Pulse Changes: Cit- 
rated Calcium Carbimide-Alcohol and Disulfiram-Alcohol 
Reactions. 

Jackson A. Smith, Jack A. Wolford, Marilyn Weber, 
and Doucald McLean, Nebraska Psychiatric Insti¬ 
tute, Omaha. 

PATHOLOGY AND LABORATORY 

Space 406 

Blood Smears: Their Value in General Diagnosis. 

E. D. Bayrd and A. B. Hagedorn, Mayo Clinic and 
Mayo Foundation, Rochester, Minn. 

Space 408 

Diagnostic Bone Marrow Patterns: Demonstrations of Sec¬ 
tions, Imprints, and Smear Preparations of Bone Marrow. 
N. H. Lufkin, W. A. Chadbourn, and E. M. 
Schleicher, St. Barnabas Hospital, Minneapolis. 
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Space -411 

The Historj- of Blood Transfusion. 

G. Albin Matson, Minneapolis War Memorial Blood 
Bank, Minneapolis. 

Space 413 

Adenovirus—A Serologic Study 

Fuank Cox Jb., E. A. Timm, E. L. Quinn, J. M. Col¬ 
ville, and I. William McLean, Henry Ford Hos¬ 
pital, Detroit. 

Space 414 

Cutaneous Biopsy as a Diagnostic Aid in Systemic Disease. 

Ramon M. Fusaro, Robert W. Goltz, and FnANCis 
W. Lynch, University of Minnesota Medical School, 
Minneapolis. 

Space 415 

Prevention of Transfusion Reactions: Use of Intravenous 
Prednisolone. 

Fbedebick M. Offenkrantz and George Babcock Jr., 
Riverside Hospital, Boonton, N. J.; and Ancel Blau- 
STEIN, Booth Memorial Hospital, Flushing, N .Y. 

Space 416 

Laboratory’ Diagnosis of Aseptic Meningitis. 

Gilbert Dalldohf and Henry W . Kumm, The Na¬ 
tional Foundation, New York. 

Space 417 

Studies of Cancer Cells in Circulatory Blood. 

John C. Pruitt, Albert W. Hilberg, Richard A. 
Malmgren, John F. Potter, and Raymond F. 
Kaiser, National Cancer Institute, Bethesda, Md. 

Space 418 

Improving Patient Care and Professional Sen’ice. 

Arthur H. Dearing, M. E. Thulis, and Ruth Chart- 
rand, College of American Pathologists, Chicago. 

MEDICAL EDUCATION 

Space 421 

Medical Education. 

Edward L. Turner and Catherine Hayes, Council 
on Medical Education and Hospitals, American Med¬ 
ical Association, Chicago, 

Space 422 

A Contribution to Medicine. 

John Boyd Coates Jr., and Wilbour C. Lown, Walter 
Reed Army Medical Center, Washington, D. C. 

Space 423 

Theatrical Motion Pictures, Television and Radio. 

Eugene F. Hoffman, Los Angeles, and Gerald D. 
Dorman, New York, Physicians Advisory Committee 
on Television, Radio and Motion Pictures, American 
Medical Association. 

Space 424 

Opportunities in Postgraduate Medical Education. 

C. E. de la Chapelle, New York University-Bellevue 
Medical Center, New York. 

PHYSICAL FITNESS AND EXERCISE 

Space 425 

The Seven Paths to Fitness. 

W, W. Bauer, William Bolton, D. A. Dokelosv, 
Fred Hein, and Wallace Wesley, Bureau of 
Health Education, American Medical Association, 
Chicago. 

Space 426 

Boxing Hematuria. 

A. H. Kleiman, Polyclinic Medical School and Hos¬ 
pital and New York State Athletic Commission, New 
York. 


Space 428 

Medical Responsibility in Skin Diving Accidents. 

James K. Martins and Josette Ann Martixs, Em 
Claire, Wis. 

MISCELLANEOUS TOPICS 

Space 431 

Experience with the Artificial Kidney. 

George E. Schreiner and John F. Maher, Georgs- 
town University School of Medicine, Washington, 
D. G. 

Space 433 

Is It An Allergy? A Scoring System for Diagnosis. 

James M. Steele, Guthrie Clinic and Robert Packer 
Hospital, Sayre, Pa. 

Space 434 

The Certified Orthotist and Prosthetist: A Craft Developing 
into an Ancillary Profession. 

Lester A. Smith, American Board for Certification, 
Washington, D. C. 

Space 435 

Cerumcnolysis, A New Clinical Technique. 

Alfred Halpern, Arthur Reiniger, George BrAiiix, 
and A. J. Montebovi, New York; Man.n'ixg ]. Ros- 
NICK, Miami, Fla.; and James Q. Gant, Washington, 
D. C. 

Space 436 

Common Ocular Problems. 

Dan M. Gordon, New York Hospital, Cornell Medical 
Center, and the L. Margolyes League, New fork, 

Space 442 

Rehabilitation of the Quadriplegic Patient. 

Frank J. Schaffer and A. B. C. Knudson, Physical 
Medicine and Rehabilitation Service, Veterans Ad¬ 
ministration, Washington, D. C. 

Space 444 

Aging—A Challenge to the Medical Profession. 

George Cooley, Committee on Aging, Council ™ 
Medical Service, American Medical Association, 
Chicago. 

Space 446 

An Oral Antipruritic in General Practice. 

Robert F. Kienhofer, Lakewood, Calif. 

Space 448 

Strike Back at Stroke: Early Mobilization of the Stroke 
Patient. 

Bernard D. Daitz, Paul Q. Peterson, S. D. 
Pomrinse, Chronic Disease Program, Public H 
Service, and Josephine J. Buchanan, Distnc 
Columbia General Hospital, Washington, D. ■ 

Space 451 

Ureteral Antispasmodics: Experiences with Atratan. 

Miles W. Thomley, Louis M. Orr, James L. Camp 
bell, and James B. Jamison, Orlando, Fla. 

Space 452 

Tobacco and Health: Research Program. 

Robert C. Hockett, Tobacco Industry BespaPP 
mittee. New York. 

Space 453 

Reduction of Intracranial and Intraocular Pressure 
Urea. ,, j 

Manuoheh Javhj, University of Wisconsin M 
School, Madison, Wis. 
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To tlic Members of the House of Dclcgnlcs of fJie Amcric.in 
Mcdicnl Associalion: 

The following annual report of the Board of Tnrstees is 
respectfully submitted: 

Report on M.attcrs Referred by House of Delegates 

All resolutions referred to the Board of Trustees by the 
House of Delegates at its meeting in June, 1958, have been 
forw.arded to the se^’cral councils, couimittees, arid depart¬ 
ments of the Association concerned for study. As soon as 
reports arc available from these groups, they will be trans¬ 
mitted to the House of Delegates for action. 

Distinguished Service Award 

The Board wishes to urge that members of the Association 
submit nominations for the Distinguished Service award. If 
possible, these nominations should be received in the office 
of the Executive Vice-President b)' March 1. 

Annual and Clinical Meetings 

The following places and dates have been selected for the 
Annual and Clinical Meetings of the Association: 

Annual Meetings: 1959—Atlantic City, June 8-12 

1960—Miami Beach, June 13-17 
1901—New York, June 19-23 

Clinical Meetings: 1959—Dallas, Dec. 1-4 

1960— Washington, D.C., Nov. 29- 
Dec. 2 

1961— Denver, Nov. 28-Dec. 1 

Reorganization 

From June, 1957, to Dec. 31, 1957, the position of General 
Manager was filled by Dr. George F. Lull, who became As¬ 
sistant to the President on Jan. 1, 1958. Dr. F. J. L. Blasin- 
game became the General Manager on Jan. 1, 1958, and 
conducted the administrative affairs of the Association in that 
capacity until the meeting of the House of Delegates in San 
Francisco in June when, by action of the House, the position 
of General Manager was eliminated and that of Executive 
Vice-President was substituted. The Board of Trustees offi¬ 
cially designated Dr. Blasingame to that position and Dr. 
Ernest B. Howard to tlie position of Assistant Executive Vice- 
President at its meeting immediately following the adjourn¬ 
ment of the House of Delegates. 

Since Jan. 1 Dr. Blasingame has recommended and the 
Board has approved many changes in the headquarters office 
administrative set-up which has resulted in smooth function¬ 
ing and efficient operation of the various departments. Addi¬ 
tional recommendations are being readied for consideration 
by the Board of Trustees and will be reported at a later date. 

PUBLICATIONS OF THE AMERICAN 
MEDICAL ASSOCIATION 

The Journal of the American Medical Association 

Although a survey was not made during 1958 die ac¬ 
ceptance of The Joubnal as a source of information on 
scientific medicine and medical organizational events seems 
to be increasing. Surveys during the past eight years have 
revealed the coverage broadly desired by readers. These 
wishes have been met as circumstances have permitted and 
will be respected in the future. While an adequate resume 
is difficult to prepare within tlie limits seemingly appropri- 


.ite for an annual report to the House of Delegates, some 
indication of the activities for the past year can be gained 
by focusing attention on a few highlights. 

The number of editorial pages published between July 1, 
1957, and June 30, 1958, was 6,899. Advertising pages ex¬ 
ceeded 6,500. During this time almost 700 manuscripts 
appeared in The Journal. Several special issues appeared 
which featured conventions, state board data, postgradiiato 
courses, internships and residencies, and medical education. 

An unique serx'icc proxaded through The Journal in 
1958 was the issuance of three special numbers, one in 
February, one in March, and one in June. They w’ere en¬ 
titled: 

“A Guide to the Evaluation of Permanent Impairment of 
the Extremib'es of tlie Back” 

"Federal Income Tax Guide for Physicians” 

“Principles of Medical Ethics; Opinions and Reports of 
the Judicial Council” 

Tile response was sufficient to justify the hope that this 
practice can be foUow'ed selectively in the future- as the 
need arises. 

Sevent>’-Fiflh Anniversary.—The July 12 issue of The 
JounNAL commemorated its 75th birtliday. Developing the 
theme “Partners in Progress” contributors representing vary¬ 
ing wiilks of life joined hands editorially to emphasize how 
medicine serves the community and in turn how other phases 
of community life affect medicine. This issue of The Journal 
was widely quoted and reprints of the articles are reported 
to be widely circulated. Some articles were reproduced in 
other periodicals, for example, John Steinbeck’s story of the 
dedication of a boy and his family to obtaining a medical 
degree. Unforunately not all phases of community life could 
be represented, but reports seem to indicate that this rather 
unusual approach for an anniversary issue of a medical 
journal reached the objectii'e in mind for it. 

Medicine at Work.—There appears to be continued 
growth in readership of the section entitled Medicine at 
Work. Begun in 1956, this department attempts to docu¬ 
ment in highly readable form the significance of physician 
actirities as they relate to nonmedical groups and indi- 
xiduals cooperatively engaged in health betterment along 
specific lines. During tlie past year (July 1, 1957, to June 
30, 1958) Medicine at Work has explored “in depth" such 
varied subjects as aging, disaster preparedness, world medi¬ 
cine, rehabilitation, serendipity, grievance committees, and 
hospital care. Over 600 tear-sheets of these articles have 
been sent, on request, to physicians in private practice, 
armed forces, government agencies, hospitals, local health 
departments, medical centers, private research laboratories, 
and universities. The requests have come from 32 states 
and 7 foreign countries. Summaries of the articles have ap¬ 
peared in editorial and news columns of more tlian 400 
daily and weekly newspapers. Digests or complete repro¬ 
ductions have been published in Readers Digest, Catholic 
Digest, Changing Times, Farm Journal, Best Articles 6- 
Stories, Today's Health, Trustee, Biochcmic Reoiew, Science 
News Letter, and several score other lay, medical, and allied 
scientific journals. One Medicine at Work article (on re¬ 
ligion and medicine) drew an audience of additional mil¬ 
lions this year when the Reader’s Digest translated an 
earlier condensation of it for five international effitions and 
encouraged a team of English writers to adapt the article 
for Digest readers in Britain (crediting The Journal as the 
basic source). Because this total response to Medicine at 
Work now clearly illustrates the filling of a need in medical 
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Journalism, Mr. Milton Golin, who has handled this depart¬ 
ment, is assigned the task of adapting that feature-story 
format into a distinctive new section with the help of trvo 
new staff members. This section will include, in addition 
to the “in depth” feature, a planned layout of briefer and 
more varied items about activities more precisely within the 
medical profession and the A. M. A. organization. These 
items of significance will be reported in an interpretive tone 
similar to that of the Medicine at Work articles. 

Medical News.—Eighteen hundred items were pubh'shed 
in the Medical News section of The Journal during the 
year ended June 30, 1958. These reports originated from 47 
states, Alaska, the District of Columbia, the Hawaiian Is¬ 
lands, Guam, the Canal Zone, Puerto Rico, and 72 foreign 
countries. Subjects ranged from medical conferences to 
licensure, and also included news about construction and 
expansion of hospitals and other health facilities, personnel 
changes, medical association elections, research studies, fel¬ 
lowships and awards, personals, public health, medical 
schools, clinics, and health surveys. During the year 295 
Journal pages were devoted to tlrese news items and to 27 
photographs and two maps relating to die items. In dre 
same period, 3,922 obituarj’ notices were published. 

Questions and Answers.—More than 2,000 questions re¬ 
lating to practical medical problems were received in The 
Journal office. Answers to questions were prepared by 900 
consultants recognized as competent authorities by the ma¬ 
jority of the medical profession. Incidentally, the opinions 
offered as answers in the Questions and Answers section of 
The Journal are never intended to represent those of the 
American Medical Association or any other medical organ¬ 
ization. 

During the same 12-month period 754 Questions and 
Answers were published in The Journal. In addition, 72 
comments concerning previous questions were also pub¬ 
lished utilizing a total of 292 pages of Journal space. Wliile 
there were 20% less Questions and Answers published than 
during the preceding year, 20% more page space was de¬ 
voted to that section. As during the preceding years the 
predominant requests for clinical information were in the 
fields of dermatology and allergy. However, paralleling the 
number of questions concerning dennatology and allergy 
were inquiries concerning nutrition in medical practice. The 
number of questions on diet as a preventive and therapeutic 
tool would certainly seem to indicate an intense interest in 
tins subject matter by the practicing physician. Based on 
the type of questions received after the previously men¬ 
tioned subjects, expressed interest in the descending order 
seems to be in the field of industrial medicine, gastroenter¬ 
ology, obstetrics and gynecology, urology (primarily males), 
clinical pathology, endocrinology, and pharmacology. In 
every category there are always questions concerning the 
rare lesion or symptom seen for the first time by the inquir¬ 
ing physician. 

In order to assure both the consultant and the eventual 
reader of the Question and Answer that the question comes 
from a reputable physician, therefore keeping the tenure of 
tire question both medically reasonable and at the same 
time avoiding the propagation of “quack” information, every' 
letter to The Journal must contain the writer’s name and 
address before it can be considered. When, however, the 
inquiring physician requests his name be omitted, his re¬ 
quest is meticulously observed. The consultant always re¬ 
mains unidentified. This not only allows the autliority who 
answers tire question to be completely unbiased, but at the 
same time it prevents his entering into profuse correspond¬ 
ence which would more than tax his already ovenvorked 
schedule. 

Medical Literature Abstracts.— The Journal first estab¬ 
lished an abstract sert-ice in 1899 under the departmental 
title “Current Medical Literature.” Diis title was changed 
in 1954 to “Medical Literature Abstracts.” Approamately 
2,600 articles are abstracted each year; and 80 pages of ab¬ 
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stracts as an average are published each month. These at 
taken from journals that may be published weekly, montMy 
or even less frequently, so probably not more than 80 dit-’ 
ferent publications are represented in one month. Howevet 
over a period of four months abstracts are made from as 
many as 250 different publications. Approximately hvo- 
thirds of the abstracts appearing in The Journal are from 
foreign language journals and one-third from publicatiors 
of the British Commonwealth. 

Specialty Journals 

The analysis of the Specialty Journals has about run its 
course for any large scale improvement. Extensive chansei 
in the department operation, and in re-designing the jour¬ 
nals, have been accomplished. Improvement is, of course, 
a never-ending management responsibility involving the 
elimination of details which serve no useful purpose in te 
mechanical processing of articles. This goes on. 

The Editorial Boards of several Specialty Journals are 
re-examining editorial policy. The Archives of Inlemd 
Medicine, for example, has become more departmenlalized. 
These departments include Editorials, Reviews of Internal 
Medicine, Treatment in Internal Medicine, Ev'olutioa o! 
Modern Medicine, Contributions of Basic Science to Mod¬ 
ern Medicine, and greater emphasis on hook reviews. The 
Journal of Diseases of Children has shifted its emphass 
from a journal of abstracts to one of original articles and 
case studies. Its emphasis is on the academic side of the 
specialty. With more of the Editorial Boards meeting In 
the express purpose of re-examining editorial policy, if 6 
anticipated that more of them will reveal definite planning 
as opposed to complete reliance on contributions. In every 
case, quality is the goal of editorial policy. 

The Archives of Industrial Health has taken two impot' 
tant steps in becoming of greater .service to more physidans 
in the various branches of Industrial Health. The America 
Academy of Occupational Medicine now designates the 
Archives of Industrial Health as its official organ. Dunn? 
the course of the year, tlie Archives also established an un¬ 
official association witli the Industrial Hygiene Foundation. 
In each instance, the papers presented at the Annual Meet¬ 
ings of these associations will be published as symposiu®. 
The May, 1958, issue of the Archives carried the complete 
program of the Industrial Hygiene Foundation. The pap«> 
from the American Academy' of Occupational Memcine 
will appear in tlie August, 1958, niunber. , 

There has been a heav'y increase in the material pu 
lished through this y'ear. A supplement to the Journal q 
Diseases of Children was published in o'' 

ject, “The Prevention of Mental RetardaUon. A .’ 
posium on Visual Mechanisms” was published as ® 
ment to the Archives of Ophthalmologij in October. 
Archives of Internal Medicine, February issue, was 
its normal size as a result of publishing a < 

papers dedicated to Dr. William B. Castle. 

Pathology, October issue, also was an enlarged dedica 
number to Dr, Shields Warren. At tlie beginning o 
year the Archives of Neurology and Psychiatry , 
creased in size from 128 pages to 160 and the Arc uc 
Ophthalmology from 192 pages to 208. . 

During tire first eight months of 1958 the 8p 
Journals published 1,078 original articles, 27 PA^'nortf, 
ports or general reviews, 132 case reports or Anrfsb 
10 illustrated articles or scientific exliibits, and 9 e ^ 
or a total of 1,256 articles. Tlie total of 
tides for all Specialty' Journals is 845. It is anficipa 
625 more papers, covering all categories, will be P'‘ 
during the remainder of the year. The number o 
published in 1958 represents an increase of ®PP^^j,i,;nf 
10% over the volume of scientific papers publish 
the first eight months of 1957. For this eight-mo''‘P P 
there were 7.2% more pages of editorial matter in 
in 1957. 
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One rwlly now dovolopmont in llio Specialty Journals 
Department tluriuR 19.58 is a now journal which is to ho 
distributcrl to A. M. A. inoinhers as a honefit of mombor- 
sliip. The A. M. A. Annual Convention will he tlic main 
source of its content. The title Mcilicnmma has been se¬ 
lected because it aiipropriately expresses the vastness of the 
A, M. A. Convention and its total coverage of all medical 
branches. 

Tile Section Secretaries make up the Board of Directing 
Editors. \\'ith this new journal as its puldication outlet, the 
Directing Editors can plan at least in part tlie program for 
the Annual Meeting with a view to satisfs'ing tlie needs of 
the A. M. A. total membership for literature on current medi- 
c.il problems. 

Mcdiconima is a Specialty Journal in a different sense. 
It is to emphasize the interrelationship of the seseral sec¬ 
tions of medicine in the di.scussion of a medical problem. 
It will, therefore, be valuable reading to all physicians 
rather than to one specialty. The contents of each issue of 
Mcilicordiiiti will be planned. The conferences, panel dis¬ 
cussions, and symposiums, individual papers, scientific ex¬ 
hibits .and film renews, all dealing with a common sub¬ 
ject, will be brought togetlier in one issue. In effect, each 
number of this publication will be a monograph which, for 
most practical purposes, will collate, coordinate, and inte¬ 
grate fragments of information for its readers. 

The .schedule for this journal calls for bi-monthly pub¬ 
lication following the 1959 Annual Meeting, with the pros¬ 
pect of becoming a monthly publication following tlie 1960 
convention. Two pilot issues are scheduled from the 1958 
meeting in San Francisco. The first number, covering the 
subject, "Diagnostic Radiology,” will be distributed Febru- 
arj’, 1959. The subjects, “Atherosclerosis” and “Psychiatric 
Emergencies in General Practice” will be reported in a 
May, 1959, number. 

Despite this accelerated program, the Specialty Journals, 
as a group, remains on a desirable financial basis. The 
trend in the sale of advertising space is upward. There is 
evidence of an awakened interest in the possibility these 
journals offer. The editorial quality is ever improiing, and 
all but two of these nine journals have comparable or top 
circulation among the specialty publications in their field. 

Quarterly Cumulative Index Medicus 

As usual two volumes of tlie Quarterly Cumulative In- 
de.x Medicus have been printed during tliis fiscal year. 
Volume 57 in October, 1957, and Volume 58 in April, 1958. 
The former covers literature received from January through 
June, 1955, and the latter from July through December of 
that year. This still leaves the Index two years behind the 
previous publication schedule. The situation has shoivn 
little improvement in the past year for the same reasons that 
were mentioned in earlier reports. As of June 30, Volume 
59 (January-June 1956) was in press and nearing tlie final 
stages of production. The cards for Volume 60 (July- 
December 1956) were practically ready to be processed. A 
system of prechecking copy has been devised to speed tlie 
work of editing tliis volume, and streamlining certain steps 
in revising cards and proofreading should also help. 

The periodicals indexed have been divided into two 
groups, one Including English-language journals and tlie 
other foreign-language publications. The former are proc¬ 
essed as they are received and copy covering tliem is usu¬ 
ally in file within two or three weeks. Part of the copy 
for tile book section is also prepared currently. These are 
entries for books received for review and listed in The 
JouHNAE of the American Medical Association. The rest of 
the Utles are collected from book lists, catalogs, advertise¬ 
ments, and other sources just before each volume goes to 
press. 

The Index remains fairly constant in size though 16 peri¬ 
odicals were added in Volume 57, and 10 in Volume 58. 
Volume 57 covered 32,175 articles and required 113,000 


separate entries; Volume 58 included 31,213 titles witli 111,- 
300 entries. There were 1,346 books listed in Volume 57, 
and 1,318 in Volume 58. 

Of the regular complement of 28 employees, 11 have left 
during the year, and 3 have taken long leaves of absence. 
In making replacements, the aim has been to maintain qual¬ 
ity requirements even though the employment market for 
this type of work is still tight. 

Standard Nomenclature of Diseases and Operations 

In recent years, there have been notable advances in the 
knowledge of diseases and operations. Much of the in¬ 
formation acquired has resulted from research, obsen'ations, 
and experimental data. Correct and acceptable terminology' 
is being more and more emphasized. It is from comparable 
researcli that pathways are opened for improved metliods 
of diagnoses, treatment, and care of the sick and injured. 
Results of the Standard Nomenclature Committees in tlieir 
united effort to encourage the use of acceptable terminology 
have been far reaching, and their efforts will continue to be 
recognized as long as tliey continue to function. 

Great strides have been made toward the completion of 
the Fifth Edition of tlie Nomenclature. Our Committees 
consider correct and acceptable terminology to be one of 
the paramount aids to education, communications, and re¬ 
search in the health program and are endeavoring to re¬ 
evaluate tlieir particular sections of the nomenclature w'ith 
this in mind. 

The editors are working cooperatively witli all commit¬ 
tees. The Dental Committee has had two meetings, and its 
section is ready for typing in final form. The Psychiatric 
Section has been presented for final approval. The Toxicol¬ 
ogy Committee met in Washington, D. C., on April 16, 

1958, and another meeting is planned for September, 1958. 
As knowledge concerning toxicology has accumulated very 
rapidly in the past 10 years, it will be necessary to add, de¬ 
lete, and change this section extensively. The Respiratory, 
Ophthalmology, Urology, Dermatology, Cardiology, Hema¬ 
tology, and Female Genital Committees have all presented 
additional d.ita. As the various sections are completed, they 
will be typed and mailed to each member of the respective 
committee for his final evaluation. It is anticipated tliat all 
material will be ready for publication by December 31, 

1959. 

The correspondence has continued to increase during 
the past year. Over 5,000 queries have been answered by 
the editors, and over 3,000 letters have come to the Stand¬ 
ard Nomenclature Office, relating to specific and special 
Nomenclature problems, queries relatix'e to recommended 
installation procedures, use of the Nomenclature in doc¬ 
tors’ offices, medical clim’as, pathology departments, tumor 
clinics, for filing medical literature, slides, and medical 
motion pictures. 

Tile American Medical Association has conducted 12 
Standard Nomenclature Institutes to date: Four at head¬ 
quarters in Chicago, one in New York City, Atlantic City, 
N. J., Roanoke, Va., Indianapolis, Atlanta, Ga., Tulsa, Okla., 
San Francisco, and Boston. Approximately 1,400 students 
have been accommodated. These Institutes are tuition-free 
and are offered as a service to anyone using or interested in 
installing the Nomenclature. Nurses, doctors’ secretaries, 
clinic clerks, statisticians, medical record clerks, technicians, 
and librarians, administrators, clinic directors, and physicians 
have attended. The teaching is under the direction of the 
editors. The program consists of elementary anatomy as it 
pertains to the topography of the Nomenclature and sound 
principles basic to the Nomenclature as well as recommend¬ 
ed methods of installation and maintenance. Twenty-five 
states, Canada, and the territory of Hawaii have been rep¬ 
resented. The Institutes ate planned through 1961. In 1959, 
educational programs will be conducted in Tennessee, Wash¬ 
ington state, and New York. 
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The Standard Nomenclature editors are working closely 
witli the Bureau of Medical Economic Research on its proj¬ 
ect “Totality of Physicians’ Service in Hospitals.” It is an¬ 
ticipated that a satisfactory Clinical Statistical Classification 
may be devised from this project which will meet the needs 
of researchers throughout the country. 

All articles published in The Journai. of tlie American 
Medical Association are coded according to Standard No- 
meniatute and classified by disease, operation, and author. 
A special file is maintained by Standard Nomenclature per¬ 
sonnel for articles on various drugs. 

Standard Nomenclature exhibits have been shown at na¬ 
tional meetings in Milwaukee, Atlantic City, and San Fran¬ 
cisco. These exhibits acquaint physicians and lay personnel 
with the organization of the Nomenclature, how the com¬ 
mittees work, and emphasizes instructions in use of the 
Nomenclature. 

During the past year, in addition to the regularly spon¬ 
sored Institutes, the Nomenclature Department has partici¬ 
pated in state Institutes in Iowa and Indiana and in a two- 
day Standard Nomenclature program sponsored by the 
School of Hospital Administration of the Committee of tire 
Hospitals of Quebec in Ottawa, Ontario. All lectures given 
at this Institute were translated into French and distrib¬ 
uted to the students. 

In addition to the regular routine work on the Nomencla¬ 
ture, a Second Supplement was compiled and printed in 
February, 1958. Tlris supplement is now being distributed 
from headquarters, on request. A list of acceptable abbrevi¬ 
ations is being compiled and is expected to be ready for 
distribution svithin die next year. A trial correspondence 
course in Standard Nomenclature is being conducted. Three 
students are participating in the pilot study. 

In the interim between editions, it is necessary to add, 
condense, and completely rewrite certain sections of the 
Nomenclature; but it is tlie objective of the editors to ac¬ 
commodate the new k-nowledge witliout sacrificing essen¬ 
tial data or materially increasing the size of the Nomencla¬ 
ture volume. 

Today’s Healtli 

In the 12 months covered by diis report Today's Health 
has undergone many changes which have resulted in an im¬ 
proved publication. 

In July, 1957, Today’s Health was given authorization 
from the Board of Trustees to undertake a complete reor¬ 
ganization of the Today’s Health headquarters staff. This 
was a direct result of a proposal made in November, 1956, 
and based on the premise tlrat "tliere is notliing wrong witli 
Today’s Health that cannot be corrected by following pro¬ 
fessional magazine publishing practice.” 

From an administrative standpoint, the major organiza¬ 
tional changes took place in the Editorial Department. 
Today’s Health was fortimate to secure the services of Mr. 
James M. Liston, former Special Features Editor of Better 
Homes & Gardens, as Editor. Mr. Liston is the first full¬ 
time editor tlie magazine has ever had, and he brought 
svith him a tliorough understanding of consumer maga¬ 
zine publishing. Shortly thereafter, hvo new Associate 
Editors, an Art Director, and a Production Coordinator 
were added to the editorial staff; tlie magazine was placed 
in the hands of one of the country’s leading magazine art¬ 
ists who was commissioned to design the new Today’s 
Health; a new technique of pictorial journalism was intro¬ 
duced along with a bright, cogent style designed to deliver 
tlie facts xvith a minimum of effort for today’s busy reader; 
special editorial features were published that show people 
how to enjoy better health through better living; and, of 
course. Today’s Health continued to build a reputation for 
publishing the definitive story in order to maintain reader 
confidence and acceptance. 

In addition to a complete restyling of the format and a 
broadened editorial approach, one of the most significant 
changes was the expansion of the subtide to read Published 


by the American Medical Association FOR THE AMERl. 
CAN FAMILY.” This clearly defines the editorial yurfoit 
of the magazine as well as the readership. 

The new Today’s Health was introduced to the general 
public with the May, 1958, issue. The reception was spon¬ 
taneous and excellent as reflected by “fan mail,” increased 
circulation, and increased advertising. Todays Health is 
being quoted more than ever before, and article reprints 
are at an all-time high. 

It is an established fact that advertising revenue is tk 
lifeblood of most magazines, and that is particularly true 
of Today’s Health. 

During the period covered by this report, the advertising 
sales staff was expanded by the addition of a third man in 
the New York office and commisioned representation on the 
West Coast and in the Southern states. Adequate office 
facilities were secured in New York and certain organiza¬ 
tional changes were made in the headquarters office. All 
of this, togetlier with intensified sales promotion and mer¬ 
chandising services and a “new” magazine, resulted in a sub¬ 
stantial revenue gain over the previous year. Advertising 
renewals and the establishment of new advertising .iccounts 
point to an extremely bright future. 

The addition of a Production Coordinator to the Todoi/’s 
Health staff has been particularly helpful to the advertising 
department. New production controls and procedures have 
been established, and liaison between the Advertising and 
Editorial Departments is e.xcellent. 

In August, 1957, a Today’s Health Advertising Review 
Committee was appointed. Miss Evelyn J. Dyba was ap¬ 
pointed advertising Copy Supervisor. Operating on a set of 
establi.shed Principles this committee has been very valuable 
to all phases of the magazine’s operation. 

AMA News 

In accordance witlr various actions taken by tlie House of 
Delegates regarding a mechanism of communication for dis¬ 
seminating medicine’s message to members of the American 
Medical Association and others in the health field, the 
Board of Trustees approved the establishment of a bi¬ 
weekly newspaper—T/ie AMA News. 

The newsp.iper will be edited with the idea of keeping 
the physician informed in the medicoeconomic field, con¬ 
centrating on news not now carried in tlie A. M. A. jour- 
nals. , 

The editor of The AMA News arrived at Chicago nea • 
quarters June 1, so actu.illy this report covers the pen 
from June 1, 1958, to June 30, 1958. ■ 

During June a printer was engaged and plans were com 
pleted to publish a pilot issue Aug. 11. First issue ot ' 
AMA News was distributed Sept. 22, , 

A format of tlie front page appeared on page thr« o 
the June 23 issue of the Daily Bulletin during the San rra 
cisco convention. 

LIBRARY 

The Libraiy has had anotlier busy year. Altogether 3,^5 
letters involving reference work were received. In I 
2,170 package libraries were prepared for borrowers 
1,000 other requests were filled. These required a se 
of the literature, preparation of lists of books and 
and location of various information. In addition, num 
of unrecorded questions were answered by phone an 
person. The reference department has given special a 
tion to supplying lists of recent references frotri the 
for future volumes of the Quarterly Cumulative n 
Medicus, and also to include reprints of this matena 
package libraries. , ^ 

The Periodical Lending Service has recorded 9,90 
in tliis period, 3,410 for package libraries. There were - 
intramural loans aside from the usual circulation ot )on 
when first received. 
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A special effort lias been made to increase tlic mimber 
of reprints, tear sheets, and otlier material in the packaRo 
library files' so that these may he suhstitnlcd for complete 
journals in loaning material. This cuts postal charges and 
also the loss of periodicals which usually have to he re¬ 
placed. Considerable use has also been made of Themio- 
f.as copies of shorter articles and those in repeated demand. 
.Since there have been nnmerons requests from physieianv 
and librarians for information on the organization of medical 
libraries in county societies, hospitals and clinics and on 
medical careers, attention has also been given to acquiring 
material on these two popular sidriecls outside the clinical 
field. 

There were 292 honk titles added to the catalog this 
year and 177 withdrawn, leaving a total of 4,320 including 
bound serials. .As stated before, the aim is to keep the hook 
collection current and useful without eseeeding 5,000 vol- 
ume.s. 

At the end of last December the Library was receiving 
1,600 periodicals, almost evenly divided between English- 
language and foreign-language publications. During the re¬ 
port period 150 titles not previously received in the Library 
were noted, 60 of them entirely new publications. Of the 
total, 29 were boxed in the regular files and 51 referred 
to the sample collection. The rest were distributed to other 
departments and libraries. 

The Library, as .always, has recorded the books sent for 
review in The Joeun.vl of the American .Medical Association 
and prepared the lists for the Books Received column. 
1,477 publications were handled this year, many of them as¬ 
signed for review. The details of this operation are also part 
of the Library routine. 

Another regular duty of the Library is the compilation of 
an index to each of the three x'olumes of TtiE Journal of 
the American Medical Association that appear annually. 

Five members of the Library staff attended the refresher 
courses in medical library science which were offered by 
the .Medical Library' Association just before its annual 
meeting in June, Those sessions pros'ed most profitable to 
all whom it was possible to send. 

LAW DEPARTMENT 

This report covers the activities of the Law Department 
from July 1, 1957, to June 30, 1958. During this period the 
Department has continued to operate as the coordinating 
agency for the legal activities of the Association. In addi¬ 
tion die Department prosided staff assistance for die Judi¬ 
cial Council, the Committee on Legislation, the Council on 
Constitution and Bylaws, the Committee on Medicolegal 
Problems, and numerous other temporary committees. 

Under the direction of the Secretary and Genera! Man¬ 
ager and the Executive Vice-President, the Department has 
acted as legal adviser to the Board of Trustees and the 
House of Delegates, as well as to the officers and executive 
staff of the Association. This work has involved a variety 
of legal problems dealing with contracts, taxes, leases, copy¬ 
rights, trade-marks, antitnist law, libel, slander, and insur¬ 
ance. 

In association with outside legal counsel, members of the 
staff of the Law Department have provided adxnce in these 
matters and in handling four court cases to which the 
Americ.an Medical Association was a party. 

Liaison Activities 

Inter-Association Work.—Each of the attorneys on the 
staff of the Department continued to maintain liaison with 
one or more of the Association’s permanent councils and 
committees by attending meetings, assisting in the answering 
of correspondence, reviewing prospective programs and giv¬ 
ing oral and written legal advice. In addition, members of 
flic staff have attended meetings and have provided legal 
and administrative assistance to numerous temporary com¬ 


mittees and subcommittees of the Association. Examples of 
these special committees staffed by the Director or mem¬ 
bers of the staff include; 

American Medical Association-Amcrican Bar Associa¬ 
tion Liaison Committee 

American Medical Association-Amcrican Hospital As¬ 
sociation Liaison Committee 

Committee to Review the Heller Management Survey 
Report 

American Medical Association-American Bar Asso¬ 
ciation Committee on Narcotic Addiction 

American Medical Association-American Ho.spital As¬ 
sociation Joint Committee on Medical Professional 
Liability 

Committee to Rev-iew Controversy between the Medi¬ 
cal College of Georgia and the County and State 
Medical Societies 

Medical Societies and Individual Physicians.—The De¬ 
partment has, through correspondence and personal visits, 
maintained contact with the executive secretaries and the 
legal counsel for state and county medical societies. Repre¬ 
sentatives of the Department have on request spoken at, or 
presented programs on medical-legal subjects at, state and 
local medical meetings and at joint medical-legal confer¬ 
ences. 

The staff of the Department has also staffed and e.x- 
plained e.xhibits on Medical Professional Liability and tlie 
Drinking Driver at state and county medical meetings. 
These exhibits have been shown on 22 occasions. 

In an effort to keep the legal counsel and executive 
secretaries of the medical societies advised of current legal 
activities, court decisions, and trends affecting medical so¬ 
cieties and individual physicians, the Law Department in¬ 
itiated a periodical newsletter identified jis “The Citation.” 
Tile first issue was published on May 9. 1958. 

Although a statistical record has not been kept of tlie 
number of letters received and answered, there is no doubt 
that several thousand inquiries were handled by the De¬ 
partment during the period of this report. These letters 
from indix’idiial physicians, attorneys, medical societies, 
.and outside organizations deal wth a wide variety of prob¬ 
lems in the medical-legal field. 

In the opinion of the Department, one of tlie most sig¬ 
nificant and successful activities during the year was the 
Second National Conference for Attorneys and Executive 
Secretaries of state and county medical societies. The two- 
day meeting which was held on May 9-10 was attended 
by 142 attorneys and executive secretaries. During the meet¬ 
ing 16 speakers presented papers and answered questions 
on the following subjects: 

Legal Aspects of Medical Practice Through “Third- 
Party” Mechanisms 

Medical Professional Liability 

Libel, Slander, and Privacy in Medicine 

Legislation and Lobbying Practices of State Medical 
Societies 

Tax Advantages of Corporations and Unincorporated 
Associations 

Mcdical-Legal Relations.—During the period of the re¬ 
port the Department has encouraged and participated in 
joint medical-legal conferences at the national, state, and 
local levels. Assistance has been provided in the negotiation 
of xTOtten codes of understanding between physicians and 
attorneys. Most significant in tins regard was tlie assistance 
rendered to the American Medical Association-American 
Bar Association Liaison Committee in the drafting of a na¬ 
tional Inter-Professional Code which was approved by tlie 
House of Delegates of the American Medical Association.at 
its meeting in June. It is anticipated that the same Code 
will be endorsed by the House of Delegates of the American 
Bar Association at its meeting in August, 19.58. 
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During tlie year, the Director of tire Law Department was 
imated and agreed to participate as a member of the Na¬ 
tional Advisory Council of the Law-Medicine Research In¬ 
stitute of Boston University. The aim of the Law-Medicine 
Research Institute will be to bring together leading author¬ 
ities in the fields of law, medicine, the behavioral sciences, 
and related areas to work on problems of mutual concern. 

National Association.—Members of the staff attended or 
participated on the programs of the following national asso¬ 
ciations: 

International Association of Insurance Counsel 
Association of American Railroads 
Radiological Society of North America 
American Society of Clinical Pathologists and College 
of American Patliologists 
Northwestern Utuversit>' Traffic Institute 
International Association of Research Anesthesiologists 
American Standards Association 
Association of Medical Secretaries and Assistants 
American Association of Medical Clinics 
National Safety Council 
American Veterinary Medical Association 
National Association of Defense Attorneys 
National Association of Claimants Compensation At¬ 
torneys 

American Bar Association 

Preparation or Review of Published Material 

The Department has continued to work closely witli the 
editors and the staffs of The Journal, specialty journals, 
and Today's Health in preparing special articles, book re¬ 
views, and editorials. Assistance has also been provided in 
reviewing material submitted from other sources witlj 
possible legal implications. 

The following list indicated the material prepared by the 
Department and the dates of publication; 


Professional Liability 
Ptofesional Liability Involving Physicians 

in Federal Government Service.Sept. 28, 1957 

Analysis of Professional Liabilit>' Claims 

and Suits .Oct. 5, 1957 

Medical Defense in the United Kingdom....April 26, 1958 

Review of Medical Professional Liability 

Claims and Suits.May 10, 1958 

Medicolegal Forms 

Consent to Operations and Otlier 

Procedures .Sept. 7, 1957 

Patient’s Right to Privacy .Sept, 14, 1957 

Confidential Communications and 

Records .Sept. 21, 1957 

Artificial Insemination.Sept. 28, 1957 

The Physician-Patient Relationship .Oct. 5. 1957 

Autopsy .Oct. 12, 1957 

Miscellaneous 

Complaint Against a Physician Sub¬ 
mitted to a Medical Society—Basis for 

Libel Action by the Physician.Sept. 21, 19.57 

Medical-Legal Problems and Their So¬ 
lutions .Oct. 12, 1957 

Use of Paternity Tests in Criminal Pro¬ 
ceedings for Nonsupport.Dec. 28, 1937 

The Sherman Act and tire Practice of 

Medicine.Jan. 4, 1958 

Fraudulent Concealment of a Patient’s 

Cause of Action.Jan. 11, 1958 

Use of Pooled Plasma as a Medicolegal 

Hazard .Jan. IS, 1938 

Saiga V. Stanford University Hospital • 

(Gerbode Case) .Jan. 25, 1958 

M^colegal Aspects of Sterilization, Arti¬ 
ficial Insemination and Abortion.Feb. 8 , 1958 

Opinions of the Judicial Council.Feb. 15, 1958 


J.A.M.A.,Ocf.2o,l^ 

Ownersliip of and Access to Hospital 


Records .Feb. 15,19X 

Physical Examination of Plaintiff on 

Motion of Defendant...Feb. 22, ISS 

Chemical Tests for Intoxication— 

"Implied Consent” Laws.;.June 14,1955 


The most significant contribution of the Departafflti; 
this regard was the preparation and publication of the fol¬ 
lowing three items; 

(a) “Medicolegal Forms with Legal Analysis.”-'r!ti 
booklet of 111 pages includes 42 suggested forms, rapb. 
atory text material, and case citations dealing with; Cos- 
sent to Operations and Other Procedures; Patient’s Right to 
Privacy; Confidential Communications and Records; Arti¬ 
ficial Insemination; The Physician-Patient Relationship and 
Autopsies. To date these booklets have been distributed to 
members of the American Medical Association mthool 
charge and to other interested parties and organiratiom at 
one dollar a copy. Tims far 7,700 booklets have been dis¬ 
tributed. 

(b) Special Edition of The Journal dated March 1,1955, 
entitled "Federal Income Tax Guide for Physicians." This 
item was distributed as a special edition of The Jom.s'.sL 
to all members of the Association. 

(c) Special Edition of The Journal dated June 7,195S, 
entitled “Opinions and Reports of the Judicial Council,' 
Tins item was distributed as a special edition of The Jom- 
N'AL to all members of the Association. 

Special Projects of Medicolegal Significance 

During the year the Department planned, developed, and 
directed a number of projects of substantial imporfanMto 
the medical profession and the Association. Some of the 
more important ones were: ^ , 

Medicolegal Film Scries.—The Department assisted in 
the preparation of the script and advised in the produchon 
of a medicolegal film de.aling m'tb traumatic neurosis en¬ 
titled "The Man M'lio Didn’t Walk.” This film was pre¬ 
viewed at tire Association’s annual meeting in San Francism 
in June. It was the third in a scries of six to be prepared 
jointly by the American Medical Association and the Ameri¬ 
can Bar Association with the financial assistance or 1 e 
Wm. S. Merrell Company of Cincinnati. . 

Student Medicolegal Program.—Members of the s ■ 
participated in and helped to orgam'ze a Medirolegal W 
at Harvard University. Students of medical and law sc oo 
in the Boston area were inwted to attend this meehng a 
participate in a discussion of medicolegal problems, 
program was jointly sponsored by the Student 7 ™®.? 
Medical Association and tire Junior Bar Association, 
medical and law schools in the Omaha, Neb., area 
planning a similar program for their medical and ia« 
dents this coming spring. . „ 

Proceedings Before Federal Communications 0 . 

sion,—In October the Department prepared and hied a 
in tirree Federal Communications Commission pwee ^ 
requesting that additional radio communication ^ 

made available to physicians for ( 1 ) day-to-day i 
receive and answer emergency calls; ( 2 ) ci 

postgraduate medical training; and (3) use in a ““f , 
medical emergency. The Department has also assi 
staffing the Radio Communications Committee. 

Medical Professional Liability.—The Depaitmen 
tinued its study of medical professional liability. 
quest a Joint Committee was established by the . 
Medical Association and the American Hospital As 
in an effort to study in-hospital medical professional - 
problems and to devise a workable prevention jn 

All necessary preliminary work has been coinple 
opinion survey of attorneys concerning this sub)^ • ' 

tionnaire has been devised and perfected on in 

personal interviews svith numerous attorneys 
various parts of the United States. 
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Medicolegal Abstracts 

A cfliitimiinR project of the Law Deparfinent has been the 
preparation of abstracts of court decisions in tlic medicolegal 
field for publication in 'I'm; Jouunal. The preparation of 
Voliane VI of the permanent bound volumes of abstracted 
cases has been initiated. Beferenccs to a few of the cases 
■abstracted and published during lire period covered by this 
report arc given below. 

Licensure.—The Court of Appeals of Kcntuclo’ (Bandeen 
V. Howard, 299 S. W. (2) 249) upheld the revocation of 
an osteopath’s license on the grounds that he used medicines 
of doubtful s'.aluc and made unjustified promises of cure. 
It was shown that he had utilized “Koch Shots" for cancer 
treatments. The Court of Civil Appeals of Texas (Wilson v. 
St.atc Board of Naturopathic Examiners, 298 S. W. (2) 946) 
upheld the constilution.ality of the Texas Naturopathic Act. 
Both the District Court of Appeal of California (Furnish v. 
Board of Medical Examiners, 308 P (2) 924) .and the 
Supreme Court of Washington (In re Kindischi, 319 P (2) 
824) upheld the revocation of a license to practice medicine 
for Molation of the income tax laws on the ground that 
such violations involved moral turpitude. 

Medical Professional Liability.—Leaving a foreign body 
in a patient’s abdomen is usually sufficient to raise an in¬ 
ference of negligence under the doctrine of res ipsa loquitur. 
The Supreme Court of California, however (Leonard v. 
Watsonville Community Hospital, 305 P. (2) 36) held that 
this inference coidd be dispelled by the testimony of the 
defendants given as adverse witnesses in re.sponse to tlie 
plaintiff’s subpoena. The Court of Civil Appeals of Tc.xas 
(Sims v. Auringcr, 301 S, W. (2) 286) held that the e.xecu- 
tion of a release to the person causing an automobile acci¬ 
dent also operated as a release of a physician charged with 
malpractice in the care of the injuries caused by the acci¬ 
dent. The Court of Appeals of Georgia (Bobinson v. Camp¬ 
bell, 97 S. E. (2) 544) held that a physician is not liable 
for injuries to a patient with defective eyesight who is hurt 
trying to climb out of an examination chair unassisted and 
in an unfamiliar office. The Supreme Court of California 
(Salgo V. Leland Stanford Jr. University Board of Trustees, 
et al, 317 P. (2) 170) held that aortography and its results, 
because it is a relatively new diagnostic procedure, is not a 
matter'of common knowledge among la)Tnen and it cannot 
be said that it is a matter of common knowledge that injury 
results only where there has been negligence in its use. 
Since it is a matter outside the realm of the layman s experi¬ 
ence, it cannot be the basis for the application of the doc¬ 
trine of res ipsa loquitur. 

Consent.—The Supreme Court of Oklahoma (In re Kyles 
Autopsy, 309 P. (2) 1070) refused to uphold an autopsy 
permission given by the sisters of the decedent when the 
surviving spouse refused such permission. The Supreme 
Court of Florida (Stauf v. Holden, 94 So. (2) 361) held 
that a trial court should not have charged the jury that “In 
a case against a physician for malpractice, the professional 
character and reputation of the physician is the most im¬ 
portant matter at stake, and hence he should not be con¬ 
demned by evidence that does not point to his negligence. 
The United States Court of Appeals for tire Fifth Circuit 
(Lester v. Aetna Casualty and Surety Company, 240 F (2) 
676) held that the consent of a wife to electroshock treat¬ 
ments for her husband was sufficient where it appeared that 
the husband’s condition was such that it would be unwise 
and unsafe to require him to undergo the strain of dis¬ 
cussing and considering the possible hazards involved in 
such treatments. 

Hospital Liability.—The Supreme Court of Iowa (Witt- 
mer v. Letts, 80 N. W. (2) 561) held tliat the operation of 
a county hospital is a proprietary function, at least so far 
as a pay patient is concerned, and should be considered in 
the same light as a private hospital which is liable in tort 
for injuries to pay patients injured through the negligence 
of its employees. The Supreme Court of Nevada (Hughey 


V. Washoe County, 306 P (2) 1115) also upheld that lia¬ 
bility of a county hospital. Tlie Court of Appeals of Ten- 
ne.ssce, however (McMahon v. Baroness Erlanger Hospital, 
306 S. W. (2) 41), held that the rule of governmental 
immunity protects a governmental hospital from suit for 
damages because of the negligent acts of its employees. 

The Court of Appeals of Tennessee (Bural Education 
Association v. Bush, 298 S. W. (2) 761) held tliat a hos¬ 
pital was li.able for the negligence of a nurse who, tlirough 
an inadequate sponge count, pennitted the leaving of a 
sponge in a patient’s body during surgery. The Court held 
the counting of .sponges was not a medical act. In con¬ 
sidering whether or not a hospital should be liable for tlie 
negligent acts of its nurses, tlie Court of Appeals of New 
York (Bing v. Thunig, 143 N. E. (2) 3) held that tlie test 
should be “Was the person who committed tlie negUgent 
injury-producing act one of its employees and, if he was, 
was he acting within tlie scope of his employment?” 

Privileged and Confidential Communications.—The Su¬ 
preme Judici.al Court of Maine (Dunbar v. Greenlaw, 128 
A. (2) 218) held that a physician's certificate of insanity 
in a detention hearing is privileged and cannot be the basis 
for a libel action. The Court of Appeals of New York 
(People V. Decina, 138 N. E. (2) 799) held that the pres¬ 
ence of a police guard at the hospital door who was 
able to see and hear all that took place between the patient 
and liis physician did not destroy the physician-patient 
privilege created by the New York law. The physician 
should not have been permitted to testify. 

The Supreme Court of Minnesota (Nelson v. Ackermann, 
83 N. W. (2) 500) held that when a physician-patient 
priWlege is asserted by a party to an action seeking recovery 
for personal injuries and the nature and extent of tlie in¬ 
juries are involved, it is not error to permit fair comment 
to the jury by the adverse party on his inability to examine 
such attending physician concerning his examination and 
treatment of the patient. 

Miscellaneous.—The Supreme Court of Washington 
(Young v. Liddington, 309 P (2) 761) held that a hospital 
record containing a medical opinion as to causation, winch 
is not the result of an observed act, condition, or event, is 
not admissible in evidence. 

The Supreme Court of Minnesota (Maetzold v. Wal¬ 
green Company, 83 N. W. (2 ) 233) held that the prixa- 
leged communications statute of that state did not disqualify 
or preclude an attending physician from gixang expert medi¬ 
cal testimony based on a hypotlietical question which ex¬ 
cludes all knowledge or information gained by the doctor 
in examining or treating the patient. 

The Supreme Court of North Carolina (Sherin v. Lloyd, 
98 S. E. (2) 508) held that in an action for d<amages, re¬ 
sulting from negligent breach of duty, the statute of limita¬ 
tions begins to run from the time the xvrongful act or 
omission complained of was committed witliout regard to 
the time when the harmful consequences are discovered. 
The United States Court of Appeals for the sixth circuit 
(Merck and Company v. Kidd, 242 F (2 ) 592) held tliat 
Uie pharmaceutical company which prepared dried blood 
plasma is not liable to a person who acquires homologous 
serum jaundice following the use of tlie plasma. The pres¬ 
ence of the hepatitis virus in the plasma does not render 
it “filthy” under the Food and Drug Act, nor does it con¬ 
stitute negligence per se. 

The Supreme Court of California (People v. Duroncelay, 
312 P (2) 690) held that it was not an unreasonable search 
and seizure to extract blood for testing purposes, even 
without consent, when the extraction is made in a medically 
approved manner and incident to tlie lawful arrest of one 
who is reasonably believed to have xfiolated the law. 

The United States Court of Appeals for the eighth cir¬ 
cuit, (Bigall V. Washington County Medical Society, et al, 
249 F (2) 266) held that the practice of medicine in the 
state of Arkansas did not constitute trade or commerce 
xvithin the meaning of the Sherman Act. 
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COMMITTEE ON MEDICOLEGAL 
PROBLEMS 

Tills report covers the activities of the Committee on 
Medicolegal Problems for the period from July 1, 1957, to 
June 30, 1938. During this period, the Committee held tsvo 
meetings at which reports were received from the following 
subcommittees: Professional Liability, Chemical Tests for 
Intoxication. Forensic Pathology, and Forensic Psychiatry. 

During the year Dr. Manfred S. Guttmacher of Balti¬ 
more, was appointed by the Board of Trustees to replace 
Dr. Henry A. Dasadson of New Jersey. 

Medical Professional Liability 

The Subcommittee on Medical Professional Liability con¬ 
tinued under the Chairmanship of Dr. Joseph F. Sadusk 
with the substitution of Dr. William M, Nebeker of Salt 
Lake City to replace Dr. C. G. Heyd of New York as a 
member. 

The group had a meeting in Chicago on March 14, 1958, 
to work out the final details for a medicolegal program on 
the subject of medical professional liability which was pre¬ 
sented as part of the scientific program of tlie American 
Medical Association at the annual meeting in June, 1958. 
The session was conducted on June 24, at which time the 
following program was presented. 

Standard Provisions of Professional 
Liability Insurance Policies 

Howahd Hassard, San Francisco 
General Malpractice Insurance Problems 
Joseph Linder, New York 

Expert Advisory' and Witness Panels 
Joseph F. Sadusk Jr., Oakland, Calif. 

National Medical Professional Liability Trends 
C. Joseph Stetler, Cliicago 

The subcommittee also continued to work with the Law 
Department in its survey of insuring companies and the 
legal profession in an effort to develop the proper criteria 
on which to base a sound and workable claims-prevention 
program. 

Chemical Tests for Intoxication 

The Committee with the cooperation of the Law Depart¬ 
ment continued the presentation at medical and medico¬ 
legal meetings of its mock trial demonstration illustrating 
the introduction of chemical test results in a drunk driving 
case. 

Articles which will comprise the chapters of the manual 
on Chemical Tests for Intoxication to be published by the 
Committee are appearing in The Journae of the American 
Medical Association. It is contemplated that the manual 
will be completed and distributed in the near future. 

During the year the Committee prepared and had pub¬ 
lished in The Journal rivo editorials dealing xvith chemical 
tests. The first reviewed the bases for the recommendations 
of the Committee concerning presumptive levels of alcohol 
content in the blood for chemical test statute purposes. 
The other outlined the position adopted by the Board of 
Trustees on the recommendation of the Committee endors¬ 
ing uniform state legislation patterned after the “implied 
consent” laws in effect in several states. These laws provide 
for a presumption to the effect that in applying for and 
’ receiving a driver s license a motorist impliedly consents to 
the taking of a chemical test, if and when arrested for driv¬ 
ing while intoxicated. 

Medicolegal Film Project 

The Committee in cooperation with the Law Department 
assisted in the preparation of the script and advised in the 
production of a medicolegal film dealing with traumatic 
neurosis' entitled “The Man Who Didn’t Walk.” This film 
was previewed at the Association’s annual meeting in San 
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Francisco in June. It was the third in a series of sir to h 
prepared jointly by the American Medical Association aaj 
the American Bar Association with the financial assistaiice 
of the Wm. S. Merrell Company of Cincinnati, 

Coroner-Medical Examiner System 

The Committee continued its work during the year h 
support of the Model Post-Mortem Examinations Act a: 
approved by the National Conference of Commissioaers cs 
Uniform State Laws. On Dec. 21, 1957, the Commiltef 
published an editorial in The Journal revieMng the pro:- 
ress of the model law during the preceding year. 

Distribution of Pamphlets 

The Committee continued the distribution of several leaf¬ 
lets and pamphlets by its subcommittees. During this periol, 
15,050 copies of a leaflet entitled “Test Your A. Q. (AlcoW. 
Quotient)—20 Questions on Alcohol” were distributed. TIie 
Committee also continued its cooperative arrangement aitli 
the medical schools and distributed approximately 2,400 
copies of the pamphlet entitled “Malpractice and the Physi¬ 
cian” to graduating medical students. Three hundred re¬ 
quests were filled for the pamphlet "Afedicoiegai Aspects 
of Blood Transfusions” and the 1952 report of the Com¬ 
mittee dealing with the “Medicolegal Applications of Blood 
Grouping Tests.” 

Exhibits on Medical Professional Liability 
and Chemical Tests for Intoxication 

The Committee assisted in the presentation and e-xplatis- 
tion of the exhibits on chemical tests for intoxication and 
medical professional liability. These exhibits were shorn) on 
22 occasions. 


COMMITTEE ON LEGISLATION 


This report covers the period from Sept. 1, 1957, to 
Aug. 31, 1958. It is necessary to include the months o! 
July and August, 1958, in order to cover the compte 
activities of the Second Session of the 85th Congress whioi 
adjourned on Aug. 24, 1958. . , 

During this period there have been no changes in t 
composition of the Committee on Legislation. The Com¬ 
mittee is presently constituted as foljwws: 

George M. Fister, M.Dv, Chairman 
McKinnie L. Phelps, M.D., Vice Chairman 


C. BjTon Blaisdcll, M.D. 

R. B. Chrisman, Jr., M.D. 

Frank C. Coleman, M.D. 

Harlan English, M.D. 

Frank J. Holroyd, M.D. 

J. Lafe Ludwig, M.D. 

John E. McDonald, M.D. 

D. Olan Meeker, M.D. 

George E. Twente, M.D. 

Mr. Warren E. Whyte, Executive becramy 


During tins period the Committee met on four ' 

Jan, 11, 1958, in Chicago; March 29, 1958, in ^ J 

D, C,; and in an informal meeting of those members 
at the annual session of the Association in San 
June, 1958, The Committee had previously met on Aug- - 
1957, in Chicago. All important legislation of 
terest introduced in the Second Session of the So ) 
gress was considered, Association legislative 
activities were reviewed, and appropriate recommen 
were submitted to the Board of Trustees. At the 
March 29, the Committee voted to hold its future m 
in Washington, D. C., when Congress is in jcd 

give the members an opportunity to visit their sena o 
representatives. 
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Second Session, S5th Congress 

Altlioiisli a final labulalion lias not liocii made, approxi- 
nialcly 700 bills of a medical nature or of direct interest 
to tlic mwiical profession were introduced in tiie 85th Con¬ 
gress; 361 were introduced in the I'irst Session and approxi¬ 
mately 340 in the Second Session. 'I'bc major legislative 
measures were considered by the Committee on Legislation 
and recommendations as to the positions of the Association 
were made to the Board of Tnistees. 

The number of medical bills introduced in the 85th 
Congress was an increase of approximately 23'^r ox'er the 
S4th Congress, in which 571 bills were introduced. The 
number in the 84th Congress was in turn a 40'4 increase 
over the totid in the S3rd Congress. 

During the 85th Congress the American Medical Asso¬ 
ciation testified ot sent formal statements on 28 important 
bills. In 19 instances the Association was supporting the 
legislation or some principle involved. On six occasions the 
Association was in opposition to the legislation and on four 
occasions the testimony xvas solely informational. 

The 85th Congress enacted 15 bills of a medical nature. 
Tlic-se hax'c either become law or are awaiting the Presi¬ 
dent’s .signature at the time of this report. Only one of 
these mcasaires was opposed by the Association. This was 
H. R. 11414 which proxaded for annual federal grants of 
one million dollars to schools of public licalth. This hill 
was subsequently amended in the Senate so as to restrict 
somewhat the use to which these grants could be put. 
Seven of the bills enacted were actively .supported or en¬ 
dorsed by the American Medical Association. 

The Forantl Bill 

Undoubtedly the most important legislation with which 
the Committee de,alt during the period covered by this 
report was the Forand Bill, H. R. 9467. This measure pro¬ 
posed an amendment to Title II of the Social Security Act 
so as to provide hospital, surgical, dental and nursing home 
benefits for tire more than twelve million beneficiaries of 
the Old Age and Survivors Insurance program. It was 
strenuously opposed at ail levels of organized medicine and 
by the majority of other groups in the health field. At tlie 
adjournment of the 85th Congress no action had been taken 
on the medical aspects of the Forand Bill otlier than in¬ 
clusion in the general hearings on Social Security of the 
Ways and Means Committee of the House of Representa¬ 
tives. 

When tire Committee on 'Legislation was informed at its 
meeting on Aug. 24, 1957, that the Forand Bill was about 
to be introduced, it recommended to the Board of Trustees 
that a special committee be set up to study the background 
of this legislation and to prepare the necessary material 
and information to be used in opposing this legislation and 
in testifying before Congress. Dr, Fister was appointed as 
the Chairman of this committee, later named the Task 
Force on Social Security Hospitalization Benefits. 

Due to the seriousness of the Forand type legislation and 
its clear-cut threat to tire medical profession, the Associa¬ 
tion established a full-time staff task force to work on this 
campaign. This group met with the Committee on Legis¬ 
lation at its meetings on Jan. 11 and March 29. The plans 
and strategy of this special staff operation were placed 
before the Committee on Legislation in detail and received 
the endorsement of the Committee on each occasion. 

The members of the Committee on Legislation and the 
state legislative keymen devoted a great deal of time during 
the period of this report to the Forand camp.aign. The over¬ 
all strategy was to contact effectively tire 25 members of 
the House Ways and Means Committee, to which H, R. 
9467 had been referred, and to persuade them and other 
influential Congressional leaders that this legislation was 
not in the public interest. It was decided that an all-out 
appeal to the public was not wise at this time as there did 
not appear to be any public demand for the legislation. 


Tc.stimony xvas given on the Forand Bill by the Associa¬ 
tion during the Social Security hearings of the Ways and 
Means Committee in June, 1958. Appearing for the Asso¬ 
ciation xvere Dr, Leonard W. Larson, Chaimran of the 
Board of Trustees, and Dr. Frank Knisen of Rochester, Minn. 

Although this legislation xvas defeated in the 85th Con¬ 
gress, there can be little doubt that legislation of this Dq^e 
will be tile most important legislative measure facing the 
medical profession and the Committee on Legislation for 
the next several years. The Committee feels that tliis type 
of legislation is a clear-cut and direct threat to the private 
practice of medicine and it xviil do everything xvithin its 
power to insure its defeat. 

The Jenkins-Keogh Bills 

The Jenkins-Keogh Bills, H. R. 9 and H. R. 10, and simi¬ 
lar legislation have been of vital interest to the American 
Medical Association and the Committee on Legislation 
.since 1951. These measures would provide income tax de¬ 
ferment on amounts put into retirement funds by self- 
employed persons. After many years of effort, the Jenkins- 
Keogh Bills came extremely close to enactment in the Second 
Session of the 85th Congress. H. R. 10 was reported favor¬ 
ably by the House Ways and Means Committee and passed 
the House of Representatives by an overwhelming voice 
vote. Tlie bill was referred to the Senate Finance Committee 
at a very late date and sufficient time did not remain for 
bearings. However, it was offered as an amendment to a 
general ta.x bill from the floor of the Senate. A point of 
order was raised as to whetlier it was germane to the meas¬ 
ure it sought to amend. It was voted to be not germane 
by a margin of only 10 votes. It was the general feeling 
that if Jenkins-Keogh had been brought to a vote in the 
Senate solely on its merits, it xvould have passed. The long¬ 
standing opposition to Jenkins-Keogh by the Treasury De¬ 
partment and by several congressional leaders appears to 
be weakening and tliere is good basis for believing that it 
xx'ill be enacted during the 86th Congress. 

Medicare 

Anotlier matter of serious concern to the Committee on 
Legislation during tile period of this report xvere the at¬ 
tempts by certain representatives of the Department of 
Defense and several congressional leaders to restrict the 
free choice of civilian physicians and facilities under the 
Dependents Medical Care Program. The American Medical 
Association has never endorsed the Medicare program as 
such but believes that it should be left to the discretion of 
Congress as to whether such medical care should bo given 
to the dependents of service personnel. The Association has 
stated, however, that if such a program is to be undertaken, 
the dependents should hax’e a free choice between militaiy 
and civilian medical care and healtli facilities. It is felt 
that free choice will not only insure a higher standard of 
medical care for dependents but will also eliminate the need 
for drafting physicians into the armed forces to care for 
these dependents. 

An attempt was made during the Second Session to re¬ 
strict this free choice by drastically cutting the appropria¬ 
tion for civilian care of dependents and by placing an 
absolute ceiling on the amount the Defense Department 
could spend on such civilian care. The Association and 
the Committee on Legislarion vigorously opposed these re¬ 
strictions. On two occasions requests for legislative action 
went out from the members of the Committee to tlie state 
legislative keymen and executive secretaries. Congress finally 
restored the appropriation and eliminated the ceiling on 
the amount to be spent for cixulian care. Howex'er, before 
tliis was done, the officials of the Department of Defense 
agreed to restrict the use of civilian physicians and facilities 
to some extent by administrative regulation. 
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Other Important Legislative Matters 

In addition to those measures mentioned already, the 
Committee on Legislation dealt with numerous other legis¬ 
lative problems during the period of this report. Included 
were bills to extend the Hill-Burton construction program 
and bills to allow loans to be made under this program to 
tliose who did not wish to accept grants. The Association 
testified at the Hill-Burton hearings and made several recom¬ 
mendations for the improvement of the program. Congress 
finally limited its action to extending the Hill-Burton pro¬ 
gram and to providing for loans under the program. 

During the 85th Congress the Association testified on 
two occasions concerning veterans legislation. On July 24, 
1958, Dr. Russell Roth testified before the House Veterans 
Affairs Committee concerning the Association’s over-all 
policy on veterans’ medical care and our views in general 
as to the Veterans Administration’s medical care program. 
No definitive action was taken by the 85th Congress in the 
field of veterans’ medical care. 

In conjunction with its campaign against Forand-tj’pe 
legislation the Association endorsed several proposals which 
would serve to help meet the problems of the health care 
of the aged. On tlie premise that too little is actually known 
concerning the problems of the aged, tlie Association 
strenuously supported H. R. 9822 which would provide for 
conferences in each state concerning the health problems 
of the aged and which would culminate in a White House 
Conference on Aging in 1961. This bill was enacted. The 
Association also supported a program of F. H. A. type in¬ 
sured loans for nursing homes. Testimony was presented to 
both the House and Senate on this subject. Tlie proposal 
was passed by the Senate but was defeated in the House. 

Several bills were introduced in Congress concerning 
federal grants to medical schools. The Association sent a 
statement to Congress concerning its position on such grants 
and representatives of the Association appeared before the 
House Subcommittee on Health concerning this proposal. 
No action was taken by Congress on these measures. 

Another matter of interest to the Association was the 
reorganization of tlie Department of Defense insofar as it 
would eliminate the position of Assistant Secretary of De¬ 
fense for Healtli and Medical Affairs. The Association testi¬ 
fied in opposition to the elimination of this important post 
in our defense establishment. As the reorganization was 
finally enacted it was left up to tlie discretion of the Secre¬ 
tary of Defense as to whether one of his assistant secretaries 
would carry this title. The Association also opposed tlie elimi¬ 
nation of special incentive pay for physicians in the Armed 
Forces as set up by the Medical Officers Career Incentive 
Act. The military pay raise legislation originally would have 
eliminated this special pay for physicians, but as finally 
enacted this feature of the Career Incentive Act was retained. 

State Legislative Keyman Organization 

In the latter part of 1956 the Committee on Legislation 
recommended to the Board of Trustees that a state legis¬ 
lative keyman organization be set up. It was proposed that 
one physician be appointed in each state as the keyman on 
national legislative affairs, and that he be formally appointed 
by tlie Board of Trustees. The members of the Committee 
on Legislation were eaeh assigned several states and it was 
their responsibility to maintain relations with the ke>'men 
in their states and to provide information and relay requests 
for legislative action directly to the keymen. After this pro¬ 
posal was approved by tlie Board, ke>’nien were nominated 
and appointed in each state and alternate keymen desig¬ 
nated in several states. 

During the period covered by this report several requests 
for legislative action were made through tlie members of the 
Committee to the keymen. In addition, tlie keymen were 
active in cooperating with tlie Committee and the staff 
group tliroughout the Forand Bill campaign. The response 
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from the physicians throughout' the' country on JenW 
Keogh and Medicare was outstanding. The actirities of lie 
keymen on the Forand Bill were extensive and had a gieil 
deal to do with the Association’s success on that legislaBoa 
during the 85tli Congress. 

Legislative Activities of the Woman’s Ativiliar)' 
to the American Medical Association 

The program of close cooperation with the Woman's 
Auxiliary on legislative matters was continued during tic 
period of this report. The Chairman of the Legislative Com¬ 
mittee of the Au.xiliary, Mrs. Charles L. Goodhand, con¬ 
tinued to attend the meetings of the Committee under a 
policy instituted in February, 1957. The Woman’s Auriliaii- 
has completed its own keywoman organization and all re¬ 
quests for legislative action sent to tlie state legislatire 
keymen were also relayed to the Woman’s Au.\ih'at>’ throiigli 
their Legislative Committee. 


A. M. A. WASfflNGTON OFFICE 
Relations of Office Staff with Congress and Agencies 

Indicative of the e.xpanding interest of Congress in h^lli 
activities of all sorts, health or medical bills were.hdte 
13 of the 19 House committees, and 13 of the 20'Senale 
committees during the last session. This required thd-ltasli- 
ington Office to make contacts with staffs and members of 
26 committees in addition to covering hearings; in some 
cases only a few conferences or phone calls sufficed, is 
others most members of the committee had to be approadiEO 
repeatedly. 

Generally, these contacts were to give staff or committee 
members a better understanding of the A. M. A. position 
on certain legislation, but in some instances they "W 
merely to pass on to the committee for its benefit technical 
health or medical information. Many hours of office time 
are required to assemble information for Congress, at its 
request. 

In addition to conferences with senators, representatnes, 
and staff people on specific legislation, Washington Omcc 
personnel contacted virtually all senators and represenlaU'CS 
at their offices or elsewhere in a routine long-range el oi 
to establish and maintain the best possible relationships. 

To handle these activities, principal use is made c 
four physicians on the Office staff—Director, Acting 
tor. Associate Director, and Assistant Director, and 
staff’s three attorneys, all of whom are registered lobbps . 

During the session, the M^ashington staff coverM in perso 
more than 175 man days of open hearings on Capito^ 
and scores of meetings and news conferences ^ .ij 
The objective was to keep in close touch with developm 
that might affect the A. M. A.’s policies or its a ^ 
operations, and at the same time to obtain promp, 
hand reports for use in Office publications. . U 

On 18 occasions one or more witnesses testified y 
of the A. M. A. this year, all of whom were hrst one 
by the Chicago staff, the Washington Office 25 

prior to tlreir appearances on Capitol Hill. I" j''* "of the 
letters were sent to comniittees to apprise them o 
A. M. A.’s position on indirddual bills, and the re.is 
tire position. In addition, on a number of occasions 
were sent to members of particular committees or 
members of the Senate or the House urging o’®’, 
sider tlie A. M. A.’s reasons for favoring or oppos.n 
tain bills. In most cases these letters were se ., j,| 
F. J. L. Blasingame, A. M. A.’s Executive ' pjjce 
More than 300 individual letters, were sent by 
to senators and representatives. ~ . Uv jnd 

Office staff members also worked closely, o c i ^ 
unofficially', with executives of a number of ’ ^ ‘ 
cies, including the Departments of Defense, 

Health, Education, and Welfare, and Treasury; Arm , 
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Air Force, and Coast Gvmrd; Veterans Administration, Civil 
Scrs’ice Commission, Federal Commnnieations Commission, 
Small Business Administration, Federal Housing Agency, 
World Health Organization, Civil Aeronautics Board, Civil 
Aeronautics Administration, Pan American Sanitary Bureau, 
and Federal Civil Defense Administration. 

The Forancl Bill 

The Office, as did the rest of A. M. A., gave top priority 
this year to efforts to defeat labor-sponsored legislation to 
provide, within the framework of Social Security, a com¬ 
pulsory health insurance program for the nation’s 14 million 
aged persons. In addition, the olfiee was active in connec¬ 
tion with legislative developments on: the Jenkins-Keogh 
bill, the Hill-Bnrton bill, the new Aviation Agency, Medi¬ 
care, Defense Reorganization, FHA loans for nursing homes, 
the White House Conference on the Aged, and many other 
important issues. 

Relations with Other Medical and Related Groups 

The Washington Olfiee assists in the general efforts of 
the A. M. A. to establisli and maintain cordial working 
rckationships with other groups in the health and welfare 
field.s for the promotion of joint legislative efforts and for 
improvement of various programs, governmental and private. 

To this end Office personnel have been in steady contact 
with tlu* Amerie.an Hospital Association, American Associa¬ 
tion of Retail Druggists, American Dental Association, 
American Association of Nursing Homes, tlie U. S. Chamber 
of Commerce, American Thrift Asscmbl)', sever.al national 
insurance organizations and many others. 

There was particularly close coordination between tlie 
Office and the American Tlirift Assembly, formed by the 
A. M. A. and a number of other groups to promote passage 
of the Keogh retirement bill. The W'ashington Office Director 
(and subsequently, the Acting Director) was a member of 
the ATA executive committee and assisted in shaping ATA 
policies and administrative practices; a representative of 
tile Office met regularly with ATA officials, and legislative 
efforts of the two were closely correlated and coordinated. 

On invitation. Office personnel visit state medical society 
meetings and take p.art in their programs. An increasing 
amount of time is devoted to answering the requests of 
state and local societies and acting as their M'ashington 
“agents” in dealing with Congress and government agencies. 
The staff also keeps in close touch with A. M. A. councils 
that have Washington responsibilities, and M'ashington per¬ 
sonnel frequently attend council and bureau meetings in 
Chicago and elsewhere. Wiiere possible, the Office assists 
them in relations with Congress and Federal officials. 

Publications 

Beginning in September, 1958, the Washington Office 
will cover Washington for tlie new bi-weekly AMA News. 
During 1958 tlie Office continued its editorial projects, 
which were: 

The AMA Washington Letter, generally held to four 
pages, a weekly roundup of important medical news in 
Washington; during tlie Congressional session the Letter 
carries a Legislative Boxscore when developments warrant. 

The Quarterly Legislative Review, a publication of varied 
length that summarizes each three-months’ Congressional 
activity. 

Legislative Analysis, generally weekly, but published only 
while Congress is in session, a detailed report on all medic.al 
bills introduced. This service is mailed to a limited list, 
including House of Delegates, Board of Trustees, Commit¬ 
tees, state secretaries and otlier state society officials, auxil¬ 
iaries and otliers who are required to follow Washington 
legislation closely. 


Washington News in The Joubnal, two pages weeldy. 

The Month in Washington, an article of about 800 words 
condensing medical news for publication in state and re¬ 
gional journals. 

Washington Feature, supplied on a non-schedule basis 
to The Journal, a more comprehensive treatment of a par¬ 
ticular subject than is possible in tlie weekly nows. 

GP Washington News, supplied monthly to GP, the jour¬ 
nal of the Academy of General Practice. 

Federal Medical Legislation, in The Journal, a summary 
of bills introduced. 

New Physician Column, monthly coverage for the journal 
of the Student American Medical Association. 

Special Reports, published when developments warrant, 
this year on such subjects as the Forand bill, the Jenkins- 
Keogh bill, the President’s budget message. The most widely 
republished Special Report is an annual summ.ary and short 
analysis of every health or medical program that can be 
located in the new appropriations. During tlie session these 
Special Reports are a particularly valuable legislative tool, 
enabling tlie Office to alert rapidly an active segment of 
the profession when a situation becomes critical. 

A single mailing list is used for tlie Letter, Special Re¬ 
ports, and Quarterly Legislative Review. “Sudden deatli” 
cards are used every two years to hold down the circulation 
of tile above publications to those who have a genuine and 
continuing interest in Washington developments. At the 
time the last such check was made (1957) there were 
9,500 on the mailing list. Before the one month deadline 
set for return of tlie cards, more than 70% of the readers 
had replied, asking to h.ive their names retained. Now the 
circul.ition—names added only on personal request—again 
has reached 9,500 in less than a year. 

A growing and time-consuming responsibility of tire 
Washington Office is to answer inquiries from the news 
services, newspaper bureaus, television and radio, magazine 
writers, other associations in tlie health field, government 
agencies, students, and otlier private indiiiduals. Our li¬ 
brary, now almost 3,000 volumes, is of help in this work. 

DEPARTMENT OF PUBLIC RELATIONS 

The period covered by this report is July 1, 1957, to 
June 30, 1958. 

The Department of Public Relations continued and ex¬ 
panded its efforts to give both the public and the medical 
profession a positive, constructive view of the American 
Medical Association’s policies, actions, and services. The 
program during this one-year period included numerous 
special projects, designed to achieve particular objectives, 
in addition to continuing activities aimed at channeling 
infonnation to the press, television, radio, general public, 
state and countj’ medical societies, individual physicians, 
and other organizations. 

Advisory Committee 

The Advisory Committee to the-Director of Public Rela¬ 
tions, which met four times during the year, gave valuable 
advice concerning medicine’s public relations problem's, 
current programs and future projects. Members of the Ad¬ 
visory Committee were: 

Mr. Robert D. Potter 

E.xecutive Secretary, Medical Society of tlie County 
of New York 

Mr. John E. Farrell (Sc.D.) 

Executive Secretary, Rhode Island Medical Society’ 

Mr. Ralph R. Marshall 

Executive Secretary, New Mexico Medical Society 

Mr. W. Harold Parham 

Assistant Managing Director, Florida Medical Asso¬ 
ciation 

Mr. Donald L. Taylor 

Executive Secretary, Iowa State Medical Society 
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Mr. George Saville / 

Director of Public Relations, Ohio State Medical 
Association 

Mr. Ed Clancy 

Director of Public Relations, California Medical Asso¬ 
ciation 

Mr. John C. Foster 

E.vecutive Secretary, South Dakota State Medical 
Association 

Mr. Robert 1. Howard 

Executive Secretary, Medical Society of Virginia 

Press Relations 

Annual Meeting.—Total press room registration at the 
San Francisco meeting, June 23-27, was 129, including 51 
new.spaper and news magazine reporters, 8 magazine and 
free lance xsTiters, 38 reporters from medical, technical, and 
trade publications, and 32 medical public relations person¬ 
nel. Press coverage was hearw, and especially wide use was 
made of stories on Dr. Louis Orr’s quackery speech, the 
use of hypnosis for heart surgery, the A. M. A. policy action 
on Inpnosis, the controversy over the 1960 annual meeting 
city, and tire policy action on the UMIVA M'elfare and 
Retirement Fund. For the first time, scheduled press con¬ 
ferences were held on scientific subjects, including space 
medicine and hypnosis for heart surgery. These 10 con¬ 
ferences were well attended and produced excellent stories. 

Clinical Meeting—The Philadelphia session, Dec. 3-6, 
was covered by 18 newspaper, news magazine, and wire 
sers’ice reporters and 16 from medical and trade publica¬ 
tions. Publicity results were good, especially on the GP of 
the Year award to Dr. Cecil W. Clark, physician hero of 
the Louisiana hurricane, and the A. M. A. policy action on 
water fluoridation, which also received extensive editorial 
comment. 

Special Conferences.—The department provided news cov¬ 
erage for the various annual conferences and special meet¬ 
ings sponsored by the Association, including the National 
Conference on Physicians and Schools, Mental Health Con¬ 
ference, Medical Criil Defense Conferences, Nutrition in 
Pregnancy Conference, Industrial Health Conference, Con¬ 
gress on Medical Education and Licensure, Rural Health 
Conference, and the Committee on Toxicology Conference 
on Labeling of Hazardous Substances. Press cor’erage varied 
according to the size and publicity potentialities of the 
meetings, but in most cases it included advance news re¬ 
leases, press room services, and special follow-up services. 

Special Releases.—Subjects of special stories included 
Asian influenza, A. M. A. administrati\'e changes, poliomye¬ 
litis “Operation Roundup,” German claims for a cure of 
Gehrig disease, opposition to the Forand Bill, Dr. Julian 
Price’s prognostication on tire future of medicine, formation 
of the Joint Council to Improve the Health Care of the 
Aged, mental health, medical motion pictures, and the model 
law for the labeling of chemicals. 

Continuing Projects.—The press section continued its pro¬ 
duction and distribution of the Secretary’s Letter and the 
Weekly News Release. The news release was used more 
frequently to publicize the positive aspects of A. M. A. 
policies and projects, and greater use was made of material 
appearing in Todays Health. The staff prepared additional 
stories for use in newspaper medical supplements and an- 
-swered an average of three or four queries per week from 
newspaper reporters and otlier writers. Work began on a 
health column which will appear this fall in the Clubwoman, 
publication of the General Federation of Women’s Clubs. 

Magazine Relations 

Continuing its liaison with magazine editors and free lance 
writers, the department received an average of 10 requests 
per week for assistance in the preparation of medical or 
health articles. During this period general periodicals with a 
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circulation of over one million published a total of 377 a- 
tides on such subjects. In addition, 49 articles appeared fa 
the four major newspaper supplements. This Week, Amcricn 
Weekly, Parade, and Family Weekly. A weekly summaq d 
these articles was prepared for publicadon in The Jowxvi 
of the American Medical Association. Not one of these a- 
tides could be construed as detrimental to the nedca! 
profession. 

Television and Radio Activities 

Television continued to take an increasingly higher pro¬ 
portion of the total departmental effort. This resulted frorj 
a greater demand for A. M. A. help and a more aggresdrt 
information program to the industry by the departmer.1 
staff and the Physicians Advisory Committee on Telerisico, 
Radio, and Motion Pictures. Although actual production 
was held to a minimum, preliminary work was begun fet 
the filming of a 27-minute television program on the suhjKt 
of food faddism. The department produced and distribute! 
four feature newsclips, including a one-minute extract froai 
Dr. Gundersen’s inaugural address xvhich was used on mt 
than 200 'TV news programs throughout the United Stats 
and viewed by an estimated 15 million people. The depart¬ 
ment continued its liaison witli the National Association cf 
Broadcasters, the three major networks, and free lance tele¬ 
vision xx’orkers; handled TV-radio coverage at sped! 
A. M. A. conferences and meetings, and counseled state and 
county medical societies on local programing. 

TV Committee.—The Physicians Advisory Committee on 
Telex’ision, Radio, and Motion Pictures entered its third 
year of operation. The committee continued to fulfill 
responsibility of assuring the accurate disseminatron d 
medical facts and creating a favorable climate of public 
opinion for tire medical profession through material pre¬ 
sented via television, radio and motion pictures. In addition 
to continuing its liaison with the producers of “Dr. Hudsons 
Secret Journal,” “Dr. Christian,” and "Frontier Doctor, tiie 
committee reviewed and edited many scripts for nehvork 
programs. This included several for such top-ranldng snow 
as "Climax,” “Playhouse 90,” “Studio One, Armsrio^ 
Circle Theatre,” and "GE Theater.” Work was contmned 
with Paul Coates on his “Confidential File” syndicated 
and with Art Linkletter’s “House Party” program on 6!) 
TV. Current members of the committee are: 

California: 

Eugene F. Hoffman, M.D., Chairman 

Robert W. Gentry, M.D. 

E. Vincent A.skey, M.D. 

Dudley M. Cobb, M.D. 

Richard O. Myers, M.D. 

Marcus H. Rabwin, M.D. 

James F. Regan, M.D. 

Charles C. Stehly, M.D. 

Edward T. Tyler, M.D. 

New York; , „„ 

Gerald D. Dorman, M.D., Co-Chairm 

Henry I. Fineberg, M.D. 

Renato J. Azzari, M.D. 

Daily Bulletin of the Air.—As an experimental 
cooperation with Merck Sharp and Dohme, a 
television programs and five radio programs was p 
over San Francisco stations to report daily nows 
Annual Meeting to both physicians and the public. ^ 
planned to edit kinescopes of tire television program 
motion picture for use on educational television 
medical society and hospital staff meetings. j 

TV Films.-The new film, “Whitehall 4-1500 
to show how the A. M. A. serves the American pu 
introduced at the 1957 Public Relations Institute 
August. It was then used on 154 TV stations witii a 
mated audience of 10,088,126. Figures for three o ^ 
films given wide distribution to the public via 
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were: “Even For One," 38-} .sliilions with 24,608,940 view¬ 
ers; “Operation Herbert," 52 stations with 2,375,200 viewers, 
and "A Life to Save,” 72 stations with 1,910,000 viewers. 

Miscclinncmis Activities.—Aetivc assistance was (jiven In 
production of "The American Doctor," presented on “Wide 
Wide World” over the frdl NBC-T\' network in October, 
and “Salute to the Medical Profession,” broadcast over the 
NBC Monitor radio network in ]nnc. The department pro- 
vidt'd news and research service to leles'ision newsmen and 
helped arrange appearances of A. M. A. representatives on 
botl) loc.al and network shows, an e.xample of the latter 
being the panel discussion on medical care costs on ABC’s 
"Open Hearing” telecast. 

Motion Pictures 

Hollywood Films.—The Physicians Ads'isory Committee 
on Television, Radio, and Motion Pictures continued to co¬ 
operate with producers and directors of the major studios at 
various stages in the production of full-length motion pic¬ 
tures and .short .subjects with a medical story line. 

PR Films.—Fi\'c 10-mm. films, each providing an im¬ 
portant message from the medical profession, were distrib¬ 
uted to school, church, and club groups with the following 
results: “Your Doctor,” 267,718 people at 5,598 .showings; 
“A Life to Save,” 49,366 at 1,057 .showings; "Even For 
One,” 82,424 at 1,824 showings; “Operation Herbert,” 68,- 
700 at 2,200 .showings; and “M'hitehall 4-1500,” 57,840 at 
1,248 showings. 

For Students.-The department cooperated with McGraw- 
Hill Tc.\t Films in the iircp.aration of two motion pictures 
to be used for the instruction of high school and college 
studonts-one on the general subject of choosing a doctor 
and the other on quaeker}'. 

Coordination.—The department again coordinated pro¬ 
motion and publicity for medicolegal films and, in addition, 
helped with the promotion of “Helping H.ands for Julie,” 
which was produced by the A. M. A., American Hospital 
Association, and Squibb. 

Literature Distribution 

Distribution of pamphlets, leaffets, booklets, brochures, 
and reprints totalled 4,501,192 during the period of this 
report. Among the major new public relations pieces were 
“The Fifth Freedom,” a leaflet on free choice of physician; 
“Do You Like to Make Decisions?” a leaflet emphasizing 
the importance of tire indisudual physician’s judgment, 
k-nowledge, and skill; “Health Care for the Aged”; “Which 
Way?” dealing with tire issue of soci.al security coverage 
for physicians; two brochures on the training of medical 
secretaries, and pamphlet reprints of “The Health of the 
Natton” by Dr. Julian Price and “Salute to the Medical 
Profession” by radio-TV commentator Ale.s Dreier. 

Cooperative Projects.—In cooperation with A. M. A. 
councils, bureaus, committees, and other departments, staff 
members assisted in the production and/or distribution of 
“Protecting the Health of the High School Athlete,” a 
booklet on sports injury clinics; the 1958 Rural Health 
Conference Digest; the new Principles of Medical Ethics; 
“Look Before You Leap,” a placement bureau leaflet; the 
Personal Health Information Card (distribution 1,000,000) 
and the Family Healtli Record (distribution 1,579,300); 
and “Near Life, Near Deatli, Near God,” a reprinted Journal 
article which was sent to more than 50,000 Catholic, Protes¬ 
tant, and Jewish clergymen in all parts of the country. 

Special Projects 

Medical Education Week.—The department again handled 
the Association’s participation in Medical Education Week 
which was observed nationally from April 20-26 under the 
sponsorship of tire A. M. A., Student American Medical 
Association, Woman’s Au.xiliary to tire A. M. A., Association 
of American hfedical Colleges, American Medical Education 


Foundation, and the National Fund for Medical Education. 
In addition to its work on the national coordinating com¬ 
mittee, the department prepared and distributed four kits— 
on basic “working materials,” commrrnity programs, radio 
and television, and newspaper promotions—at two-week in- 
tcrrmls to over 2,000 state and county medical society offi¬ 
cers, medical school deans, and public relations directors, 
S. A. M. A. chapter presidents, and Amviliary state officers. 
Medical societies in 32 states, Hawaii, and the Isthmian 
Canal Zone reported local observances. National promotion 
also was obtained tlrrough science writers; medical, surgical 
and popular publications; Joubnai. advertisers; health col¬ 
umnists; and national advertisers. 

National Science Fair.—For tlie third year the department 
also handled the Association’s participation in the National 
Science Fair, held May 7-10 in Flint, Mich., under sponsor¬ 
ship of the Science Clubs of America. A special panel of 
A. M. A. judges selected four outstanding e.shibits in the 
basic medical sciences, and the two top winners were well- 
publicized guests at tlie San Francisco meeting. The four 
citations at the 1958 Fair, largest ever held, were presented 
at a special A.M.A. luncheon attended by 820 students, 
teachers, region.al fair sponsors, and medical and pre.ss 
representatives. 

Farm-City Week.-The Association again cooperated with 
some 400 industries and farm, civic, and professional organi¬ 
zations in the third annual observance of Farm-City Week, 
held Nov. 22-28 with Kiwanis International as coordinating 
agency. The department’s promotional work included com¬ 
munication with each state and county medical society, a 
suggested program of activities, liai.son information, a gen¬ 
eral news release, and an editorial in The Journal. The 
Associ.ation also contributed toward the cost of producing 
advertising mats for distribution to U. S. new.vpapers. 

Asian Influenza.—Cooperating with the Committee on 
Influenza of the Council on National Defense, the depart¬ 
ment carried out a program to help alert the public on the 
danger of an Asian influenza epidemic in the fall of 1957. 
In addition to the news releases already reported under press 
relations, informational packets were distributed to state 
and county medical societies, and promotional material- 
including a television spot and three radio spots—was made 
available to broadcast media. This project was carried out in 
conjunction witli tire Surgeon General’s Office of the U. S. 
Public Health Service. 

Poliomyelitis Inoculation.—Continuing the campaign ini¬ 
tiated early in 1957 to stimulate public interest in polio¬ 
myelitis vaccination, the department distributed four issue.s 
of the “Physicians Against Polio” newsletter to state and 
county medic.il societies. Two reminder cards, for phy.si- 
cians to send to patients, were produced in cooperation with 
the National Foundation for Infantile Paralysis. Sample 
cards and order blanks were sent with a letter from A. M. A. 
President Allman to 200,000 physicians. This was followed 
up by a flyer to state and county societies and an ad in 
The Journal. Appro.simately 17,000 orders were received 
for 2,450,000 third shot reminders and 3,105,000 scries 
reminders. The department also published a booklet on in¬ 
oculation clinics, in cooperation with the N. F. I. P., and 
worked with tlie Advertising Council on two related polio¬ 
myelitis promotional campaigns. 

Social Security for Physicians.—In cooperation with tlie 
Assistant E.xecutive Vice-President and the Law Depart¬ 
ment, tliis department helped carry out a professional edu¬ 
cation program on the issue of compulsory OASDl coverage 
of self-employed physicians under the Social Security Act. 
Tills work included an editorial, a President’s Page, and one 
of a series of three articles, all in The Joubnal; distribution 
of the “Which Way?” pamphlet to 200,000 physicians, and 
preparation of a comprehensive kit of informational mate¬ 
rials used to fill requests from medical societies and individ¬ 
ual phy.sicians. 
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Forand Bill.—In cooperation with the Task Force set up 
to coordinate A. M. A. and medical society activities re¬ 
garding tile Forand Bill, this department helped develop 
the “Facts About tlie Forand Bill” leaflet and the “Health 
Care for the Aged” booklet. Separate mailings of these, 
accompanied by letters of transmittal, were made to 200,000 
physicians, residents and interns. Prior to establishment of 
the .special Task Force, this department prepared two 
speeches, two Journal editorials, and one President's Page 
on the Forand Bill. 

Science Writing Workshops.—To help improve under¬ 
standing and cooperation between medicine and the re¬ 
porters who cover scientific news for small and medium-size 
newspapers, the department conceived, arranged, and pro¬ 
moted the first two science writing workshops sponsored 
jointly by the A. M. A. and the National Association of 
Science Writers. Held in Syracuse, N. Y., and Cincinnati, 
with the active cooperation of state and count)’ medical 
societies in those areas, each of the meetings drew about 50 
reporters, medical society repre.sentatives, and persons from 
allied grouiis. 

Proprietary Medicine Advertising.—At the request of the 
House of Delegates, the department laid the groundwork 
for a program to improve “truth and decency” in advertising 
over-the-counter medical products to the public. A meeting 
was held with representatives of the American Association 
of Advertising Agencies, American Association of News¬ 
paper Representatives, American Newspaper Publishers As¬ 
sociation, Association of National Advertisers, Columbia 
Broadcasting System, Magazine Advertising Bureau, Maga¬ 
zine Publishers Association, National Association of Broad¬ 
casters, National Better Business Bureau, National Broad¬ 
casting Company, and The Proprietar)' Association. Con¬ 
sensus was that voluntary arrangements should be made to 
screen questionable advertising of proprietary drugs, and the 
National Better Business Bureau was suggested as the best 
central agency for such screening. This department devel¬ 
oped a five-point program which was approved by the Board 
of Trustees and the House of Delegates at the San Francisco 
meeting. As a re.snlt, the A. .M. A. has become a subscribing 
member of the N. P. B. B., and plans are under way for 
' another meeting with interested parties. 

Services to State and County Societies 

A. M. A. News Notes.—Twelve issues of this montlily news¬ 
letter on Association projects and sers'ices were di.stributed 
to state and county medical society editors, state executive 
officers and A. M. A. department heads and guides. 

PR Doctor.—Six issues, including a special television issue, 
were distributed to provide state and count)' societies with 
practical news and examples of public relations projects. A 
new feature was initiated; a special one-page insert to be 
used with correspor)ding PR Exchange items as supple- 
mentar)’ materials for PR in Action kits. 

PR Institute.—The fifth annual Public Relations Institute, 
held Aug. 28-29, attracted approximately 400 representatives 
of state and county medical societies for discussions of 
public relations problems and e.xchanges of how-to-do-it in¬ 
formation on such subjects as press relations, grievance 
committees, legislation, professional liability, and doctor- 
lawyer cooperation. PR aids were displayed, and at tire 
closing session the participants received special packets con¬ 
taining summaries of all Institute presentations. 

PR in Action Kits.—The special television issue of PR 
Doctor was added to the list of PR packets, bringing to 14 
the total available on request to state and county societies. 

House of Delegates Report.-The roundup story on House 
of Delegates policy actions was mailed on the final day of 
the Phiiadelplua and San Francisco A. M. A. meetings to all 
delegates, state and county editors and secretaries, A. M. A. 
officers and trustees, and other interested parties. Tlie mail¬ 
ing list reached a total of 855 out of a run of 900 at the 
San Francisco meeting. 
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Counseling.-Tlie department met a large number of 
requests from state and county societies for adrice .-md/or 
materials in solving specific public relations problems or 
developing programs. 

Services to Officers and Trustees 

In providing assistance to the President, President-Elect 
Executive Vice-President, and other Association officers, stiff 
xvriters assisted in the preparation of 68 speeches, 12 Presi¬ 
dent’s Pages for The Journal, and two special by-line arti¬ 
cles. The speeche.s—covering a wide variety of subjects in¬ 
volving A. M. A. policies, problems, and actirifies-were 
heard by an estimated 20,000 persons. Thousands of others 
read news accounts of the speeches or the full texts re¬ 
printed in journals. 

Executive Assistant.—Work of the executive assistant as¬ 
signed to the President and President-Elect also included 
30 day.s of trax'el cox'ering 14 trips to meetings in 13 states; 
arrangements for 12 press interviews or conferences; auange- 
ments for 13 television and radio appearances; distribution 
of advance, press room, and follow-up copies of speeches; 
assistance on corre.spondence and itineraries; and editorial 
assistance on “Allman-Ack,” a special booklet printed for 
the Philadelphia Brotherhood Week meeting in tribute to 
Dr. Dax'id B. Allman. 

Presidential Inauguration.—For the sixth year tlie depart¬ 
ment handled all writing, arrangements, promotion, and pub¬ 
licity for the presidential inauguration ceremony, which at 
the 1958 Annual Meeting drew a capacity audience in the 
Rose and Concert Rooms of San Francisco’s Sheraton-Palace 
Hotel. In addition to Dr. Gunnar Gunderson’s installation 
and inaugural address, tl)e program included choral music 
by the Oakland Shrine Chanters and presentaUon of the 
A. M. A. Distinguished Service Award and two Distin¬ 
guished Layman’s Awards. The department also ananged 
the President’s Reception and Ball, which followed the in¬ 
augural ceremony. 

General Services 

In addition to activities reported in previous categories, 
this department also: published the Daily Bulletin at the 
A. M. A. meetings in Philadelphia (12,000 copies and 16 
pages) and San Francisco (34,500 copies and 50 p.'iges); 
produced 22,000 copies of the general program for the 
San Francisco meeting; handled photography and requests 
for prints at the Philadelphia and San Francisco meetings; 
carried out an expanded program of liaison witli xvomens 
organizations, including medical assistants groups, V oman s 
Auxiliary to the A. M. A,, General Federation of Woniens 
Clubs, National Federation of Business and Profession.1! 
Women’s Clubs, and American Association of Unix'ersify 
Women; assisted the A. M. A. Membership Department .mo 
state societies in orientation and membership promotion 
programs; conducted the guided tour program at A. M. A. 
Headquarters, which accommodated 353 wsitors; prep.irca 
the xasual presentation for the Board of Trustees on the 
value of establishing the AAIA News; sent out 300 packets 
on socialized medicine; and counseled other Association de¬ 
partments on a xxride variety of public relations problems- 

Conclusions 

The work of the department is constantly expanding, ami 
it also is felt that tlie public relations program is 
improving as greater and greater emphasis is placed on 
positive, constructive activities. 

COUNCIL ON MENTAL HEALTH 

Since its last annual report tlie Council on Mental 
has held txvo Council meetings, Nox’ember, 1957, and ® 
ruary, 1958. An Executive Committee meeting of the 
xvas held in April, 1958. The primary interests of the Conn 
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for the past year liave huon the fonmilivtitin of a final report 
on tlic Mctlical Use of Hypnosis for considernfion by the 
Board of Trustees, study concerned with the possible inade- 
(jiiacies' of the Mediciirc Program, llic formation of a Joint 
Committee lietween tile Council on Mental Health and the 
Council on Industrial Health, and a strengthening of liaison 
between the Council and the 46 conunittees on mental 
health of the state medical associations. This cootdin.iting 
relationship is in great part carried on tlirough the Annual 
Conference of Mental Health Representatives of htate Medi¬ 
cal Associalioiis, which is iield in November of each >ear. 

Medical Use of Hypnosi.s 

After a study of approNimately two seais the Conneirs 
Ad Hoc Committee on Medical Use of tfsimosis, iorming 
a committee of members as a whole, presented to the Board 
of Trustees- in May, 193S, its final report on the Medical 
Use of Hypnosis. The Board of Trustees recommended that 
the report be .submitted to the Mouse of Delegates for final 
action at the next annual meeting of the Association in 
June, 1958. At this meeting tlic House of Defegates, on 
rccomincndalion of the Reference Committee on Hygiene, 
Public Hc.allli, and Industrial Health, approved the Coun¬ 
cil’s report on lij-pnosis. This report, along with its hibliog- 
r.aphy, was published in the Sept. 13, 19.58, issue of Thi- 
JouRNAU of the American Medical Association, page 186. 
and reprints will be made available to interested persons 
from Council headquarters iu Chicago. 

Committee on Alcoholism 

Tlie Council’s Committee on Alcoholism has held two 
meetings, September, 1957, and January, 1958. Since tlic 
last annual report, the Committee’s Manual on Alcoholism, 
consisting of .a series of articles on the medical, ph)'siological, 
psychiatric, and social aspects of alcoholism, along witli 
gue.sl editorials, in cooperation with the A. Nf. A. Bureau 
of Health Education, has been published, and is available 
to physicians at a nominal fee through the A. M. A. Order 
Department. In conjunction with the regular committee 
meetings, the Committee on Alcoholism has established “in- 
sUtutes” on alcoholism. The primary purpose of these ‘in¬ 
stitutes” is to educate the physician, particularly the general 
practitioner, in the treatment of patients s'lilfering with al¬ 
coholism. These "institutes” work on a cooperative basis 
with the state medical societie.s and ate arranged only on the 
request of state medical societies in connection with their an¬ 
nual meetings. The first of the "institute.s” was given in 
San Francisco in September, 1957, and the second in Gales¬ 
burg, 111., in January, 1938. A third “institute” is being 
planned with the Colorado State Medical Societ)- for Sep¬ 
tember of this year. The Committee has developed with tire 
A. M. A. Bureau of Exhibits two excellent educational ex¬ 
hibits on alcoholism. The Classified Abstract Archive of the 
Alcohol Literature, a service for physicians at the Council s 
headquarters office in Chicago, is still maintained by the 
Committee. 

Narcotic Addiction 

Since the Council’s Report on Narcotic Addiction was ap¬ 
proved at the annual meeting in June, 1957, the Councils 
he,adquarter.s office has distributed approximately 1,500 
copies of the report. Most of these reprints go to physicians, 
lawyers, and interested government agencie.s. 

With the resignation of the former Chairman, Dr. Rob¬ 
ert H. Felix, the Committee, under its new Chairman, Dr. 
Harris Isbell, has undertaken plans to collaborate with the 
A. M. A. Bureau of Exhibits in the establishment of an ex- 
Iiibit on Narcotic Addiction. 


Joint Commission on Mental Illness and Health, Inc. 

Tile Council has continued its active cooperation with tire 
Joint Commission on Mental Illness and Health, Inc., during 
the past year. At the present time five members of the Coun¬ 
cil are also members of the Joint Commission, and Dr. Leo 
H. Bartemcier, Chairman of the Council, continues in his 
capacity as Chairman of the Board of Trustees of the Joint 
Commission. Dr. Bichard J. Plunkett, Secretary of the Coun¬ 
cil, continues as Associate Director of tlie Commission’s 
headquarters staff. 

The Joint Commission now has 12 projects and field 
studies in the mental and emotional illness field actively 
under way. It lias submitted two annual reports and plans to 
have its final report ready by the Fail of 1959. 

The two most recent study projects undertaken by the 
Joint Commission are a study of the relationship between 
religion and mental illness, a project supported by the 
Rockefeller Brothers Fund, and a study of the epidemiology 
of mental .and emotional illness including inultiprofession- 
al viewpoints on etiology and considerations related to the 
over-all ecology of mental illness and problems related to the 
coinmanicnbility of mental and emotional illness. 

In all of its aspects tlie work of the Joint Commission 
continues to be an extension of the interest of the Council 
and of the Association itself in providing for imprm’emcnt 
m the care of mentally and emotionally ill patients. 

Fourth Annual Conference of Mental Healtlt Repre¬ 
sentatives of State Medical Associations 

On Nov. 22 and 23 the Council sponsored its Fourtli 
Annual Conference of Mental Health Representatives of 
State Medical Associations to consider related problems in 
tile field of mental healtli. There were four discussion 
groups: 

(1) The Role of the General Practitioner in Relation 
to the Specific Psychiatric Case. 

(2) Blue Cross-Bhie Shield and Otlier Voluntary Health 
Insurance Plans for the Psychiatric Patient. 

(3) Relationship of the Psychiatrist in Private Practice 
to the General Hospital in his Community. 

(4) Psychiatric and Related Mental Health Problems in 
Industry. 

The Conference was chaired by Dr. Leo H. Bartemeier, 
Council Chairman. The guest speakers of the evening of 
Nov. 22 were Dr. Ernest B. Howard, Assistant Executive 
Vice-President of the Association and Dr. Frank E. Hartung, 
Associate Professor, Department of Sociologj’, Wayne Uni¬ 
versity, Detroit. The Proceedings of the Conference have 
been published and distributed to all state medical associa¬ 
tions and other participating groups. Copies of the Proceed¬ 
ings are available at headquarters office. The Council is 
now making preparation for its Fifth Annual Conference 
scheduled for Nov. 21 and 22, 1958, at tlie Drake Hotel, 
Chicago. Because of increased participation in the Con¬ 
ferences by state representatives and outside organizations, 
fii-e topics uill he discussed at the Fifth Annual Conference, 
i. e.; 

(1) Emotional Block Versus Brain Damage in the 
Diagnostic Categories in Mental Retardation or 
Mental Deficiency in School Children. 

(2) Communicability of Mental and Emotional Illness, 

(3) Education for Psychiatric Medicine, 

(4) Tlie Joint Commission for Mental Illness and 
Health—Progres.s and Problems. 

(5) Mental Illness and Healtli in the Aged. 

These subjects will continue to he active interests of the 
Council during the coming year. 

Woman's Auxiliary 

In July 1931 the Council on Mental Health recommended 
to the chairmen of all slate mental health committees that 
it would be helpful if the chairmen of the State Mental 
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Health Committees of the Woman’s Auxiliary could sit as 
permanent guest members at each of the meetings of their 
state association committees on mental health. Since that 
time the Council has received a number of replies from these 
chairmen indicating that tliey were cooperating in this effort. 
The Council continues to give supervisory advice to the 
IVoman’s Au.\iliary in the development of its programs on 
mental health. 

Headquarters 

Because of the increasing amount of work since its in¬ 
ception, the Council requested the Board of Trustees 
to appoint an additional member; and in December, 1957, 
Dr. Norman Q. Brill of Los Angeles was elected, thereby 
raising the total number of members to nine, and giving the 
Council better geographical representation. In the last year 
the Council has had representation on two committees of 
the Association, Dr. Walter Baer on the Committee on Re¬ 
habilitation and Dr. Hugh Carmichael on the Committee to 
Study Paramedical Areas in Relation to Medicine. 

As in the past years, the Council continues a close liaison 
with other councils and committees at the Association head¬ 
quarters. The Council also continues to work closely with 
many organizations in the field of mental health outside tlie 
American Medical Association. Some of these organizations 
are the American Psychiatric Association, the American 
Nurses Association, the National Institute for Mental Healtli, 
the American Association of Mental Deficiency, the Ameri¬ 
can Bar Association, and the National League for Nursing, 
and continues actively to support the work of the Joint 
Commission on Mental Illness and Health. 

COUNCIL ON RURAL HEALTH 

During the past 13 years the Council on Rural Health 
has been motivated by certain basic concepts in our over-all 
philosophy of self-help and the following six guides to our 
thinking of health problems and tlieir solution are: 

1. That each of us is largely responsible for our own 
healtli; that through the many decisions we make daily we 
profoundly affect our physical and mental status. 

2. Tliat our inalienable right to life, liberty and the pur¬ 
suit of happiness is ours oiihj if we value it enough to 
preserve it for ourselves. 

3. That everyone has an inherent right to knowledge. 
But that it is our responsibility to acquire the kmowledge 
needed to accomplish our purpose, be tliat healtli main¬ 
tenance or any other objective. 

4. That it is the duty of each of us to be a good citizen 
and pull our full pound when it comes to promoting and 
defending the common welfare, our homes, our community, 
and our country. 

5. That we do best when we join with other citizens of 
good intent and gain the advantages that accrue from or¬ 
ganization and team work. 

6. That as the world of medicine and the world of agri¬ 
culture advance through constant change, we all do better 
for ourselves if we depend upon our own ability and upon 
our own determination to “Help Ourselves to Better Health.’’ 

A signal honor was bestowed on Mrs. Charles W. Sewell, 
a co-founder of the Council on Rural Health, during the 
A. M. A. annual session in San Francisco. Mrs. Sewell was 
cited for her humanitarian service in the field of rural 
healtli. The award is given to a distinguished layman who 
has sen'ed to advance the ideals of American medicine and 
also has contributed notably to the public welfare. She is 
tlie first woman to receive the medical organization’s cita¬ 
tion for distinguished service. Only five persons, including 
Mrs. Sewell, have received the award since it was estab¬ 
lished in 1948. The Council takes great pride in this well 
desen’ed recognition. 


During the past tliree years the U. S. Department of 
Agriculture with the assistance of the Department of Health, 
Education and Welfare, has been conducting a number of 
pilot projects in some of the economically depressed area; 
in 31 different states. The purpose is revolutionary in that 
the activity of federal agencies is advisory, dealing nith 
an organized group of local citizens representing a broad 
cross section of local opinion and leadership. Within the 
state the Agricultural Extension Service exerts some leader¬ 
ship through the County Extension personnel. The objcctne 
is to pursue all possible promising actiWties as decidetl upem 
by the local group affecting the resources, the herdth and 
the social and civil activities of the total population. Tliis 
is a most promising effort in harmony with local free choice 
and with responsibility inherent with such freedom. Since 
health is one of the pursuits to be followed, the Council 
has pointed out to state and county medical societies this 
opportunity for leadership in all matters where sound 
medical practices are concerned. In May tliese 84 pilot 
county plans were reviewed at Memphis, Tennessee, at 
which the Council was represented by the Executive Dirc^ 
tor and the Chairman. The follow-up on this program conies 
within the scope of its field activities. 

A new activity of the Council was the compilation, print¬ 
ing, and distribution of nine health discussion lessons for 
the National Grange to use as program material by leaders 
of state and Pomona Grange groups. Ten thousand of c.icb, 
with various A. M. A. pamphlets were forwarded to the 
national office for distribution to state groups. 

In October a two-day study conference was held at Purdue 
University for chairmen and members of state niral health 
committees which was attended by leaders in niral he.ilth 
from 23 states. This was a training program, a re-stateincnt 
of tlie goals for the future and as assessment of achiei'e 
menfs up to the present, with special emphasis on the 
philosophy and aims of die Council. Later a summai)' of 
the meeting, together with a 15 point program, was mailed 
to all chainnen, committee members and executive secre¬ 
taries of state societies as an aid in carrying out their diriies 
in the rural areas, and as an aid to newly assigned members 
of the various state committees. As a result of this 
the House of Delegates, at the Clinical session in Philade- 
phia, December, 1957, took favorable action requesting the 
state medical associations to give furtlier support 
couragement to their state rural health committees, and o 
form a closer liaison with and work with all farm organiza 
tions and rural groups. , ■ ■ 

The 13th National Conference on Rural Health was c 
in Jackson, Miss., March 6-8, 1938. The theme of the over 
all meeting was “As the World Turns.” The program '' 
well balanced, ably presented, and enthusiastically receiv 
by the entire audienee. The Council would like to pay PJ 
ticular tribute to the Mississippi State Medical Socie} 
the gracious hospitality extended to the entire group v 
our National Conference last March. They were cc 
interested at all times in every phase of our planning 
cooperated in every way to make this meeting nios n 
cessful. The entire membersliip as well as the staff ex en 
every courtesy, for which the Council is most ^aje 

During the year the Chairman has been privuleg 
attend rural health meetings in many areas of the ^ 
They were well attended by many people of widely m 
interests, brought together by the common denommat 
citizenship and a general interest in better healtli- 
■ Council has been encouraged by the fine 
enduring interest of lay leaders in this over-all^P™ 
They seem especially encouraged and stimulated 1 ]j 
efforts being promoted by the medical profosion i 
the A. M. A. In no other way could tlie participation 
many able lay leaders have been obtained. We . j|(^l 

impressed by the universal demand for the best in 
care. There is no market for known -second-rate se 
This is true on all levels of society. Our doctors in" 
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sAOio sclionliiiR and IraininH whcrov'or they locate and they 
all have the same opiiorlunily to accept the ehallenRcs of 
the city or the sreater challenpe of the town. There arc 
still many opportunities to locate and practice in places 
where one can he reasonably husj’ doctoring people who 
need him and watit him. This is the essence of a satisfactors- 
professional life to he found in fircatest ahnndance amon^ 
the sturdy, independent, self-respcctin); people who live in 
niral America. The Council has decpl>' appreciated the good 
advice and assistance accorded it hy its live advisory groups. 
The American Farm Bureau Federation, The National 
Gr.mge, The Association of Land Grant Colleges, Committee 
on Policy and Extension, and the Farm Foundation of Chi¬ 
cago have each contributed from their experience and wis¬ 
dom to the shaping of a successful year. This year the 
Council has added to its advisory memhership. The Ameri¬ 
can Veterinary Medical Association lias been invited to join 
us and give us the henorit of its experience in the rural 
health field. 

The Executive Director spent only the first six months of 
this year in activities of the Council on Rural Health. The 
last half of tlie year he was engaged largely in over-all 
activities of the A. M. A. in the legislative field. 

During the time he spent on rural health he visited 18 
states in the further development of the longtime program 
of the Couneil. Six of these states were visited twice, first, 
to gather ideas from the leaders of organizations for the 
program of the National Conference on Rural Health and, 
second, as a follow-up in locating talent for the program. 

The Exceutivc Director, along with the chairman, spent 
a great deal of time in developing the program for the 
Second Conference of State Cliairmcn of Rural Health 
Committees which was held at Purdue Univensity on 
Oct. 4-3, 1937. 

It was during the first six months of the year that the 
farm magazine healtlr column series was developed. This 
is the second year for this activity and, though it consumes 
a great deal of time in corre.sponding with individual physi¬ 
cians and with the editor who rewrites and adapts the 
original articles, this is considered one of the most reward¬ 
ing activities of the whole program. 

The Executive Director attended such important national 
meetings as the American Country Life Association, the 
National Association of County Agricultural Agents, tlie 
American Association of Land Grant Colleges and Univer¬ 
sities, the American Farm Bureau Federation, the National 
Grange, and other similar organizations. 

A number of addresses were made before state and re¬ 
gional groups and time was also spent in counseling, advis¬ 
ing, and promoting niral health organizations. 

During the second half of the yc.ar, while the Executive 
Director was traveling into the states in connection with 
legislation, contacts xvere made with niral health leaders 
and the program promoted as much as possible. A great 
de.il of work has also been carried on by correspondence. 

As in other year.s, the activities of the Council office have 
been concerned with routine duties which consist of acting 
as an information source and clearing house for various 
organizations in rural health areas. It continues to maintain 
close relationships with state medical societies and state 
committees concerning rural health matters; also carries out 
assignments delegated by the chairman and the members 
of the Council, which include contacts srith farm groups 
and trips to various parts of the country in connection with 
selection of sites for our national conferences. The office 
also maintains a current roster of all state committee mem¬ 
bers and a mailing list of approximately 5,000. In carrying 
out plans for our 13th national conference a pre-conference 
flier and a conference program were designed, printed and 
distributed, as well as approximately 5,000 invitations. A 
digest covering our 13th national conference was compiled, 
printed, and approximately 2,000 copies have been distrib¬ 
uted. Three executive sessions and two full Council meetings 


have been held, as well as the annual advisory meeting. The 
activities also include mimeographing and mailing of .spe¬ 
cialized material of interest to rural people, mimeographing 
and distribution of the monthly farm articles, etc. 

The two pamphlets “Check and Know” and “Member of 
the Family—Your Doctor” continue in demand and approxi¬ 
mately 5,000 copies of each have been distributed during 
the year; also, a large number of complete kits of material 
on rural health have been furnished on recpiest. 

The Council continues to send out in response to a vast 
number of requests the popular booklet “Medical Scholar- 
.ship and Loan Programs.” Our mailing also includes tear- 
sheets, reprints, booklets, etc., supplied by the various de¬ 
partments of A. M. A. 

The “Personal Health Infonnation” cards, originally de¬ 
veloped bj' the Council at the .special request of the Fann 
Bureau Federation, have proved to be a most suceessful 
project. In cooperation with the Public Relations Depart¬ 
ment last year, one million of these Health Information cards 
have been given wide distribution throughout tlie country. 
In addition, 50,000 copies were distributed directly through 
the Council. This distribution does not include the printing 
of the wallet sized card which has been carried on by the 
American Farm Bureau Federation as its own special proj¬ 
ect for which it has assumed the expense of printing. The 
joint project carried on between the Public Relations de¬ 
partment and the Council witli the “Family Health Record” 
booklets has also been a most worthwhile endeavor, and 
approximately 91,000 copies have been distributed during 
the past year. 

Six hundred fifty pamphlets on organic phosphate insecti¬ 
cide poisoning, with accompanyang letter of explanation, 
were sent to all state niral health committees and directors 
of Extension scnices of the State Agricultural Colleges. 

DIVISION OF COUNCILS OF THERAPY 
AND RESEARCH 

The Division consists of tlie headquarters staff of the 
Council on Drugs, Council on Foods and Nutrition, Council 
on Medical Physics, Committee on Research, Committee on 
Toxicology, Committee on Pesticides, Committee on Cos¬ 
metics, Bureau of Investigation, and the A. M. A. Chemical 
Laboratory. 

These departments have constantly endeavored to e.xpand 
their activities and improve their programs of operation 
with tlie view of rendering a better service to tlie medical 
profession and also the general public. The development of 
new drugs and other new potential aids for tlie diagnosis, 
prevention, and treatment of disease has continued to pro¬ 
ceed with constantly increasing rapidity. In order to meet 
this challenge the evaluation of data or evidence and the 
publication of concise and authoritative scienrific reports 
has been increased significantly. 

Members of the staff have answered numerous inquiries 
relating to drug therapy, nutrition, toxicology, clinical re¬ 
search, medical devices, and cosmetics. Not infrequently 
they have also been requested by other departments at 
headquarters to render an opinion regarding the scientific 
soundness of a proposed c.xhibit, article for publication, or 
medical motion picture. 

The Director of the Division has continued to serve as 
Chairman of the Advertising Committee for the scientific 
publications of the A. M. A. In this capacity he has had 
the responsibility of making certain that all proposed ad¬ 
vertising copy for these publications is screened in order 
to insure compliance iritli tlie A. M. A. principles governing 
advertising. The task of determining the eligibility of prod¬ 
ucts for advertising has often been tedious and difficult, 
particularly when the findings of various clinical studies 
were in conflict. Products that were of unestablished tliera- 
peutic value have been ruled ineligible. Likewise, irrational 
or shotgun mixtures of drugs have been rejected for ad- 
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x’erdsing. A very considerable amount of time has been spent 
in making deletions or appropriate revisions of proposed 
claims or statements which were judged to be in violation 
of our governing principles. Every effort has been made 
during the past year to continue the established policy of 
being as fair and consistent as possible in screening all 
proposed advertising copy and of maintaining our stand¬ 
ards at as high a level as is both possible and practicable. 

COUNCIL ON DRUGS 

The activities of the Council for the period July 1, 1957, 
to June 30, 1958, were focused chiefly on its established 
function of providing unbiased information and timely re¬ 
ports on drugs and drug therapy as a scientific service to 
the medical profession. The Council’s over-all program for 
fulfilling this obligation has comprised the following three 
broad areas of action: (1) evaluation of evidence and de¬ 
scription of individual new drugs, including additional 
forms and uses of previously considered drugs; (2) reviews 
of drug therapy in specific diseases or clinical conditions; 
(3) consideration of special therapeutic problems involving 
individual or classes of drugs. 

The administration and implementation of tlie Council’s 
program entails the preparation and publication at head¬ 
quarters of a biweekly confidential Bulletin which is sent 
to all members as a means of conducting all transactions 
and recording the proceedings of meetings. Additional spe¬ 
cial Bulletins are issued when necessary for action on urgent 
matters. In addition, the headquarters staff serves all other 
headquarters departments as a source of information on 
drugs, provides replies to numerous outside inquiries con¬ 
cerning therapy, and participates in the scientific activities 
and meetings of outside organizations which pertain to this 
field. 

Evaluation of Individual Drugs 

The evaluation of available evidence for individual new 
drugs, together with proposed new uses of previously de¬ 
scribed drugs, and tlie preparation of statements concerning 
them for publication in The Journal of the American 
Medical Association and in the Council’s annual publication. 
New and Nonofficial Drugs (N. N. D.), continues to be the 
major and most important activity of the Council and its 
staff. It embraces the Council’s fundamental program for 
evaluation of drugs which was instituted in 1955 to replace 
the former seal-acceptance procedure. During the period of 
this report the following operations basic to tliis activity 
were accomplished: (a) consideration and adoption of non- 
proprietary names for 35 new compounds (prior to their 
evaluation and/or introduction for clinical use) through 
negotiations with American commercial sources and in coop¬ 
eration with the U. S. Pharmacopeia, National Formulary, 
National Institutes of Health (in the case of biologies and 
addicting drugs). World Health Organization and British 
Pharmocopeia Commission; ( b ) evaluation of scientific data 
and reports of investigations (usually furnished through the 
cooperation of manufacturers) by direct contact with more 
tlian 150 e.\pert outside consultants, and tlie members of 
tlie Council; (c) preparation by the staff, togetlier with 
reWew and authorization for publication by the Council as 
a whole, of new monographs for 45 previously unevaluated 
drugs, including additional salts and esters; (d) preparation 
and similar consideration for publication of 5 supplemental 
statements on additional uses or routes of administration of 
previously evaluated drugs; (e) transmission of statements 
for publication to all cooperating manufacturers, including 
consideration of their valid criticisms, prior to release of 
statements for inclusion in The Journal and in N. N. D.; 
if) revision of New and Nonofficial Drugs, 1958, together 
with appropriate chapter and sectional changes which re¬ 
sulted from the incorporation of 48 new monographs and 


the omission of 13 monographs on dnigs no longer mar. 
keted or sufficiently well-known to make their further de- 
■scription unnecessary. 

In conjunction with the publication of monographs, the 
Council instituted in The Journal and in N. N. D. 19iS, 
the listing, in appropriate generic terms, of available pharma¬ 
ceutical dosage forms and sizes or strengths of indhidual 
drugs, as an aid to prescribing. This additional featnre ci 
Council monographs was announced and simultaneously 
implemented as a change in operation in The Jouh-nal of 
Sept. 13, 1958. The Council also adopted and implemented 
a uniform system for e.\pressing metric dosage and dosage 
sizes so as to state all amounts of 1 gram (Cm.) or more 
in terms of tliat unit, and all lesser amounts in temis of 
tlie milligram (mg.), e.\cept where the microgram (meg.) 
has been established for highly active drugs such as cyano- 
cobalamin (vitamin Bis). 

At the close of the current period, a total of 29 new drags 
were under various stages of evaluation with a view to pub¬ 
lication of monographs on their actions, uses and dosage. 

Reviews of Drug Therapy 

Sponsorship of a continuing series of reports on the status 
of therapy in specific diseases or clinical conditions, pre¬ 
pared by selected outside authorities, constituted the second 
most intensive activity of the Council. Its continuation uus 
considered essential to supplement the Council’s statement 
on individual drugs. The preparation of reports on 25 ad¬ 
ditional topics was authorized for future publication over a 
two year period. A total of 9 reports of this kind were pub¬ 
lished during the year and included such important medical 
subjects as rheumatoid arthritis, infectious hepatitis, upp^ 
respiratory infections, and anemias. The Council also pub¬ 
lished a special report of the 1957 Veterans Administra¬ 
tion-Armed Forces Conference on Chemotherapy of Tuber¬ 
culosis, reviewing recent developments in the treatment ot 
that disease. 

Special Therapeutic Problems 

Several special problems involving drugs and/or fherap) 
were considered during the period covered by this report. 
The Council published 4 reports on the following vaneo 
subjects: dosage of vitamin K in hemorrhagic disease o 
the newborn; potential hazards of meprobamate; 
therapeutic drugs; methods for identification of hospi a 
solutions and preparations of drugs. The latter subject u 
considered in connection with the employment of , 

such as color for distinguishing certain types of 
solutions. Such methods were considered h’kely to 
rather than decrease confusion in identifying prepara o 
of all kinds and accordingly were discouraged in tayor 
adequate and carefully read labeling. The Council 1“'', 
.sponsored, with the Council on Foods and Nutrition, pu 
lication of a report on llavonoids in human nutntion 
medicine. At the request of a special Committee on 
enza, the Council also adopted a report on antibioucs < 
influenza which was published with reference to the 
break of an Asian strain of this infection. .. 

The Council reconsidered jointly, "dth the Couna 
Foods and Nutrition, the highly controversial subj 
fluoridation of public water supplies as a method of prop 
la-xis for dental caries, a matter referred to the ( 

furtlier study and a report of findings for considera J 
the December 1957 Clinical Meeting of the „ -j 

Philadelphia. The Councils .held a special joint mee > 

A. M. A. headquarters in Chicago on Aug. 7, 1957, ° ^ 

the views of two prominent opponents and tivo prop , 
of fluoridation. On tlie basis of available 
evidence, the Councils subsequently transmitted a 
confirming die safety and efficacy of the procedure ' 
was adopted by the A. M. A. House of 
ceedings of the Philadelphia Meeting, /. A. iM. A. 1 
[March 29] 1958). 
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At llio request of a .special Committee on Amphetamines 
in Sports, the Council sought to obtain from several authori¬ 
ties information concerning (he effect of such stimulants 
on the physical performance of trained and untrained ath¬ 
letes. Tlic Council transmitted the data obtained for con¬ 
sideration by the committee. 

Mcinher.ship 

Through nominations submitted for consideration by the 
Board of Tnistecs, Dr. Arthur C. Curtis, Dr. }ames P. Leake, 
and Dr. Tor.ald SoUmann were re-elected to mcmber.ship 
on tlie Council for additional rn-e-year terms e.vtending 
through 1962. By .similar action, Dr. Louis S. Goodman 
w.as elected to fill the unexpired term, extending through 
1959, created by the resignation of Dr. Joseph Stokes Jr. 

Annual Meeting 

The annual meeting of the Council was lield at A. M. A. 
headquarters in Chicago on Nov. 1 and 2, 1957. Dr. Torald 
Sollmann and Dr. James P. Leake were re-elected Chair¬ 
man and Vice-Chainnan respeetivcly. The closing date for 
annual editions of N. N. D. was advanced from Oct. 1 to 
Aug. 1 to make the book awailable in Jamiarj- of each year. 
The Council voted to discontinue its sponsorship of two 
former book publications. Glandular Physiology and Ther¬ 
apy, and Fundamentals of Anesthesia, because of their lim¬ 
ited sale and the' availability of other adequate publications 
in these fields. The Council also dissolved its advi.sory com¬ 
mittees on contraceptives, dermatological vehicles, and radio¬ 
active isotopes to permit wider use of consultants as pro¬ 
vided under its revised program of operation for evaluation 
of drugs. This was implemented with the understanding 
that members of these former committees could be invited 
to serx’e as individual consultants if the need for tlieir opin¬ 
ions in these fields should arise. The Council autliorizcd 
the selection of two full-time practitioners of general medi¬ 
cine to attend its next annual meeting as a means for gaining 
a closer perspective of tile problems of the average physician. 

The Council voted to circulate for comment by American 
drug and pharmaceutical manufacturers the principles pro¬ 
mulgated by the World Health Organization for desnsing 
international names for drugs, with a saew to their adoption 
and publication on an advisory basis, as a guide for acliiev- 
ing greater uniformity in the development of nomenclature 
for new compounds. On tlie basis of generally favorable 
replies received, including suggestions for improvement, the 
Council subsequently adopted and transmitted a proposed 
resnsion of tlie principles for consideration by the interna¬ 
tional organization. 

Sponsorship of Symposiums on Drug Therapy 

The Council also considered at its annual meeting and 
subsequently undertook sponsorship of an A. M. A. sym¬ 
posium and panel discussion on the Use and Abuse of 
Adrenal Steroids in cooperation with the George Washington 
University School of Medicine and the Medical Society of 
the District of Columbia. The program for the meeting, 
planned by a committee of the Council, was scheduled for 
presentation on Sept. 25, 1958. It was visualized that a 
meeting of this kind could provide physicians with addi¬ 
tional practical clinical information on timely therapeutic 
subjects and attract wider attention to the work of the 
Council as an Association-supported scientific service to the 
medical profession. 

COUNCIL ON FOODS AND NUTRITION 

Nutrition education and information are the major in¬ 
terests of the Council on Foods and Nutrition. In the past 
year, increased emphasis has been placed on its program 
of supplying information designed to add to the armamen¬ 


tarium of the practicing physician. Sponsorship of sympo¬ 
siums, exhibits, articles in The Johunal, publication of 
monographs, and review of institutional advertisements and 
other special educational materials have for many years 
constituted the Council’s information program and, having 
proved this efficacy, the Council has worked to strengthen 
this program. Several new activities have been introduced 
this year including fellowships to medical students for re¬ 
search in clinical nutrition. 

The Council carried out cooperative programs with a 
number of agencies during the year. One of tire most in¬ 
teresting of these activities was in cooperation wi tlie Council 
on Drugs on the preparation of a report on the safety and 
effectiveness of the fluoridation of public water supplies. 

The special interest in the possible relation of diet to 
atherosclerosis and cardiovascular disease that has been so 
prominent during the past 18 months has done much to 
focus attention on the general role of diet in the maintenance 
of health and on the place of nutrition in clinical medicine. 
The Council through its symposiums and special articles 
on this subject has been one of the leaders representing the 
medical profession in stimulating research while at tlie same 
time cautioning the public and industries to maintain a 
rational approach and reasonable attitude about dietary 
changes hopefully designed as safeguards against the onset 
of atherosclerosis. 

Council Request Articles 

The articles that are published in tlie Council column of 
The Joorval are requested specially and reiiewed by the 
Council. Council reports and statements are, of course, pre¬ 
pared by tlie Council itself. Judging by the reprint requests 
and citations in tlie scientific and the lay press, the articles 
are pron’ng to be a most worthwhile activity. 

Twenty-five request articles have been published in The 
J oonNAL since June 30, 1957. In addition, 15 otliers have 
been received and are being processed for Council reWew 
before publication. Forty-two additional articles are being 
prepared at the request of the Publications Committee of 
the Council. Many of tlie articles are co-sponsored b)- the 
Nutrition Foundation as part of a cooperative program in 
nutrition education. 

These articles represent a direct contribution to The 
J ounNAL of approximately 110 pages. Nine articles in a 
series of 12 on "Modem Nutrition,” are being published in 
Today’s Health under the co-sponsorship of the Council and 
the Bureau of Health Education. 

Three special monographs were published during the year, 
each made up of the articles from tlie Council-sponsored 
symposiums. Additional material tliat was not published 
when tlie collection of papers appeared in The Joubnal 
was included in two of the monographs. The titles are (1) 
"Some Inorganic Elements in Human Nutrition,” (2) "Re¬ 
lation of Proteins and Amino Acids to Nutritional Health,” 
and (3) “Fats in Human Nutrition—with Particular Atten¬ 
tion to Fats, Cholesterol, and Atherosclerosis.” 

Council Statements 

The 1957 report mentioned that tlie Council had com¬ 
pleted and would soon publish a statement on multivitamin 
preparations as dietary supplements and as therapeutic 
agents. However, the statement was rewritten in the middle 
of 1957 and tlien submitted to the medical directors of 
various pharmaceutical companies for review. As a result 
of this review, the statement was again revised in October, 
1957, and subn^ted for publication in January', 1958. On 
instruction from the Board of Trustees, and at the request 
of an Ad Hoc Committee of the American Drug Manufac¬ 
turers Association, the statement was recalled from publi¬ 
cation until a meeting could be arranged between the Ad 
Hoc Committee and the Council. At the meeting, which was 
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held in New York City on April 11, 1958, the Council 
statement was thoroughly discussed in a way that appeared 
to be mutually sab'sfying to all concerned. The \'itamin 
statement was extensively revised and finally adopted by 
the Council late in June, 1958. 

Symposiums 

The Council annually sponsors a symposium on some 
aspect of clinical nutrition. These symposiums, which have 
attracted large audiences, serx’e to highlight recent develop¬ 
ments, to outline areas in need of further research, and to 
keep the physician informed of trends and changes in con¬ 
cepts. The publicity and news releases that emanate from 
the symposiums, plus the published reports in The Journal, 
further expand the area of influence. 

The fall symposium, “Nutrition in Pregnancy," held on 
Oct. 11, 1957, at the University of Missouri, was sponsored 
by the Council with the cooperation of the Boone County 
Medical Society, School of Medicine, and tlie Adult Educa¬ 
tion and Extension Serx'ice of the University of Missouri. 
The speakers and their topics were as follows; 

(1) Dr. Ray Hepner, Associate Professor of Pediatrics, 
University of Missouri Medical Center—“Influence of 
Maternal Nutritional Level on the Fetus and Infant” 

(2) Dr. Icie Macy Hoobler, Consultant, Merrill-Palmer 
School Former Director, Research Laboratory, Children's 
Fund of Michigan—“Metabolic and Biochemical Changes 
in Normal Pregnancj’’’ 

(3) Dr. Genevieve Stearns, Research Professor of Ortho¬ 
pedics, State University of Iowa—“Importance of Nutri¬ 
tional State of Mother Prior to Conception” 

(4) Dr. Joseph Warkany, Professor of Pediatrics, Univer¬ 
sity of Cincinnati—“Nutrition Experiments as an Instru¬ 
ment of Teratologic Research” 

(5) Dr. William J. McGanity, Associate Professor of 
Obstetrics and Gynecology, Vanderbilt University School 
of Medicine—“The Effect of the Reproductive Cycle on 
Nutritional Status and Requirements” 

(6) Miss Dorothy Vorhies, Associate Professor of Nutri¬ 
tion and Dietetics, Outpatient Department, University of 
Missouri Medical Center—“Dietary Habits During Preg¬ 
nancy” 

The Council, in cooperation with the Nutrition Founda¬ 
tion, Inc., held a week-long symposium as a scientific exhibit 
feature of the San Francisco A. M. A. meeting. This pres¬ 
entation, also called a question and answer symposium, 
was entitled, “Diet as a Preventive and Therapeutic Tool 
for the Doctor.” Each day a particular aspect of clinical 
nutrition was discussed, e. g., diet in cardiovascular renal 
disease, including the sodium-restricted diet, diet in coro¬ 
nary artery disease, diet in hypercholesterolemia, and diet 
in disease. Although the session on cardiovascular renal dis¬ 
ease was the most popular, the others, which included diet 
in certain problems of internal medicine, the nutritive value 
of foods, diet in health, and diet and weight control, were 
well attended. A total of 22 topics were presented and dis¬ 
cussed informally. A rather complete summary of the sym¬ 
posium was published in The Journal (167:1514-1515 
[July 19] 1958). Plans are being formulated for a similar 
question and an.swer s>mposium for the 1959 annual A. M. A. 
meeting. 

Exhibits 

The Council, in cooperation with the Bureau of Exhibits, 
constructed a new exhibit entitled, “You Can Reduce.” 
which has proved to be very popular. The exhibit demon¬ 
strates how to formulate a basic reducing plan tailored to 
fit the needs of the individual. The viewers can participate 
physically in three different ways, thus assuring their interest. 

The staff of the Council office showed exhibits at seven 
professional meetings during the year. 


J.A.M.A., Oct.25,I95S 


Review of Educational Materials 

The Council statement of review, granted for use on 
educational advertising and other informative materials, has 
become an important symbol of quality. Tire Council revieiu 
tliese materials prepared to inform the public and the pro- 
fession of the nutritional and physiological values of foods 
witliout reference to specific brands, processors, or distrib¬ 
utors. The distribution by tire food trade associations of 
some of these booklets and charts has exceeded 10 million. 

During the year under consideration, the Council re- 
vierved for medical soundness 55 educational ads'ertiseinenb, 
three booklets, and several charts. These materials were 
submitted principally by tire American Meat Institute, the 
National Dairy Council, the American Institute of Baking, 
and tile National Live Stock and Meat Board. A large 
number of advertisements, booklets, manuscripts, scripts, 
and films were res'iewed by the Council office. Tliese ma¬ 
terials, of course, carry no statements of the fact th.if the 
A. M. A. review was made. 


Joint Report of the Fluoridation of 
Public Water Supplies 

The Board of Trustees directed the Council on Drugs 
and the Council on Foods and Nutrition to prepare a ioint 
report on the safety and effectiveness of the fluoridation 
of public water supplies. Previously, the Councils had pre¬ 
pared a joint statement on the safety of fluoridation, which 
was published in 1951. At that time the opinion was ex¬ 
pressed tliat “The use of drinking water containing up to 
one p.-irt per million of fluoride is safe.” The 1957 report 
was prepared by the two Councils and presented to the 
Board at the Clinical Session in December, 1957. The Board 
transmitted the report to the House, which accepted the 
report as submitted. 


Cooperation with the Nutrition Foundation 

The Nutrition Foundation, New York City, is an incor¬ 
porated organization formed by the food industry for the 
support of basic research and education in the science of 
nutrition. As part of a medical and nutrition education 
program, the Foundation cooperates witli the Council on 
Foods and Nutrition in several actixdties. 

Tile Nutrition Foundation sponsors the Joseph Gold- 
berger award in Clinical Nutrition tliat is presented by the 
Board of Trustees of the A. M. A. in cooperation with tlie 
Council. The Goldberger award for 1958 {a plaque and 
$1,000) was presented in absentia to Dr. Virgil P. Syden- 
stricker, professor emeritus of medicine at the Medical 
College of Georgia. Dr. Sydenstricker has made outstanding 
contributions to the knowledge of nutrition and has done 
extensive research on nutritional deficiency diseases. 

The Nutrition Foundation cooperated and helped suP" 
port the Council program of request articles for the Coun¬ 
cil columns of The Journal. These articles were discussed 
earlier in this report. 

A furtlier activity initiated during the year in coopeiatoin 
with the Foundation provides for 10 annual fellowships 
to qualified medical students for intensive research OToer 
faculty supervision. The purpose is to stimulate medica 
students to take an active interest in clinical nutrition. These 
fellowships of $600 each are granted in honor of the Josep 
Goldberger award recipients. The first awards, given w 
1957, were presented in honor of Dr. Paul Gyorgy- 
students selected from 40 applicants were granted the e 
lowships for use during the summer period. 

Committee on Gastrointestinal Dietary Therapy 

The Council, in cooperation with the American 
Association, is sponsoring a committee to study the (he 
commonly used in the tlierapy of gastrointestinal disea*®*’ 
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Tlip coinniitlco, uikIct llic Cliainnanship df I)r, IVaiu J 
Ingk'fiiiKor, MiissacliliKt'Us Mcmoriiil Hospilal. is (‘splurim; 
ciirrciil praeticps iiiul concepts as a prerequisite to nuikinc 
rccoinmciulations for the necessary research. The work ot 
tlii.s committee slioiiW lead to a more rational eoneeiil ol 
tlio so-called soft, bland, or low residue diet, 

Rc.slriclccl Sotlitiiii Diet Booklets 

Tlirec diet hooklet.s', clescrihiint sesere, nioiletate, .lud 
mild .sodium restriction at ,se\-eral lalorie lerels, have heen 
produced in cooperation with the Amenean Heart .\ssoeia- 
tion, the American Dietetic Association, the U. S. Piihlu 
Health Scrsicc, and the Nutrition Foundation, Ine. Tliese 
booklets', distributed by the local chapters of tlie Amenean 
Heart Association, have proved to lie most useful to tlie 
ph.vsicinn and to the diet therapist. In .iddition, table top 
cdiihits ,and supporting materials hare heen prepared in 
order to promote the use of these booklets. 

Activities of tlic Office of the Secretary 

The Secretary' and Assistant Secretary p.irtieipatei.1 in a 
number of program.s as representatis es of the Assoi i.tlion. 
rliesc included fonnal addresses before many food trade 
issociations and state and national professional organiza¬ 
tions. Many of the addro.sscs were reproduced in the appro¬ 
priate trade association journals. A numher of the articles 
were written by the Secretary. 

The Council office was plc.ascd to cooperate witli the 
editorial department of The Jouiinal in a consulting capac¬ 
ity for the section entitled, “Questions and Answers," and 
for a number of articles and editorials. The office was called 
upon many limes to review articles for Tochiifs Health and 
For tlie Public Relations Deiiartment, Reciprocal coopera¬ 
tion was enjoyed with these departments and with the 
other departments and hurcaus of the Association. 

Organization 

Dr. Charles S. Davidson is the Cliairman of the Council 
and Dr. John B. Youmans the Vice-Cliairman. Dr. Wendell 
H. Griffith was re-appointed to another five-year term with 
the Council. 

The Council held its regular fall meeting at Columbia, 
Mo., on Oct. 11, 1957. Two special meetings were also 
scheduled during tlie year. One was held on Aug. 7 witli 
the Council on Drugs to hear testimony' on the fluoridation 
of public water supplies, and tlie otlier was held in New 
York on April 11, 1958, srith the Ad Hoc Committee of the 
American Drug Manufacturers Association to discuss tlie 
Council statement on multivitamin preparations. Tlie regu¬ 
lar spring meeting of the Council was held in San Francisco 
in June, 1958. 

Several Council members received recognition for their 
outstanding contributions in the fields of science and ad¬ 
ministration. 

Dr. Conrad A. Elvehjem, a member of tlie Council of 
long standing, has been appointed President of tlie Uni¬ 
versity of Wisconsin. He had been Chairman of the De¬ 
partment of Biochemistry since 1944 and Dean of the 
University Graduate School since 1946. 

Dr. George R. Cowgiil was presented the Osborne and 
Mendel award of the American Institute of Nutrition. The 
award was given in recognition of his many pioneer and 
subsequent fundamental research contributions to our knowl¬ 
edge of the B vitamins and of protein nutrition; and for 
liis numerous otlier broad contributions to tlie science of 
nutrition as a teacher, as editor of The Journal of Nutrition, 
and as an expert advisor in the field. 

Dr. John B. Youmans is retiring as Dean of Vanderbilt 
University Medical School at Nashville and will begin an 
assignment as technical director of research in the office 
of the surgeon general. 


Dr. Grace A. Goldsmith has been selected as the new 
chairman of the Food and Nutrition Board, National Re¬ 
search Council. She has been vice-chairman for several 
years and has taken over the chairmanship upon Dr. Elveh- 
jeni’s resignation. 

Dr. David B. Hand returned as head of the Department 
of Food Science and Technology at the New York State 
Agricultural Experiment Station after a leave of absence 
on special assignment with UNICEF. 

COUNCIL ON MEDICAL PHYSICS 

This report covers the period from July 1, 1957, through 
June 30, 1958, and is tlie second Annual Report of the 
Council, which was organized in mid-1956. The Council 
stiidic.s and reports to the profession and to the public on 
general classes of medical apparatus and on problems and 
techniques which involve the application of physical and 
biophysical principles in medicine. 

During the past two years, the mouth-to-mouth method 
of artificial respiration has received much attention in the 
public press. Believ'ing that physsicians would be interested 
in kmowing of the scientific data in support of die efficacy 
of this method, the Council invited a number of workers 
who had done substantial amounts of research on diis tech¬ 
nique to contribute to a sy'mposium on tlie subject. A 
symposium consisting of four papers was published in tlie 
Council columns of The Journal in May, 1958. While, if 
properly applied, tins method of artificial respiration can be 
elTective in infants, small children, and adults, it has, up to 
die present time, been recommended for general use pri¬ 
marily in infants and small children. A study of the scien¬ 
tific data and of die odier factors inx'olved is being conducted 
by die Council and the publication of a general evaluation 
statement is planned. 

The inhalation of negative air-borne ions has been pro¬ 
posed for the relief of asthma, hay fever, the improvement 
of die feeling of well-being, and for a number of other con¬ 
ditions. This controversial subject is under evaluation by 
the Council at the present time. The evidence in support 
of the pro.s and cons of electrical stimulation of die muscles 
of respiration as a means of artificial respiradon is being 
rcx'iewed and die report is to be published shortly. The use 
of radioactive (beta) sources in the treatment of eye dis¬ 
eases i.s now being reviewed by Council consultants and will 
soon appear in the Council columns of The Jotonal. 

At the Decomber, 1957, Cfinical Session and at die June, 
1958, Annual Meeting, the Council sponsored an exhibit on 
emergency artificial respiration. The e.xhibit included (1) 
mechanically animated figures demonstrating the back-pres¬ 
sure arm-lift method of artificial respiration; (2) a descrip¬ 
tion of various manual methods and tiie moudi-to-moudi 
method of artificial respiration; and (3) charts presenting 
data on the efficacy of these various methods of artificial 
respiration. 

For a number of years the Council on Drugs has spon¬ 
sored die publication of die book “AMA Fundamentals of 
Anesthesia.” Because a number of other very' similar books 
are now available to die profession, that Council decided 
not to continue with the publication. The Council on Med¬ 
ical Physics then decided to e.xplore rewsion of the book so 
as to place more emphasis on the various types of apparatus 
found in the operating room, including anesthesia equip¬ 
ment, other respiratory equipment, cardiac monitors, defib¬ 
rillators. and pacemakers. It is also planned to devote atten¬ 
tion to the problems of operating room safety and e.xpiosion 
hazards. 

During the year the Board of Trustees asked the Council 
to consider the adTOability of establishing a Committee on 
Atomic Medicine and Ionizing Radiation and after study 
the Council recommended that such a Committee be estab¬ 
lished. The Board approved die recommendation and the 
House of Delegates concurred at the June, 1958, Annual 
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Session. Careful attention is being given to the selection of 
the members of the Committee in order to e.vpedite its 
activities. 

During the period of this report 1,032 reprints were dis¬ 
tributed from the Council ofGce. The.se covered such diverse 
fields as the therapeutic uses of ultrasonic energy, artificial 
respiration, ozone apparatus, uses of diathermy, therapeutic 
exercise, instruction sheets for building physical therapeutic 
devices such as the shoulder wheel, hand exercise table, 
walker, electrical muscle stimulators, and the whirlpool bath. 
Also distributed were 59,550 pocket-size instruction cards 
on the back-pressure ann-lift method of artificial respiration. 
A new pocket-size instruction card was developed which also 
included the mouth-to-mouth method of artificial respiration 
for use in infants and small children. This card became 
available in June, and approximately 300 were distributed 
to the end of that month. 

The program of the new Council has come along slowly, 
yet on a sound procedural basis. The coming year promises 
to be an even more productive one in terms of service to 
the profession and to the public. 

COMMITTEE ON RESEARCH 

During the current year the activities of the Committee on 
Research have been expanded and steps have been taken to 
revamp procedures. 

Cooperative Investigation 

The Committee on Research is awaiting the final report of 
the Subcommittee on Breast and Genital Cancer in order to 
determine the effectivenes of collaborative reporting devel¬ 
oped in conjunction with this study. This approach may be 
of value in the study of unresolved problems in wliich no 
investigator has a large enough series of cases to warrant 
publication of conclusive findings. 

Subcommittee on Breast and Genital Cancer.—The Sub¬ 
committee on Breast and Genital Cancer, reconstituted from 
the Cancer Study Group of the former Subcommittee on 
Steroids and Hormones, has completed the reanalysis of tlie 
case reports received in the study and, at the present time, 
is engaged in the preparation of the final report. It is antic¬ 
ipated that the report should be ready for publication at an 
early date. The Subcommittee intends to distribute an aux¬ 
iliary report to interested parties containing all of the statis- 
ical information derived from the study. In this way the 
complete information on all phases of the study will be made 
available to everyone. It is hoped that this auxiliary report 
will be distributed soon after the final report is made to the 
Committee on Research, The Subcommittee felt that suffi¬ 
cient progress had been made in the reanalysis to permit tlie 
presentation of a preliminary report at the Seventh Inter¬ 
national Congress on Cancer, in London, England, on July 
7, 1958. 

Subcommittee on Diabetes and Pregnancy Wastage.—The 
Subcommittee on Diabetes and Pregnancy Wastage was ex¬ 
panded during tire year so that there is representation from 
eight geographic regions of the country. The scope of the 
study has been expanded, and under the present plan, a 
series of patients treated with steroids and hormones will be 
compared with a series treated with long-acting preparations 
and a series of untreated controls. It is anticipated that this 
study will require at least two years for the accumulation 
of sufficient data which would form the basis of a report. 
The Subcommittee intends to correlate the microscopic find¬ 
ings from a study of tire placental tissue and autopsy speci¬ 
mens xvith the clinical use of the drugs. 

Subcommittee on Blood Dyscrasias.-The Subcommittee on 
Blood Dyscrasias was e.vpanded during the year and its mem- 
bersliip has geographic representation from eight areas of 
the country'. The Registry on Blood Dyscrasias, conducted 
by the Subcommittee, has completed a trvo-year pilot study 


and since 1956 has received 356 case reports submitted hv 
143 physicians. The Subcommittee on Blood Dyscrasias has 
reviewed the work of the Registry and as a result has con¬ 
cluded that the Registry has served to alert physicians to the 
possible to.xicity to the hemopoietic system of some of the 
newer therapeutic agents. The Subcommittee proposed tint 
better coverage could be obtained if the number of collabo¬ 
rators were increased and steps were taken to prordde wider 
distribution of the information. It is hoped that through 
such an e.xpanded program the resources of the Registry may 
be made more valuable to the medical profession. 

Educational and Informational Projects 

The Committee on Research authorized the formation of 
a Subcommittee on Publications to solicit original articles, 
abstracts, and reviews concerned with research .advances in 
the basic medical sciences. However, to date, little progress 
has been made because of an apparent duplication between 
units of the A.M.A. which has now been resolved; it is hoped 
that the Subcommittee will soon transmit material for publi¬ 
cation. During the year the Committee on Research autho¬ 
rized the publication in The Journal of a statement by the 
Subcommittee on Blood Dyscrasias entitled “Blood Dyscra¬ 
sias Associated with Promazine Hydrochloride Therapy”; an 
article entitled, “Drug Reactions, Enzymes, and Biochemical 
Genetics" by Arno C. Motulsky, M.D.; and a statement en¬ 
titled “Classification of Types of Hypertension,” by Drs. 
Albert A. Brust, George A. Perera, and Robert W. Willdm. 
During the year the headquarters staff arranged a Conference 
on Staphylococcic Infections in Hospitals and representatives 
of national professional and public health organizations met 
in Cleveland, on Nov. 14, 1957, to consider this problem. 
The participants of the Conference drafted a report which 
the Board of Trustees accepted and sent to the Joint Com¬ 
mission on Accreditation of Hospitals for consideration and 
action. This conference has served as a stimulus for a num¬ 
ber of meetings by several of tlie organizations which sent 
representatives to Cleveland. In addition, a number of hos¬ 
pitals have created “Committees on Infection” to investigate 
.and develop control measures within their own institutions ru 
recommended by the Conference. Interest has been mam- 
fested in the Proceedings of the “Conference on Compamon 
of the Biological Properties of Steroids and Hormones and 
a number of requests have been received from overseas for 
copies of this transcription. 

Grants-in-Aid 

The Board of Trustees increased tlie appropriation for 
this program to meet the estimated increase in the number 
of requests for funds anticipated for 1958. The Subcom¬ 
mittee made 88 awards, totaling appro-ximately $30,000, from 
among 112 applications received—of these awards, 82 went 
to medical schools and 6 went to other medical institutions- 
The Subcommittee’s records show that 38 research projects, 
which received grants prior to this year, were the basis or 
articles appearing in scientific periodicals. 

COMMITTEE ON PESTICIDES 

This is the ninth annual report of the Committee on Pesti¬ 
cides. During the past year, the following activities were 
engaged in by the Committee in furtherance of its st«“> 
program on the health hazards of pesticides. 

Educational Activities 

The series of Committee reports reviewing medic.il and 
public health aspects of pesticidal chemicals has been ex 
tended to 23 with the recent publication in The Jouiln'al 
of tlie report on the recurring problem of thallotoxicosis. 
staff report discussing morbidity and mortality from the us 
of economic poisons in the United States is presently a"’®' 
ing publication in the A. A{. A. Archwes of Industrial nca 
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This report is haserl on an anab'sis of 37,000 incitleiils of 
IxiisoniiiR rcporli'cl hy poison control centers, industrial com¬ 
missions, and state deiwrtincnts of liealtii for the period 
toverinR 1950-37. A preliminary report, hy the Secretary, 
an antURonism of the lethal ellccts of parathion was also 
pnhlishcrl in the I'cdcriilion I'rocccdiui’n, March, 1958. The 
full report of the stiply of chemical protection aRainst para¬ 
thion poisoniiiR is awaitiiiR pnhiication in Archives inlcriui- 
(inimfr.v dc iduiniKicoddiiinniv cl dc f/iero/iic. 

Annual Meeting 

The Committee iicld its animal mcctiiiR on May 10, 1958, 
at the headquarters of the American Medical Association. 
Current problems involviiiR council status, leRlslation, and 
environmental health were discussed. 

The possible hazards of fertilizers containiiiR elements of 
ehrominm and nickel were ne.\t considered. A report of 
tumors found on autopsy of farm animals was considered 
and the question of whether this was due to the possible 
eareinoficnie action of the contaminants in the fertilizer was 
reviewed. The luRh amounts of chromium and nickel found 
in fertilizer were considered to be due to poor analyses. No 
hazard to irlants, humans, or wildlife could be ascertained 
from the available data. 

The health hazards of pesticides to luimans and wildlife 
from Rovemment sponsored mass pest control programs 
were ne.\t discussed. Opposition to broad-scale pest exter¬ 
mination programs conducted by the U. S. Department of 
Agriculture has recently culminated in a current court action 
in the East. An injunction has been sought to prevent the 
federal government from engaging in unwanted pesticide 
spra>ings which arose from the application, last year, of 
3,000,000 pounds of DDT in New York, New Jersey, and 
Peniwylvania. The plaintiffs arc attempting to prove that the 
hazards to human and animal life from the use of pesticides 
on a large scale far outweigh their benefits. 

The importance of this test case is related to whether 
government agencies will be prohibited from carrying out 
pest control programs because of allegations of health haz¬ 
ards. The plaintiffs attempted to show that the pest control 
vrrogram was dangerous, unusual, and illegal use of authority. 
This was difficult to establish since it was requested by 
three states and done in cooperation with the U. S. Depart¬ 
ment of Agriculture. The possible hazards from applying 
pesticides by aircraft over privately owned areas included 
injury to human health and contamination of food for animals 
and humans by pesticide residues. Attention w.as directed 
to the claim that no residue above tolerance was found to 
he iiresent on any garden crops which were so sprayed. 

The fire ant control program presents a similar problem 
in the South. It was pointed out that the people who com¬ 
plain about such programs are usually not the ones who 
have to face tlie insect problem. Local people who faced 
the fire ants requested the U. S. Department of Agriculture 
to aid them in controlling the pest. Steps were taken to 
minimize the hazards to beneficial forms of life by, treating 
Certain portions of the infested areas by air and others by 
hand. It was concluded that opposition to spraying programs 
is often caused by persons who do not know enough about 
such programs and are frightened by what they do not 
understand. 

The problem of witch weed has also presented itself in this 
area. This parasitical plant attaches itself to the roots of the 
grass family and destroys crops such as corn. Cooperation, 
within govermnent, of the various departments (Fish and 
Wildlife Service, United States Public Health Service, De¬ 
partment of Agriculture) concerned with the hazards of 
agricultural pest control programs has begun. The Com¬ 
mittee believed that many obstacles could be avoided if 
conflicting interests within government could be consulted 
before new pest control measures were employed. 


'rile Committee voted that both sides of the issue in these 
pest control programs .should be pointed out when inquiries 
arc directed to the Committee office. It recommended that 
steps be taken to provide clearer understanding of the hazards 
presented by the spraying programs by showing the steps 
that have been taken to prevent injuries from occurring, as 
well as the need for such programs which are of benefit to 
the public. 

Compliance with the Miller Pesticide Amendment to the 
FDA Act was also discussed. This Amendment makes it 
illegal to ship food in interstate commerce if the residue 
tolerances are not complied with. It has been reported that 
pesticides are being used on forage crops too close to harvest 
and, as a result, the residues in the end products exceed the 
limits set by the amendment. No knowledge of any product 
put on the market with e.xcessive amounts of residue was 
reported. However, it was pointed out that present methods 
of analysis may not pick up information on the toxicity of 
metabolites. The introduction of new agents is faster tlian 
research on the metabolite products. It was noted tliat the 
greatest proportion of DDT present in body fat of the gen¬ 
eral population came from residues of insecticide in meat; 
however, the amounts found are below the tolerance limits. 
A statement concerning the present status of this matter 
will be considered by the Coinmitee for future publication. 

Service Activities 

'I’he Committee on Pesticides collaborated with other 
groups and organizations during the past year on problems 
of mutual concern. It contiiuies to cooperate with the Inter¬ 
departmental Committee on Pest Control. The Committee 
participated in the selection of several generic names for 
new pesticides during the past year. Through the Secretary 
it maintained its representation on the Sectional Committee 
on Common Names for Pest Control Chemicals (American 
Standards Association) and Liaison Panel of Food Protection 
Committee (National Research Council). The Secretary 
participated in a symposium on pesticide poisoning at tlie 
annual meeting of the American Academy of Occupational 
Medicine at which time data was presented on Committee 
studies on the incidence of pesticide injury. 

The Committee continues to provide information and as¬ 
sistance to the Committee on To.xicology in the development 
of a model law to require precautionary labeling of hazard¬ 
ous substances. It reviewed e.xisting labeling statutes, as ap¬ 
plied to pesticides, and the members participated in the two 
American Medical Association legislative conferences on the 
labeling of hazardous substances. 

During the past year, the Committee was asked by physi¬ 
cians and private agencies to consider and render opinions 
on a x'ariety of medico economic problems involving the 
hazardous potentialities of pesticides. It considered problems 
such as the hazards of dispensing of rodenticides (e.g., 
thallium and strychnine) in metal bottle caps, organic phos¬ 
phate insecticide poisoning, clinical experience with mala- 
thion insecticides, and thallium poisoning. It also considered 
the merits of a product promoted for the removal of .spra)' 
residues on fruits and vegetables. 

The Committee was requested by a government agency 
to review the present status of vaporizing devices for insec¬ 
ticides. Cases of poisoning from the accidental ingestion of 
vaporizer pellets by children, agranulocytosis, other systemic 
injuries and possible chronic poisoning from continuous ex¬ 
posure to vaporizer funies were compiled from Committee 
files. A request from industry to review and make recom¬ 
mendations on the occupational hazards of mercury fungi¬ 
cides is also under consideration. Dieldrin poisoning in 
public healtli workers, the hazards of arsenicals in medicated 
animal feeds and pesticide food contaminants as possible 
carcinogens are also being considered by the Committee. 
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COMMITTEE ON TOXICOLOGY 

This is the fourth annual report of the Committee on 
Toxicology. The following is a resume of its more important 
activities and accomplishments during the past year. 

Educational Activities 

The series of Committee reports has been extended to 10 
with the publieation of a report on "Recommendations of 
Committee on Toxicology on First-Aid Measures for Poison¬ 
ing.” An additional committee report on "Accidental Iron 
Poisoning in Children” is under consideration. 

Two staff reports were published in The Journae on 
"To.xicity Problems of Cosmetics”( 166:638 [Feb. 8] 1958) 
and "Principles for Precautionary Labeling of Hazardous 
Chemicals” (166:2154 [April 26] 1958). Other staff reports 
appeared in the American Perfumer (“Toxicity of Cosmet¬ 
ics”), Journal of the American Pharmaceutical Association 
(“Uniform Chemical Label Law”), Canadian Medical Asso¬ 
ciation Journal (“Problems of Assessing Clinical Toxicity”), 
Food, Drug and Cosmetic Law Quarterly (“Labeling of 
Dangerous Household Chemicals”), and the Home Safety 
Review of National Safety Council (“Calculated Risks of 
Accidental Poisoning in the Home”). 

Legislative Activities 

One of the most far-reaclung projects the Committee has 
undertaken is the drafting of a model bill to require a warn¬ 
ing statement in the identification of hazardous ingredients 
on the labels of chemical products. This bill is intended to 
reduce needless injuries and deatlis by requiring hazardous 
chemicals to carry warning labels and to identify dangerous 
ingredients. 

With tire assistance of the Law Department, a survey of 
e.\isting laws and regulations was compiled last year. This 
study revealed a hodge-podge of state and local regulations 
for the labeling of chemicals. The draft of a model bill has 
been finalized and meetings with interested parties in gov¬ 
ernment, medicine, and industry are being held. 

The first Legislative Conference was held on May 9, 1958, 
and it was attended by representatives of 40 national organi¬ 
zations such as the American Municipal Association, Michi¬ 
gan State Medical Society, American Pharmaceutical Asso¬ 
ciation, Industrial Medical Association, National Safety 
Council, etc. 

Attention was focused on the general nature of the prob¬ 
lem as seen by the medical profession, public healtli offi¬ 
cials, and the public, by remarks from a pediatric representa¬ 
tive, and officials of tlie American Public Health Association 
and the National Safety Council. The principles which tlie 
Committee employed in formulating the provisions of a 
model law for labeling all types of hazardous substances 
were next rewewed. A comparison of the model bill with 
other tentative legislative proposals followed. 

An industry-wide label law conference was held on July 
25, 1958. The second meeting discussed proposed legisla¬ 
tion requiring the declaration of hazardous ingredients and 
warning statements on the label and in the accompanying 
literature of household, commercial, and industrial packaged 
, chemicals. Representatives of trade associations, toxicity 
testing laboratories, chemical trade unions, and other in¬ 
terested groups participated. 

A film strip, for use on television newscasts, was recently 
prepared for the Committee on Toxicology by the Public 
Relations Department. The film strip is devoted to publi¬ 
cizing the Committee’s efforts to obtain warning statements 
on the packages of chemical products and it highlights the 
Committee's recommendations on this subject. This film 
strip was released during the first week of May, 1958, and 
was sent to nearly 400 television stations throughout the 
countr>’. 


Service Activities 

The Committee on Toxicology has collaborated with oflia 
groups and organizations during the past year. The Com¬ 
mittee cooperated with the American Academy of Pediatrics 
and the American Public Health Association in a nationwide 
project to study the treatment of kerosene poisoning. Ap¬ 
proximately 30 poison control centers and affiliated hospitals 
and clinics participated in this clinical study which is tv 
pected to take from three to five years. An initial result oF 
this study has been the discovery of a means for detennining 
blood levels of absorbed petroleum distillate. The value of 
anti-inflammatory agents such as steroid hormones has also 
been investigated. 

Through the Secretary, representation is maintained on the 
Committee of the Chicago Poison Control Center, the Steer¬ 
ing Committee of the National Clearinghouse for Poison Con¬ 
trol Centers, the American Standards Association-Z66 Com¬ 
mittee on Hazards to Children, and the U. S. Food and Drag 
Administration’s Committee on Adverse Reactions to Drags. 
During tire past year, tire Secretary addressed the American 
Academy of Occupational Medicine, the American Socki}' 
for Pharmacology and Experimental Therapeutics, and the 
Food and Drug Law Section of the New York Bar Associa¬ 
tion. 

During the past year, the Committee was asked by public 
and private agencies to consider and render opinions on a 
variety of problems involving the hazardous potentialities of 
chemicals. Among them were questions concerning the 
hazards of a dental cosmetic, packaging of hazardous non- 
medicinal agents in capsule and tablet fomr, chemical addi¬ 
tives to foods, rerrision of the New Y’ork City Sanitary Code, 
and the control of the sale of rocket cliemicals. The sale of 
drugs in supermarkets, the limitations of “beer-can” Hre ev 
tinguisliers, drug data for poi.son centers, and hazards of 
carbon tetrachloride in hobby activities were also considered. 

Several hundred inquiries on fire health aspects and us^ 
fulness of pesticides were also answered by the CommittM 
office. Assistance was provided various departments at head¬ 
quarters in the preparation of book reviews, “Questions and 
Answers,” reviewing manuscripts, and.advertising on matters 
involving toxicology. 

COMMITTEE ON COSMETICS 

This is the ninth annual report of tlie Committee 
metics. During the past year the Committee has continuea 
to promote its educational program tlirough the publication 
of reports, articles, and editorials in The Journai. or tne 
American Medical Association and in Todays Health, w 
presenting symposiums before professional groups; and m 
its inquiry and advisory service. 

The Committee’s major function continues to be 
cumulation, preparation, and dissemination of 
pertinent to its objectives. These are to promote a e 
understanding of the function, care, and significance of 
skin, with special reference to the role of cosmetiw a 
allied pereparations; to assist in the acquisition of n 
knowledge concerning the relationsliip between cosine i 
and the skin; to emphasize the serious psychological 
cations of these conditions characterized by 
permanent skin disfigurement; to provide the public ' 
such information as will enable it to wisely select 
telligently use cosmetics; to stimulate increased 
between the health professions and the toilet goods in 
in providing the public with safe, effective, ethicall) a 
tised products; and to supply available data from our 
to autliorized persons. , 

At the invitation of the Medical Sciences Section o 
American Association for the Advancement of .’.m. 
Committee held its third symposium “The (vis 

ment—Normal and Abnormal” in December, 195 
a two-day program with half-day sessions derofetl 
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ptolectivc fiinclimi of ll\o Nkiii, circiiliilion and vascular rc- 
aclions, sebaceous Kland sccrclion and patlioRcnotic factors 
in preinaliRnant conditions and innlipnancics of the skin. In 
the bitnre, the syinposinni papers will be published as a 
monoprapb by the American Association for the Advance¬ 
ment of Science. Dr. Stephen Rothman, Chainnan of the 
Committee on Cosmetics, is the editor. Disenssions have 
been initiated on the 4tb symposium of the Committee which 
will include papers on dcrmatoloRic and surpical procedures 
to improve the appearance of skin disfigurements. 

During the past year, the following reports have been 
published in Tin-; Jouiw.su under the auspices of the Com¬ 
mittee on Cosmetics: "Control of Axillar)’ Sweating and of 
Body Odor” by Dr. Franz Hernnann and Dr. Marion B. 
Sulzberger; “Scientific Formulation of Cosmetics" by Dr. 
I’.iul G. I. Lauifer; nnd "Toxicity Problems of Cosmetics” 
by Dr. Bernard E. Conley. A report entitled "Suntanning- 
Potentiation with Oral Medication" prepared by Dr. Marion 
B. Sulzberger and Dr. Aaron B. Lerncr has been .authorized 
for public:»tion. Other reports under consideration concern 
the use of antibiotics in cosmetics and the role of electrolysis 
in the management of hypertrichosis. 

The office of the Committee on Cosmetics is now engaged 
in a study of resistance to inaccurate ads’crtising claims of 
three he.alth-oricntcd groups—nurses, physicians’ wix'cs, and 
Today's Health readers. 

The Committee is particidarly indebted to the many con¬ 
sultants who have so willingly oircrcd and rendered assistance 
in special problems during the past year. 

CHEMICAL LABORATORY 

The portion of the Chemical Laborator>''s program wliich 
demanded about three-quarters of its time and effort during 
the past year was concerned with its Tests and Assays pro¬ 
gram. This program involves the establishment of mono¬ 
graphs of tests, procedures, and toler.ances in cooperation 
with pharmaceutical firms for new and nonofficial drugs 
on the market. During this past year monographs have been 
completed and published on acetazolamide, acetazolamide 
sodium, aminopentamide sulfate, busulfan, carbazochrome 
salicylate, chlorquinaldol, cryptenamine. crj'ptenamine ace¬ 
tates, cryptenaminc tannates, dimethicone, diprotrizoate so¬ 
dium, diprotrizoic acid, ethchlorvynol, fludrocortisone ace¬ 
tate, hydroxyzine hydrochloride, hydroxystilbamidine ise- 
thionate, iodiparaide, iodipamide metliylglucamine, iodi- 
pamide sodium, isometheptene, isometheptene hydroclilo- 
ride, isometheptene mucatc, mecamylamine hydrochloride, 
methyprylon, monobenzone, sitosterols, tricyclamol chloride, 
tridihexethyl iodide, and zoxazolamine. Monographs on five 
other products were completed but not published for vari¬ 
ous reasons. Work is in progress and in most instances 
near completion for 28 other new drugs. 

During this past year serious consideration has been given 
to the mechanism of operation of the Tests and Assays 
program and its aims. Tliere has been much correspondence 
and consultation with organizations concerned with this 
problem and the matter will extend into the coming year. 

Work has continued on the in vitro method for the de¬ 
termination of tile rate of release of delayed and sustained 
release medication. The early phases of the work were em¬ 
bodied in a paper entitled "In Vitro Method for the Determi¬ 
nation of the Rate of Release of Amphetamine Sulfate from 
Sustained Release Medication.” This was published in the 
journal Drug Standards. There has been an exchange of 
ideas on these testing procedures with representatives of 
some of the pharmaeeutical firms and with technical person¬ 
nel of the Food and Drug Administration. Additional studies 
have heen continued in an attempt to refine the testing 
method to embrace a wide range of pellet sizes, and to 
study the rates of release of several different preparations 
of sustained release capsules. 


Because of a need for a rapid means for identifying tab¬ 
lets or capsules, there is being developed in our laboratory 
what wc hope will he a simple, practical aid in the identi¬ 
fication of drugs. The scheme relics on tlie physical char¬ 
acteristics such as size, shape, color, scoring, and similar 
features of tablets and capsules. A preliminary study of 500 
products has been made using tlie proposed scheme and it 
appears to be a promising tool for the stated purpose. It 
would presumably be of value to physicians, attendants 
in emergency receiving rooms, to.xicologists, police officers, 
and pharmacists—in particular, hospital pharmacists. The 
promise shown by the scheme and the favorable comments 
from several individuals indicate that the time and effort 
to carry' out such a comprehensive scheme is warranted. 

Arrangements were completed with tlie College of Ameri¬ 
can Pathologists for the use of the Chemical Laboratory 
personnel and facilities to check hemoglobin standards avail¬ 
able on the market. This is a phase of a certification pro¬ 
gram tlie College of American Pathologists is carrying out 
on hemoglobin standards. 

An investig.ation was undertaken on certain solutions and 
solid phase materials with respect to their feasibility as ul¬ 
traviolet reference standards. 

Collaborative studies, at the request of an outside agency, 
for several of the cardiac drugs were conducted and com¬ 
pleted. 

The Laboratory tliis past year, as it has for many years, 
drew the structural formulas for the Council on Drugs book 
“New and Nonofficial Drugs.” It took an active part in an 
advisory capacity to the Council on Dnigs in its nomencla¬ 
ture program. An outgrowth of this has been the estab¬ 
lishment of an extensive file which lists the generic name 
and structural formula of .all new drugs which come to our 
attention. The Laboratory' worked with and for many de¬ 
partments witliin the American Medic.al Association. The 
staff, almost daily, was requested by members of the Edito¬ 
rial Staff to check tire accuracy of chemical statements and 
nomenclature in articles presented to the A. M. A. journals. 
Consultation by a member of the staff was regularly con¬ 
ducted xvith the A. M. A. Library personnel to advise on 
the classification of entries of chemical and pharmaceutical 
information for the Quarterly Cumulative Index Medicos. 
Members of the staff adxised the Advertising Committee of 
the American Medical Association with respect to chemical 
and other technical statements appearing in advertising 
copy'. Other services to American Medical Association de¬ 
partments were concerned witli reviewing chemical articles 
proposed for publication in A. M. A. journals, answering 
queries from the Questions and Answers column in The 
JouBNAi., .supplying data on composition of products, and 
rexiewing books for The Journal and the New Physician. 
Many letters of inquiry on technical matters were answered. 
Cooperative work and liaison have been maintained with 
the Food and Drag Administration, the United States 
Pharmacopeia, The American Dental Association, and the 
American Phannaceutical Association. 

Because of the work during past years on cig.irette smoke 
and filters which was carried out and published by' the l.ab- 
oratory', a member of the staff was requested to appear be¬ 
fore the Blatnick Committee—a subcommittee of the United 
Slates House of Representatives. Testimony was given with 
respect to our studies. Later we were requested by the Fed¬ 
eral Trade Commission to take part in discussions concern¬ 
ing tile establishment of standard methods for testing ciga¬ 
rettes. 

BUREAU OF INVESTIGATION 

Of the several scientific actirities of the Division of the 
Councils of Therapy and Research, the Bureau of Inves¬ 
tigation differs only in the fact that it de,als with tlie un- 
scientific side of medicine. It is concerned with reporting 
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TJMWA Welfare and Retirement Fund.—The report of the 
Committee concerned with relationships between the medi¬ 
cal profession and the United Mine Workers of America 
Welfare and Retirement Fund is included in the report of 
the Council on Medical Service (page 1109). 

Guides for Evaluation of Management and Union Health 
Centers.—In the previous Annual Report, the Committee 
noted that two changes would be recommended to the 
House in the text of tliese Guides, and these changes were 
approved by the House at the 1957 Clinical Session. Follow¬ 
ing the adoption of these changes, the Committee further 
recommended to the Councils on Medical Service and Indus¬ 
trial Health that the wording of two footnote references be 
changed in order to bring this Guide up to date. This rec¬ 
ommendation was approved by the Councils at their meet¬ 
ings in June, 1958. Future printings of tlie “Guides for 
Evaluation of Management and Union Health Centers” will 
replace the reference “1954 Principles of Medical Ethics” 
with the statement “From the 1954 edition of the Principles 
of Medical Ethics which are contained in the Opinions 
and Reports of the Judicial Council (1957) and which 
have been incorporated in the June, 1957, Principles of Med¬ 
ical Ethics.” The reference to “Guiding Principles of Occu¬ 
pational Medicine” will be deleted and substituted with 
“Statement on ‘Scope, Objectives and Functions of Occu¬ 
pational Health Programs,’ (J. A. M. A. 164:1104-1106 
[July 6] 1957).” 

1938 Survey of Union Health Centers.—In Februar}', 1958, 
the Committee initiated its third Survey of Union Health 
Centers. The first two reports on these centers which were 
published in 1953 and 1954 contained descriptions of 12 
and 17 health centers respectively. The new publication to 
be issued will contain descriptions of 27 of the approxi¬ 
mately 50 such centers in existence. This survey is one of 
a continuing series to be conducted periodically in order to 
keep the medical profession informed of developments in 
this field. 

In view of the numerous requests for copies of this pub¬ 
lication, the 1958 Survey will include a copy of the revised 
“Guides for Evaluation of Management and Union Health 
Centers.” 

A Preliminary Guide for Measuring Work Absence due 
to Illness and Injury—The last report of the Committee cited 
the studies, conferences, and various published materials on 
the subject of work absence which had created a consider¬ 
able amount of interest among many physicians. It was also 
reported that the Committee was engaged in the preparation 
of a Guide on the basis of whose definitions and formulas 
a uniform group of statistics could be compiled by physi¬ 
cians in industry. The Preliminary Guide as approved by 
the Councils on Medical Service and Industrial Health will 
be published in pamphlet form and distributed soon to 
several thousand physicians and other personnel working in 
this field. The Committee is inviting comments on the 
Guides it has prepared, and plans to issue subsequent revi¬ 
sions based upon the suggestions and experiences of persons 
who use these Guides in their work. 

Miscellaneous: Being prepared for publication and dis¬ 
tribution to tile medical profession is a “Summary Report 
on Health and Welfare Plans Under Collective Bargaining.” 
This publication represents a distillation of some pertinent 
data relating to the prowsions of hospital, surgical, and 
medical benefits in 300 plans which cover approximately 
five million workers, or ,over 40% of the total number of 
employees estimated to be covered by health insurance 
plans under collective bargaining as of the end of 1955. Tlie 
material in the Committee’s publication is based upon a 
study prepared by the Bureau of Labor Statistics of the 
United States Department of Labor. Its publication is con¬ 
sidered to be an aid to those physicians and medical socie¬ 
ties interested in various U-pes of coverage under, and 
provisions of, collective bargaining agreements. 


J.A.M.A.,Oct. 2 a, 195 S 

The Committee has been autliorized by the tivo Councils 
'to conduct a survey of small plant occupational kcaltli 
programs for the purpose of providing the profession will 
descriptions of various examples of how such programs op¬ 
erate, the types of service they provide, the relationship 
of physicians involved in such programs to physicians in the 
community, and otlier aspects of the operations of these 
programs which will be of interest to the medical profession. 
An important by-product of this study is expected to be tht 
recognition by physicians of the value of such programs, 
particularly among establi.shments employing fewer than 
100 employees. 

The Committee has devoted some time to discussing the 
activities of different types of mobile units and the range o! 
.services they provide. Its future meetings will discuss this 
matter in greater detail, particularly to determine to what 
extent the screening of employees for the express puipose 
of detecting nonoccnpational diseases is properly a part ol 
an occupational health program. 

Committee on Medieal Education and Training (Standing 
Committee).—'Tliis Committee studied the matter of impim- 
ing the teaching of occupational medicine. A statement, set¬ 
ting forth clearly what along the lines of occupatioMl 
medicine should be taught to medical students, is non 
being prepared. 

Joint Conference with Chairmen of Slate Medieal Society 
Committees on Industrial Health.—The Council on Industriil 
Health has regularly held, on the eve of its Annual Con¬ 
gress on Industrial Health in January or Febroary, a meet¬ 
ing with the chairmen of the committees on industrial health 
of the state medieal associations. This meeting has proved 
valuable both to the state medical associations and to the 
American Medical Association. It has helped to keep the 
Council apprised of problems requiring its attention. At the 
same time it has brought to the Conneil, for the solution ol 
such problems, the collective thinking of the state chairmen, 
representing tile views of physicians engaged in occupy 
tional health at the “grass roots.” Solutions thus develops 
have been of inestimable value to the .states concerneO| 
often sparing them from having to “learn the hard "'it)’- 
Additionally, the Council, attuned as it is at A. M. 
headquarters level to the view.s and policies of organized 
medicine at tin's level, has been able to communicate th»e 
view.s and policies to the state chairmen for dissemination 
to their “constituencies” for tlieir information and guidance- 
Conversely, the state chairmen and the industrial physidans 
they represent, being in touch with privately practicing 
physicians at the “grass roots” level, have been able to gatlier 
the letters’ views, which have a vital bearing on indiistm 
medicine, and to communicate these views to tlie Coiinci. 
This has made the pronouncements of the Council, amt o 
the A. M. A. at the Council’s instance, more realistic .w 
helpful, as .such pronouncements do not emanate from a") 
“ivory tower” out of touch with the hard facts.pf li c en 
countered in the day-to-day practice of medicine anti m 
dustrial medicine. _ -. 

Committee on Scientific Development (Standing 
tee).—The Committee on Neurological Disorders 
(Dr. Edward D. Schw.ade, Milwaukee; Dr. Harry E.Te i - 
New York City), approved by' tlie House of ^ 
December, 1957, held its first meeting in June and le 
a great deal of careful thinking was needed in 
determine in which direction the Committee shou P , 
ceed. The Committee felt tliat workers with a iieuro 
disorder were being greatly discriminated against > 
dustry', and that the preparation of guides or standar s^^^ 
industrial physicians to follow would be extremely va ua 
The Committee felt that it would have to do 
to see the problem from the standpoint of the m "s 
physician before it went ahead with its plans. 

Committee on Industrial Medical Records.— 'This 
mitfee, which has been inactive since presenting its 
report on November, 1956, was reactivated under a 
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cli.ainii.iii. Tile CommiUce will .study the 19.56 report .ind 
proceed from lliere. It is expected also to develop record 
and report forms for use in tlic sludj’ niid control of sick 
s. .ibscnec in industry. This niatcriid will uUiniiitely be utili/ed 
in conjiinetion with the Guides which arc beinR developol 
by the Committee on Medical Care for Industrial W’orkers 

Committee on Oecupnlionnl Cancer.—The Committee’s 
, report on “Oecnpalional Cancer: Methods of Epidonnoloc- 
ical Study" wa.s published in Tin; Jouhnai. in April. 

Committee on Industrial OphthnlmoloRy.—This Committee 
li.is prepared three statements, which have been subimtteii 
. to The Jouhnai. for publication. They are: "Tlie Elleet ol 
Fliiorcsccnt Light on \'ision,” "Use of Water in Emergemv 
Treatment of Chemical Eye Injuries," and “Eye S.dets 
Equipmeiil." Two other documents are in draft form .md 
are not yet ready for publication, namely, “Tonomelr> m 
Glaucoma Surveys” and “Guiding I'rineiirles and Procedures 
for Industrial Ophthalmic Nursing.” 

Committee on Occupational Dermatoses.—Dr. Joiin G 
Dowming, who had been chairman .since 1952, resigned and 
W. 1 S designated Emeritus Chairman of this Committee. Two 
reports of the Committee arc ready for publication: "Occu¬ 
pational Dermatoses—An Introduction," and "Occupational 
Dennatoses—Predisposing and Direct Causes.” 

Committee on Medical Sendees for Construction Projects. 
—This new ad Itoc committee was authorized by the Board 
of Trustees, on request of the Council, to be composed of 
Drs. Irxing Tabershaw and Joseph Quigley, in order to 
give their previously written article, "A Guide for Medical 
Sendees for Construction Projects,” the status of an official 
Council publie.ation. The article has been seen by the 
members of the Committee on Scientific Development .and 
is being prepared for the suggestions and approval of the 
Council for eventual publication in The Jouhnal and re¬ 
printing later. 

Joint Committee on Mental Health in Industr)’.-In line 
"dtli an agreement reached by the Council on Mental 
Health and the Council on Industrial Healtli, after studies 
and dheussions initiated some years ago by the Council 
secretaries, tlie two Councils requested the Board of Tru.stees 
for authority to establish this joint Committee. This autlior- 
ity was granted in February and, udtli the Board's approi-al, 
the Committee was formed. It plans to meet in November 
on the occasion of the meeting of the Council on Mental 
He.ilth udth the state mental health representatives. It is 
expected that this Committee will in good time bring to 
bear effective medical, joint psychiatric and occupational 
medic<il, leadership in the solution in industr)’ of such mental 
health problems as alcoholism, interpersonal frich’ons, and 
proper placement and utilization for maximum productivity' 
of indixiduals who are emotionally or mentally disturbed. 

Committee on Health Programs for Hospital Personnel.— 
This Joint Committee of the American Hospital Association 
and the American Medical Association (represented by the 
Council on Industrial Health) has completed its “Guiding 
Principles for an Occupational Health Program in a Hospital 
Employee Group,” and tlie Committee has now been dis¬ 
charged. The Guide has been approved by both parent 
groups and was published in the Feb. 15, 1958, issue of 
The Jouhnal as well .is in Hospitals, the Journal of the 
American Hospital Association. This might pave the xvay to 
preparing occupational health guides for otlier special 
groups, such as tlie petroleum, steel, and awation industries. 

Committee on Health Education in Industry.—Tlie Com¬ 
mittee studied tlie matter of health education in industry 
and reported that it felt that the A. M. A. could not furnish 
health education materials to millions of workers, and that 
the Council could use the services of the Bureau of Health 
Education. The Council accepted the report and discharged 
tlie Committee, with the feeling that it had not had such 
.ambitious plans in mind for the Committee. It was felt that 


pi-rliaps the matter could again be taken up later, or tliat 
some one might be added to the staff with abilities in the 
area of industrial health education. 

Council Exhibits and Film 

The Council on Industrial He.ilth e.xhibit entitled "Haz¬ 
ards of Solvents at Home—on the Job" was displayed at the 
Okl.ihom.i State Medic.il Society meeting at Oklahoma City’ 
iliiriug the past year. Plans ate now being made to build an¬ 
other Council e.xhibit. The Council continued to investigate 
the possibilities of hax’ing a film on occupational health, but 
nothing definite has as yet been advanced. 

Stuff Activities 

During the past year thousands of copies of reprints per- 
I. lining to occupational health were siipjilied to industrial 
pliysiciaii-s, general practitioners, nurses, and other interested 
parties. In response to numerous requests from medical and 
nursing schools. Council publications have been furnished 
m quantities for use in occupational medicine and nursing 
instruction. Hundreds of inquiries were answered, some re¬ 
quiring a great deal of literature research. These inquiries 
concerned a large number of subjects, such as occupational 
health programs, industrial nursing, industrial hygiene, job 
health hazards, job and highway safety, physical examination 
programs, ax’iation medicine, and preventive medicine in 
general. Members of the Council and members of the Coun¬ 
cil’s various committees were e.xtremely helpful in pron'ding 
information for many of the inquiries. 

A great deal of staff time was spent in connection witli 
committee activities. Several Council Bulletins were pub¬ 
lished for the information of its members, and a liistory cov¬ 
ering the Council’s activities of the past ten years was pre¬ 
pared. 

Joint Activities with A. M. A. Groups 

The Council on Industrial Health continued its coopera- 
tix’e efforts with other groups within the A. M. A. In addi¬ 
tion to tlie aforementioned joint activities witli tlie Council 
on Mental Health, the Council on Industrial Health worked 
closely u’ith the Committee on To.xicology of the Council on 
Drugs and with the Council on Medical Service. 

The Council on Indiistri.il Health also worked with the 
Council on Rural Healtli and occasionally witli almost every’ 
one of tlie A. M. A.’s councils, bureaus, and committees. It 
also contributed staff members’ time to staffing A. M. A. 
Committees and Joint Council Committees. 

Cooperation and Liaison with Other Groups 

Members of the Council and staff have assisted tile 
American Board of Preventive Medicine in examining can¬ 
didates for certification in occupational medicine. It has had 
liaison with approximately 30 other societies, associations, or 
groups outside of the stnicture of the A. M. A. 

Future Plans of the Council 

The Council on Industrial Health has asked for per¬ 
mission to set up a Committee for the Classification of the 
Fneumoconioses. 

The plans for a “Primer” for occupational health programs 
were put aside for the time being. Tlie Council agreed that 
such a primer was needed to answer requests for help and 
guidance from physicians contemplating the establishment 
of occupational he<ilth programs, but that the variety of 
such programs is so great that the preparation of a primer 
will require a lot more thought arid study. In the meantime, 
a general letter wjis prepared as a format to use in writing 
indixidualized answers. 

The Council plans a comprehensive study of the scope of 
its future actixitiek It plans to reactivate and rex’italize its 
committees xx'hich hax’e not been active and which are still 
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needed. Within the time available to its limited staff and 
very busy committee members, the Council will attempt to 
increase the amount of work its committees turn out. 

The Council intends to take stock of its position in the 
A. M. A. organizational structure in order to see where it 
can improve its liaison witlr other councils and committees 
within the A. M. A. and with outside individuals and or¬ 
ganizations interested in occupational health. 

The Council intends to evaluate its public relations with¬ 
in its special fields of activity so that more industrial and 
other interested personnel know of, and make use of, the 
facilities and knowledge of the Council. 

The Council will try, especially, to activate and to make 
more effective, the Joint Conference with Chairmen of State 
Medical Society Committees on Industrial Health. It will 
continue to devote efforts to improving its Annual Congress 
on Industrial Health. 

COUNCIL ON NATIONAL DEFENSE 

This report covers the activities of the Council on Nation¬ 
al Defense for the period July 1, 1957-June 30, 1958. 

Meetings and Administrative Actions 

During the period coveted, the Council and each of its 
two Committees held two regular meetings. The Council 
met in Chicago on Oct. 27, 1957, and on May 11, 1958; 
the Committee on Military Medical Affairs met in Washing¬ 
ton, D. C., on Oct. 9-11, 1957, and in Chicago on May 10, 
1958; and the Committee on Civil Defense met in Atlanta 
on Oct. 5-6, 1957, and in Dallas on March 8-9, 1958. 

The Executive Committee and other members of the 
Council met during the Association’s 1957 Clinical Session 
in Boston and its 1958 Annual Meeting in San Francisco. 
In addition, during the reporting period, Council and Com¬ 
mittee members, including die Secretary of the Council, 
participated in a number of meetings with officials of federal 
government agencies, state medical societies, and various 
allied medical and health groups at which problems in the 
fields of military medicine and civil defense were discussed 
and views exchanged. 

At the 1957 Philadelphia Clinical Session, the Board of 
Trustees re-elected Dr. Reuben A. Benson of Bremerton, 
Wash., and Dr. Perrin H. Long of Brooklyn to Council mem- 
bersliip for a five-year term to expire Dec. 31, 1962. 

Military Medical Activities 

At the Washington, D. C., meeting, the Committee on 
Military Medical Affairs was briefed on various military 
medical subjects and on organizational and administrative 
matters wthin tlie medical ser\’ices of the military depart¬ 
ments and the U. S. Public Health Service. In separate 
meetings, the Committee met witli Surgeon General Leroy 
E. Burney, U. S. Public Health Service; Deputy Surgeon 
General James P. Cooney, U. S. Army, representing Surgeon 
General Silas B. Hays; Deputy Surgeon General Bruce E. 
Bradley, U. S. Navy, representing Surgeon General B. W. 
Hogan; Surgeon General Dan C. Ogle, U. S. Air Force; Dr. 
Frank B. Berry, Assistant Secretary of Defense (Health and 
Medical); Dr. Elmer Hess, Chairman, Health Resources Ad¬ 
visory Committee, Office of Defense Mobilization; and Dr. 
W. Palmer Dearing, Assistant Director for Health, Office of 
Defense Mobilization. 

At these meetings tlte federal government representatives 
outlined the organizational structure, authority, responsibil¬ 
ity, and functions of their agencies in medical and health 
matters and discussed with the Committee some of the 
problems in tiieir re.spective areas. 

The plan to schedule at least one of its two annual meet¬ 
ings in Washington, D. C., has permitted the Committee 
on Militaiy Medical Affairs to meet with the top ler'el med¬ 


ical representatives of the several Federal agencies anj 
military departments, tliereby promoting friendly discussion 
of appropriate subjects and maintaim'ng a proper liaison. 

The Washington, D. C., executive' session of the Com¬ 
mittee as well as the Chicago meeting in the spring of 195S 
considered and acted upon many matters in the field of mili- 
tary medical affairs. Some of the more important actions 
are outlined. 

Commissioning of Optometrists by the Armed Forccs.-In 
June, 1955, at Atlantic City, the House of Delegates adopted 
Resolution No. 78 concerning ophthalmologic-optometiic re¬ 
lations. Part (3) of the resolMng clause of the resolution 
specifies that the Section on Ophthalmology of the A. M. A. 
“. , . oppose the commissioning of optometrists as such, by 
any title, in the Armed Forces, and feel that positive action 
.should be taken to bring about the discontinuance of this 
practice, and request that the Armed Forces proride fiiil 
medical eye care for all personnel to the end that no mem¬ 
ber may be subjected to eye care by nonmedical personnel 
without direction or supervision by an ophthalmologist...” 

Again in November, 1956, the House of Delegates re¬ 
viewed this matter and reaffirmed its position. At the request 
of the General Manager of the Association, the Council con¬ 
sidered this matter and recommended the Board actively 
support part (3) of Resolution No. 78. The Board approved 
such action and on Jan. 31, 1958, letters were sent to the 
Secretary of Defense and the surgeons general of tlie Army, 
Navy, and Air Force opposing the commissioning of optom¬ 
etrists because “the diagnosis of disease constitutes the 
practice of medicine and the professional aspects dealing 
with the prevention of blindness and the conservation or 
restoration of vision are problems for medical considera¬ 
tion." 

Compensation for Mililar>' Physicians.—During the legis¬ 
lative process which culminated in the enactment of Public 
Law 85-422, approved May 20, 1958, which adjusts the 
method of computing basic pay for officers and enlisted 
members of the uniformed services, a reduction of benefits 
achieved by military medicine under the Medical and Den¬ 
tal Officer Career Incentive Act of 1956 was proposed. It 
will be recalled that the Cordiner Committee was created 
in May, 1956, to develop and recommend a program of leg- 



nical, and management skills required by our Armed Forces 
today and in the future. 

It is the Association’s view that the special pay prorisions 
of the 1956 Act is largely a method of equalizing earnings 
to compensate for the long and Kcpensive medical educaiwn 
and the resultant delay in earnings to tire medical 
It was proposed that the special pay received by 
officers of the Armed Forces be reduced by as much as 
to $150 monthly in the groups of tire most e.xperiencea p )• 
sicians. The proposed reduction would not have 
decreased compensation for any medical officer but undou - 
edly would have had an adverse effect on the attraction am 
retention of qualified physicians for the military services. 
For this reason, the Association in oppositioii to the P™ 
posed reduction made its views known to the Congress. 

The Association’s position was accepted by 
thus prevailed in this matter. Public Law 85-422 
alter the incentive pay yirovisions of the Medical and e 
tai Officer Career Incentive Act of 1956. . 

Extension of “Doctor-Draft” Act.—In response to tae 
quest of the Assistant Secretary of Defense 
Medical), the Association, in June, 1958, made its 
known with respect to the extension of the special .• 
of the Universal Military Training and Service Act app 
cable to medical, dental or allied specialists. This Icgi 
rion. Public Law 85-62, e.\pires June 30, 1939. . . 

The Assistant Secretary was advised that the 
believes that physicians should be registered and 
in the .same manner as other citizens in the same age gr 
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deferred for educational purposes in the same manner as 
other repstrants; and called to active duty or inducted under 
the same general provisions as other registrants deferred 
for crlucational purposes. 

No iufonnation was presented to the Association which 
warranted a change in the views presented to the Congress 
at the lime the bill which became Piddic Law 85-62 was 
being considered. At that time, in Jmre, 1957, the Associa¬ 
tion recommended that "the discriminatory and undemocratic 
legislation known as the Doctor Draft Act be terminated at 
the present expiration date, June 30, 1957 . . . (however,) 
if the demands for the defense and security of our nation 
are such tliat, in the opinion of Congress, it is necessary to 
have a Universal Military Training and Sen'ice Act to main¬ 
tain the strength of our Anncd Forces, then one method to 
insure a snlTicicnt .supply of physicians for the Armed Forces 
would be to enact (this) legislation . . ,” In addition, in re¬ 
gard to spcci,alisls, categories, the Association recommended 
that the word “other” lie substituted for the word “allied" 
wherever it appeared in the proposed legislation. Tliis pro¬ 
posal was not adopted by the Congress. 

Participation in Local Medical Society Affairs by Physi¬ 
cians in Federal ScrxMcc.—Because of the variance in local 
and state society niles and regtdations and the frequent 
change of assignments of medical oHicers of the several scr\’- 
ices there is no simple or practical manner in which the 
Council or its Committee on Militar)’ Medical Affairs can 
implement Resolution No. 29 of the 19.57 Pliiladclphia Clin¬ 
ical Sc.ssion of the House of Delegates, by assisting in in¬ 
creasing participation of physicians, engaged in Federal 
medical .serx-iccs, in the affairs of local medical societies. The 
Reference Committee on Medical Militar)’ Affairs at the 
June, 1938 Annu.al Meeting in San Francisco urged the 
members of the House of Delegates to stimidate interest in 
such participation in their own stale and county societies 
by the best locally acceptable plan. 

Reorganization of the Department of Defense.—During 
severiil months of the reporting period covered by this an¬ 
nual report, the Congress and the Executive branch of tlic 
Government were concerned with the proposed reorganizji- 
lion of the Department of Defense. The Council and its 
Committee followed the developments of this legislation 
very closely and kept the General Manager and the Board 
advised as to the status thereon. Inasmuch as the Associa¬ 
tion understood tliat in the reorganization it was contem¬ 
plated that the position of Assistant Secretary of Defense 
(Health and Medical) would be downgraded to a position 
of Assistant to the Secretary', representatives of the Associa¬ 
tion on several occasions presented its views in vigorous 
opposition to both the Congress and the Executive branch 
at the highest levels. In addition, the Chairman of the Coun¬ 
cil s Committee on Military Medical Affairs testified at 
hearings on the proposal before the U. S. Senate Committee 
, on Armed Sersfices. 

The Association believes that it is in the best interests of 
the national security, the military medical serx'ices and the 
provision of the best possible health services to the person¬ 
nel of the Armed Forces that the position of Assistant Sec¬ 
retary of Defense (Health and Medical) be maintained 
in the Department of Defense with a civilian physician ap¬ 
pointed to this position witli the advice and consent of the 
Senate. Experience has clearly demonstrated the need and 
effectiveness of the Assistant Secretary in the formulation of 
military medical policy and programs, both administrative 
and military, of the Department of Defense. Moreover, the 
incumbent of this position, because of his rank, has received 
the respect of his opposite numbers in the highest circles in 
our own government, foreign govenunents and in the pro¬ 
fessional and scientific organizations. 

To downgrade tliis position would have a most deleterious 
effect at all (K;helons within the defense organization upon 
tile medical and health services of our Armed Forces and 
upon the morale of military personnel. This would involve 


medical and health policies and programs at all echelons and 
command levels throughout the defense organization. The 
loss of stature and prestige in this position would be re¬ 
flected in the inter-agency health programs within our own 
government and in the medical and health relationships be- 
tw'ccn our government and other governments with which 
wc lire allied. 

The need for health and medical policy coordination at 
the highest level in the Department of Defense is undeni¬ 
able. 

Military Veterinary Corps.—Since early in 1956 when 
action wa.s initiated by the Department of Defense to elim¬ 
inate the functions performed by military veterinarians, the 
Council has urged the Association to pursue a course of op¬ 
position to tlic elimination of the corps. In 1956 the House 
of Delegates voted to oppose any elimination of military 
veterinarians and in May, 1957, this position was reiterated 
and rcafRrmcd by the Association. On Oct. 1, 1957, by di¬ 
rective of the Secretary of Defense, certain functions of the 
veterinarian corps were ordered transferred to the Depart¬ 
ment of Agriculture and military veterinarians were to be 
released from active duty, transferred or reassigned. At the 
request of the Council, the Association sent a letter on Oct. 
16, 1957, to Secretary McElroy requesting that the Oct. 1 
directive be reconsidered because such action may endanger 
the health of military personnel. The implementation of the 
directive was delayed to permit a full study of the subject. 
The fact that this directit'e has not been put into effect to 
date coupled with the fact that, under the Department of 
Defense Reorganization Act of 1958, it will be more diffi¬ 
cult for the Secretary, should he so desire, to abolish tire 
vcterinaiy corps than was possible before enactment of the 
Icgi.slation, may indicate that the military veterinary corps 
will not be abolished as initially contemplated. 

Survey of Discharged Medical Personnel.—The Council 
has continued to conduct an opinion survey among physi¬ 
cians being released from active militarj’ service to obtain 
information on the utilization of physicians and medical 
staffing conditions in the Armed Forces. From June, 1932 to 
July, 1958, tlie Council has distributed 20,222 question¬ 
naires, of which 13,518 were filled out and returned. Sum¬ 
mary results of the survey ate periodically compiled and 
published in The Journal, and copies of the reports are 
sent to the military departments. 

Placement Assistance.—Another continuing program op¬ 
erated by the Council assists physicians being released from 
active military sendee by providing information on available 
civilian medical opportunities. This program has been well 
received by the participating physicians. Up to July, 1958, 
the Council has sent letters outlining the program to 18,656 
physicians and received 5,186 replies, of which 3,480 were 
from physicians who requested and W'ere given placement 
assistance. 

Liaison with Physicians on Active Military Dutj'.—Since 
January, 1954, the Council has prepared a monthly article 
for publication in the United States Armed Forces Medical 
Journal. This activity was undertaken to establish and main¬ 
tain liaison between the Association and physicians in uni- 
fonn. In this reporting period, these articles have covered 
such subjects as the summary of survey reports of physicians 
leaving military service, activities of the AMA councils, re¬ 
ports on proposed and enacted legislation of the 85th Con¬ 
gress, problems of the aging, report on actions at the Asso¬ 
ciation’s Annual Meeting and Clinical Session, the Asian 
influenza epidemic, the revisions of the Principles of Medical 
Ethics, and medical education of Armed Forces personnel. 

Medical Civil Defense Activities 

In die fall of 1957, the Council’s Committee on Civil De¬ 
fense, recognizing the need for closer and more effective 
liaison on medical civil defense matters at state, regional, 
and national levels, Initiated the practice of meeting in each 
of the seven Federal Cml Defense Administration Regions,, 
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Two-day meetings are held. On the first day the Committee 
meets with the evecntive secretary of the medical society of 
each .state in the region, the chairman of each .slate society’s 
emergency medical service committee, the chairman of the 
committee on cKil defense of the woman’s auxiliary to each 
state society, and the FCDA regional medical officer. The 
second day is devoted to an executive session meeting of the 
Committee. 

The two regional meetings thus far have been very suc¬ 
cessful. The exchange of ideas and information and the dis¬ 
cussion of common problems at such meetings have proved 
to be most helpful in the coordination of medical civil de¬ 
fense efforts. They have also stimulated further action at 
.state and local society level. 

The first regional meeting was held in FCDA Region III 
in Atlanta, Ga., in October, 1957. This region comprises the 
.states of Alabama, Florida, Georgia, Mis.sissippi, North Caro¬ 
lina, South Carolina, and Tennessee. The second meeting 
was held in Dallas, Texas, in FCDA Region V in March, 
1938. The states of Arkansas, Louisiana, New Mexico, Okla¬ 
homa, and Texas are in tliis region. 

By means of the.se meetings, ax well as meeling.s with 
FCDA and the officials of other federal government agen¬ 
cies, effective liaison is maintained by the Committee on 
Civil Defense at state and national levels. In addition, some 
of the other more important accomplishments in the field 
of medical civil defense activities follow. 

Central Repository of Medical Credentials.—In Septem¬ 
ber, 1957, the World Medical Association requested the en¬ 
dorsement of the American Medical Association of the pro¬ 
posal for a Central Repository of Medical Credentials. The 
proposal anticipates a service to assure physicians through¬ 
out the world who avail themselves of the serxdce that they 
always will be able to prove themselves medically trained 
and fully accredited to practice medicine. The Board of 
Tnistees in October, 1937, fa\'orably received the recom¬ 
mendation of tile Council and approved in principle the 
idea of a Central Repo.sitory for Medical Credentials and 
recommended that the World Medical Association do all 
possible to implement the proposal. Later, at the Annual 
Meeting in San Francisco, the Board voted to request the 
WMA, United States Committee, Inc. to take complete 
charge of all procedures connected with the utilization of 
the Repository by physicians of the United States. The 
Council has offered to assist the WMA in ever)' way possible 
to acquaint United States physicians with the facilities avail¬ 
able through the centra! repository and its offer has been 
accepted. 

Proposed FCDA Delegation of Certain Responsibilities 
for Civil Defense Health Services.—In January, 1958, the 
FCDA advised the Association that a further assignment of 
civil defemse health services from the FCDA to the Depart¬ 
ment of Health, Education, and Welfare, for discharge by 
the Public Health Service, was being considered. The Asso¬ 
ciation’s concurrence in the principle of the proposed dele¬ 
gation was requested prior to the initiation of formal nego¬ 
tiations between the FCDA and tlie Department of HEIV. 

Upon initial review of the proposed delegation, the 
Council and its Committee on Cml Defense were dis¬ 
turbed with the manner of the delegation where, in planning 
a nationwide health and medical care program, tliere was 
no clear provision for the active participation of the states, 
political subdivisions, and other organizations and agencies 
concerned with the health and medical care of the popula¬ 
tion surs'iving an enemy attack on the United States. How¬ 
ever, at a meeting of the Committee in April, 1958, in 
Washington, D. C., with FCDA and USPHS officials, the 
Association was assured tliat the ma.\imum use of all re¬ 
sources at local, state, and national levels was needed and 
that the support, advice, and participation of the political 
entities and healtlr and medical groups mil be requested 
as it was absolutely essenti.'il for such groups to assist in 
the planning features of the program. 


In view of this clarification, the FCDA was advised n 
June that the Association concurs in the principle of fe 
proposed delegation provided it is specified that the stats 
local political subdivi.sions thereof, and other organizatioa 
and agencies concerned with the health of the popukh'os 
surviving an enemy attack on the United St.ites will he 
afforded an opportunity to participate actively in .™d olhet- 
wise contribute to the planning, preparation, and irapls 
mentation of the contemplated nationwide health and medi¬ 
cal care program designed to utilize nonfederal facilitis 
and resources. 

Elevation in FCDA of Health and Medical Affairs Posi¬ 
tion.—In June, 1954, the Association’s House of Delegate 
adopted a resolution requesting the Administrator of tk 
FCDA to re-examine the position of the Hcaltli Division 
and to elevate that Division to a stature comnienMitale 
with its obligations and responsibilities. The health are! 
medical aspects of federal civil defense planning have never 
oecvipied the authority, responsibility, and organizational 
.status they deserv'e and, for a number of ye.irs, the Covmdl 
has urged and the Association has made strong represenU- 
tion.s to elevate the Health Office of FCDA. Under .a reor¬ 
ganization plan effective Nov. 1, 1957, the Health Office 
of FCDA was abolished and the healtli and medita! activi¬ 
ties of that office were fragmentized throughout the new 
organizational structure of FCDA. On Nov. 7, 1957, Dr. 
Hugh H. Hir.s.sey Jr., Dr. Harold C. Lueth, and AssochHon 
.staff members met with Administrator Hoegh to cxivl.iin tk 
need for a position in the FCDA organizational structure 
comparable to that in the Department of Defense vvhicti 
has an Assistant Secretary of Defense (Health and Medical) 
and in the Office of Defense Mobilization wh/ch has sn 
Assistant Director for Health. Administrator Hoegh a- 
pressed interest in the request and the reasons advanced 
thereto. In the December, 1957, reorganization of the FCD.l 
the new position of Assistant Administrator, Health and 
.Medical Affairs was created. 

Consolidation of FCDA and ODM.-The Presitlciifs Re 
organization Plan No. 1 of 1958 prov'ides that the Federal 
Civil Defense Administration and the Office of Defense 
Mobilization be consolidated into a new agency in 
Executive Office of the President known as the OoBce or 
Defense and Civilian Mobilization. 

In June, 1956, the House of Delegates approved t e 
broad objective of strengthening the federal civil defense 
program but was of the opinion that the method of accom¬ 
plishment was a matter for determination by the 
with the advice and assistance of the President and e 
state governments. 

At tile time the Plan vv'as before the Senate arid Ho'ne 
Committees on Government Operations for consideration, 
the Association advised the Committees that it 'vas «a 
cerned with the .status, in any federal agency, of the o c 
respon.sible for medical and liealth activities in that w • 
cal and health activities is one of the most, if not tlie 
iniportnnt functions in sustaining the basic concept o 
tional mobilization which is accepted a.s the wi" “ 
people to resist.” 

To accomplish this, tlie Association, in a 
tion to each Committee, emphasized that the mediea • 
health functions of the civil defense program merit 
and prestige commensurate with the duties and 
bilities which must be assumed. It was pointed out 
within ODM there is a position of Assistant Direc or 
Health and a Civilian Resources Advisory f'-„((. 

that within FCDA there is a position of Assistant At mi 
trator, Health and Medical Affairs, and tliat the 
believes that the health and medical functions o 
agencies must be maintained at top level in the 
of the proposed Office of Defense and Ciwlian xW ‘ 
tion. The Association e.xpressed its confidence ^ 
Committees in furtherance of the serious efforts to strens 
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tlic cinl defense ami mobili/^alion proRraiu of onr co«ntr>' 
would give this matter of medical and licallli affairs the 
urgent ami earnest altentinn which it merits. 

HeorganirAtion Plan No. 1 of 1058 was not rejected by 
either tile Senate or the House and, consequently, under 
tiic Icmis of the Plan, is clfectivc Jn1>' 1, 1958. The health 
.iiiil medical affairs position in the organizational stniclurc 
of the new agency had not been established at the time 
ODCM assnnicd the functions of FCDA and ODM. 

National Medical Civil Defense Conferenee.—The Coun¬ 
cil .sponsored its sixth annual National Medical Civil De¬ 
fense Conference in San Francisco on June 21, 19.58, prior 
to the opening of the Association’s 107th Annual Meeting, 
The conference was attended by 229 persons from 40 
states, the District of Columbia, Hawaii, Alaska .and the 
P.anama Canal Zone. Dr. Gunnar Gundersen, the then Presi¬ 
dent-elect, welcomed the cxinferees on behalf of the Asso¬ 
ciation. 

High ranking officials of the Federal Government pre¬ 
senter! reports pertaining to governmental activity concerned 
wall) civil defense. Among the highlighl.s were the presenta¬ 
tions by FCDA Administrator Leo A. Hoegb and Congress¬ 
man n. Walter Ricblman. Governor Hoegb outlined some 
of the plans and current concepts of the FCDA while Con¬ 
gressman Richlman discussed the Congressional program 
to strengthen our civil defense cITorts. Another well re¬ 
ceived feature of the program was the panel discussion on 
“The Cisil Defense Role "of Cixalian Physicians in Support 
of a Ci\il Emergency” by the deputy surgeon general of the 
U. S. Public Hciiltb Service and the surgeons gener.al of the 
Departments of the Army and Air Force and the a.ssistant 
chief for personnel and professional operations in the Bu¬ 
reau of Medicine and Surgcr>‘ of the Department of the 
Navy. Various other civil defense topics were presented by 
physicians who arc active in this field in their state and 
county medical societies. 

Count>- Medical Societies Civil Defense Conference.— 
The eighth annual conference sponsored by the Council 
for the civil defense orgam'zations of the countj’ medical 
societies was held in Chicago, Illinois, on Nov. 9-10, 1957. 
Participating were 153 persons from 34 states, the District 
of Columbia, and Canada. 

The purpose of the conference is to assist medical and 
health personnel at the local level to plan and train to 
render the sersuces which will be required in disaster situ¬ 
ations or a civil defense emergency. Congresswoman Martha 
W.-Griffiths of Michigan, a member of the House Commit¬ 
tee on Government Operations, reported on tlie status of 
proposed federal civil defense legislation. Other highlights 
of the conference were reports on tlie e.xperience gained 
tluough several test operational exercises conducted under 
simulated disaster conditions, including a critique of the 
national exercise "Operation Alert.” Reports were also given 
on such subjects as general preparedness planning, hospital 
operational preparedness, the role of the count)' medical so¬ 
ciety, radiological aspects of radiation fall-out, the A. M. A.- 
FCDA study project, and the A. M. A. program on Asian 
influenza. In addition, the participants divided into groups 
to consider problems and recommended courses of action 
m such emergency situations as a small localized disaster 
such as a train wreck, plant fire, or collapsed building; a 
natural disaster such as a flood, hurricane, tornado, or large 
fire; a disaster in a nature of an epidemic, including bac¬ 
terial and chemical attack hazards; and large-scale disasters 
involving radiation hazards such as a reactor plant explo¬ 
sion, sabotage, or enemy attack. 

Other Council Activities 

Commission on a National Emergency Medical Care Plan. 
—As outlined in the last annual report, under the terms of 
a contract with the Federal Civil Defense Administration, 
the American Medical Association is to “study, develop and 
recommend the planning, training and operational program 


needed .as a basis for a National Emergency Medical Care 
Plan for the treatment and care of casualties and noncas- 
rmllics prior to, during and after a hypothetical 20 megaton 
ground burst thermonuclear attack upon a selected geo¬ 
graphical area or areas in the United States.” To facilitate 
work on this project, the Association created the Commis¬ 
sion on a National Emergency Medic.il Care Plan. The six 
members designated to serx’e on the Commission are Dr. 
Harold C. Lucth, Evanston, Ill., Chairman, and Drs. Carroll 
P. Hungate, Kansas City, Mo., John F. Burton, Oklahoma 
City, Robert L. Novy, Detroit, Hanns C. Schwx'zer, St. Paul, 
and Karl R. Lundeberg, Minneapolis. Dr. Earle Standlee 
of Dallas is the Staff Director. 

During tin’s reporting year, representatives of tlie Asso¬ 
ciation met in Chicago with representatives of several medi- 
c;d and allied organizaUons to discuss methods of accom¬ 
plishing the project. Organizations represented were the 
American College of Surgeons, American Dental Associa¬ 
tion, American Hospital Association, American Nurses Asso¬ 
ciation, National League for Nursing, American Pubfic 
Health Association, and American Veterinary Medical Asso¬ 
ciation. As a result of this meeting, tliree task forces were 
created. These are Organization, Emergency Medical Care, 
and Personnel Training and Utilization. At the ioWtation 
of the Commission, the above mentioned organizations desig¬ 
nated various Task Force representatives. 

It is anticipated that the draft report of each Task Force 
wall be submitted to the full Commission sometime in Au¬ 
gust or September. Concurrently, a report of tlie field study 
phase in the Minneapolis-St. Paul area, which was outlined 
in tlie last annual report, should be completed by staff 
members of the Commission. The Commission will submit 
a report of the completed study project to the Council for 
its review and refeual to the Board of Trustees with its 
recommendations. It is anticipated that tlie study project 
will be completed in November, 1958, in accordance witli 
the terms of the contract. 

An interim report on the actiiities of the Commission 
was submitted by the Council to the Board of Trustees 
who, in turn, distributed it to each member of tlie House 
of Delegates at the 1938 Annual Meeting of tlie Associa¬ 
tion in San Francisco. 

The National Space Program.—Because of tlie enormous 
medical implications inherent in the national space pro¬ 
gram, the Council in May, 1938, proposed that the Board 
of Trustees designate a “responsible agency of the Board” 
to follow the developments of the several federal govern¬ 
ment programs. The Council felt that the Association should 
be prepared to take tlie initiative in developing sound medi¬ 
cal policies relating to the organization, admirustratian, and 
professional capabilities in such a program. 

On May 30 tlie Board named a committee composed of 
Drs. Leonard W. Larson, chairman, Richard L. Mailing, 
and Harold C. Lueth to study this subject and report to 
the Board. At its meeting, in June in San Francisco, tlie 
Board designated an Ad Hoc Committee on Aeronautics 
and Space with Dr. Larson, chairman, and Drs. Meiling 
and Lueth as members to advise the Board on the evolution 
of the government agencies and legislation affecting them 
in the area of aeronautics and space. Staffing of tile Com¬ 
mittee will be undertaken by the Council on Nah’onal De¬ 
fense. 

A. M. A. Asian Influenza Program.—In tlie fall of 1957, 
the United States experienced the most extensive influenza 
epidemic in 40 years. Samplings taken by tlie U. S. National 
Health Survey showed that more than 80 million Americans 
suffered from ilhiess of the upper respiratory tract between 
July 1 and Dec. 1, 1957, of such severity that they had to 
spend one or more days in bed. 

On June 20, 1957, following several informal meetings 
between representatives of . the Association and the U. S. 
Public Health Service, the Council’s Committee on Civil 
Defense was designated a Special Committee on Influenza. 
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The Special Committee, augmented by Drs. Hugh H. Hussey 
Jr, and James Z. Appel representing the Board, launched a 
nationwide preparedness program to combat an Asian in¬ 
fluenza epidemic. Recognizing the urgent need for sound 
medical plans and an effective operational oiganization, as 
well as advice to the general public as to what to expect 
and what to do, the A. M. A. program consisted of an 
operational and an informational phase. 

Nine days later, on June 29, packets of informational and 
scientific material were mailed to all state and county medi¬ 
cal societies, members of the House of Delegates, state 
presidents, chairmen of state emergency medical service 
committees, and national officers of allied medical and 
health associations. The medical profession was alerted 
and urged to take appropriate stops to have stand-by plans 
and precautionary measures in readine.ss in each commu¬ 
nity. Again on Sept. 29, packets of np-to-datc material were 
distributed to these groups. 

A series of articles was published in a special column of 
The Journal to provide the medical profession with his¬ 
torical and scientific data so that the disease could be recog¬ 
nized immediate!)' and properly treated. Todm/s Health 
carried informational material. Several A. M. A. news re¬ 
leases, as well as the Secretary’s Latter, were devoted to 
the Asian influenza story. A. M. A. representatives axrpcared 
on radio and TV programs and radio and telcvi.s)on spots 
with information on home care were prepared and di.stributcd. 

During this hectic six-month period, the Committee met 
several times and its members attended numerous meetings 
witii representative.s of the PHS and national medical and 
health associations. 

The Surgeon Ceneral of tiie U. S. Pul^iic Healtli Service, 
Leroy E, Burney, said, "To me, one of the most .significant 
things about our national experience has been the demon¬ 
stration of how quickly and effectively our national medi¬ 
cal and health resources can mobilize to combat the tJireat 
of nationwide illness. The keynote of the whole program, 
in fact, has been tlic cooperation of the many toward a 
single goal. 1 do not know of another instance in our peace¬ 
time history in which so many of the elements of our so- 
ciet)', in so short a time, have joined together to identify a 
he;iltli problem, determine the means for its solution, and 
to work toward resolving it." 

To this, the Committee agrees wholeheartedly. 

Stand-by Program for Dealing with Mass Immunization 
or Similar Situations.—In February, 1938, the Board of 
Trustees authorized tlie Special Committee on Influenza, in 
cooperation with the Law Department, to irroceed with a 
study and preparation of a stand-by program for future use 
in dealing with mass immunization or .similar situations. 

At the fir.st meeting of the Committee on April 22, the 
problem to be undertaken was defined and an outline of 
information to be developed was prepared, including a re¬ 
view of some of the programs of the state and county 
medical .societies. A questionnaire is being prepared by two 
members of the Committee to elicit the desired information. 
The otlier members of the Committee were reque.sted to 
obtain infonnation from various other groups in regard to 
their experience during the epidemic and to solicit sugges¬ 
tions with respect to a stand-by program. 

Joint Committee on Medical Education for National De¬ 
fense.—The Council was requested to join with the A. M, A. 
Council on Medical Education and Hospitals and the Asso¬ 
ciation of American Medical Colleges to serve on the Joint 
Committee on Medical Education for National Defense. 
The Joint Committee is composed of representatives and 
staff secretaries from the three groups mentioned above. 
The purpose of the Joint Committee is to work togetlier in 
conference and consultation concerning tlie role of colleges 
of medicine in relation to the national defense effort in 
peace and under wartime conditions. Such topics as tlie 
drafting of physicians, essential faculty, acceleration pro¬ 
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grams, relocation of medical schools, student partidpjfe 
and the operation of MEND programs are a p.iri of lb 
basic problem to be developed. 

The Council was represented at a meeting on Janiiat}’ 24 , 
1958, of the Joint Committee by Dr. Richard L. Meilinj 
and the Council secretary. The Council, at its meeting in 
May, 1958, designated Dr. Meiling and Dr. Harold C, Luclli 
to serve as representatives of the Council on the Joint 
Committee. 

Publication.—The Council has continued its publication of 
a Civil Defense Review that is distributed bi-monthly, Riis 
publication contains information on the latest civil ddaee 
developments with emphasis on the medical and healtli 
aspects of civil defense. A list of selected recent publioi- 
tions in the civil defense area is also included. The Citii 
Defense Review is sent to over 1,750 persons and groiipi, 
including the chairmen and members of the emergency 
medical service committees of the state medical socieffe 
and the woman’s auxiliary. 

During tlie reporting year, the Council also published in 
The Journal and other similar publications selected artido 
and addresses on the medical aspects of ciwT defense h}' 
persons prominent in tlie field. 

The Council has continued to distribute informational 
material on the medical aspects of civil defense, medical 
planning for civil defense and a bibliography of pampHcls. 
articles, and books in this field. 


COUNCIL ON SCIENTIFIC ASSEMBLY 

This report include.s a summary of the activities of the 
Council on Scientific Assembly, including the Clinical .Meet¬ 
ing in Philadelphia and the Annual Meeting in San Fran¬ 
cisco, as well as a review of the motion picture and medical 
television work. 


Council Meetings 


The Council on Scientific Assembly has recognized the 
evolution through wliich tlie meeting,? of the Amencan 
Medical Association have passed and will continue to pass, 
and is looking forward to new developments. With tms 'n 
mind, the Council held four full meetings and in addition 
conferred with other groups eight times during the year. 
In the interim, the e.xecutive committee and subeommittees 
of the Council were busy. 

New Members of Council.—Two new members 
Council were appointed by the Board of Trustees. Jln j- 
Arnold Bargen, Rochester, Minnesota, replaced Dr, L 'ac c 
H. Phifer, deceased, and Dr, IValter Scott, Los 
replaced Dr. James R. MeVay whose term expired. Dn a 
uel P. Newman, Denver, was reappointed for a fi'e-jc 
term to succeed himself. 


Meetings with Section Secretaries.—Three meetings ue 
held with the Secretaries of the Sections of the Seien 
Assembly. At an all day session in Chicago, 
of the San Francisco meeting was discussed. In ‘ 
cisco two meetings were held to make preliminary a - 
ments for the Atlantic City meeting. The -vigor 
the Section Secretaries are undertaldng their duties a 
imagination shown in the development of their pmg 
augers well for the future of the Association. , 

Meeting with Section Representatives to the 
Exhibit.—The Council met with tlie Section 
to the Scientific Exhibit in San Francisco T -j-jif 

arrangements for tlie Scientific E.xhibit were 
Section Representatives are assuming an increasing) 
role in the affairs of the Annual Meeting. 

Meetings with Section Delegates.—Members of tie 
cil were breakfast guests of the Section Dele^tes a , 
the Philadelphia and San Francisco meetings. Geuer 
cies of Section activities were reviewed xvith specia 
tion on changes in the Bylaws. 
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Committee to Evnluntc Scientific Sc.ssioiis.-Tlu' Cimtieil 
met twice with the Conimittoe to Evnluate tin- Seienlifn- 
Sc.wions of wliich Dr. Hnuh 11. Ihrsvey, W'a.'.liioKton, D, (i. 
!■! Chaimmii. Numerous suguestions won- tlivcussec!, si \ era! 
of which were adopted by the Council for iiniwoseinent in 
the scientific proRrain. 

Liaison Committee of tlie Medical Section of tlie Ameri¬ 
can Drug Mnmifacturer.s Association.—The Medic.d Settion 
of the American Drug Manufacturers Association li.is lieeu 
iiciitdy aware of incidents in the Scientific Esliihit which 
amounted to advertising of certain products. At the n iiucst 
of tile Council, a liaison coinniittee was .ippoinfed, con¬ 
sisting of Dr. \V. D. Snively, Mead Johnson & Co„ Evans¬ 
ville, bid., chainnan; Dr. Edward Henderson, Sihernig 
: Coriioration, Bloomfield, N. J.; Dr, John Henderson, Jolin- 
•son and Johnson, New Brunswick, N. J., Dr Edwin B. 
McLean, Cutler Laboratories, Berkeley. C.ilif.. and Dr. 
Clayton G. Weigand, Eli Lilly & Co., Indianapolis. Repre¬ 
sentatives of this committee met with the Conned in San 
Francisco where future cooperation between tlie two uronps 
was initiated. 

Trans-Atlantic Conferences.—A request w.is leccised from 
the British Medical Association for a Trans-.Atl.intn. con¬ 
ference between the Twelfth Clinical Meeting of the .Viner- 
ican Medical Association in Minneapolis anti the first 
Clinic.al Meeting of the British Mcdic.al Association in South¬ 
ampton, which will be held the same week. The Council 
on Scientific Assembly approved the venture. Dr. Walter 
Hedgcock, Assistant Secretary of the British Metlical .Asso¬ 
ciation, met with the Council in San Francisco and details 
of tlie Conference were auanged, 

Japan Medical Conference.—A request was received from 
Dr. Tomio Ogata, Tokyo, for certain e.vliibits and motion 
pictures from the San Francisco meeting to be shown at 
tlie IStli General Assembly, Japan Medical Congress, Tokyo, 
in 1S59. The request also included a provision that two 
members of the Council staff attend the meeting to siiper- 
Wse the demonstrations. The Board of Trustees approved 
the project provided there was no cost to the American 
Medical Association, Dr. Ogata met witli the Council in 
San Francisco to implement the venture. Methods of financ¬ 
ing the project are being investigated. 

Traveling Exhibits.—A propo.sal was received from the 
Purdue Frederick Co., New York, to select certain of the 
exhibits at the Annual Meeting for a "traveling exhibit to 
be shown to the medical profession in the United States 
and Canada. The Council, after much consideration, voted 
not to accept the offer. 

Exhibits on Film.—Authorization was given to Lakeside 
Laboratories to continue the project of “Exhibits on Film, 
whereby features in the Scientific Exliibit would be made 
available to medical schools and hospital staffs. 

Awards in the Scientific Exhibit.—The Council voted to 
give more publicity to the awards made in tlie Scientific 
Exhibit, xvith a request that the medals be awarded to the 
recipients at the Inaugural Meeting on Tuesday night. This 
was impossible at the San Francisco meeting, but the gold 
medals were presented to the recipients on tlie television 
program for the public on Wednesday night. 

Grand Rounds.—A request was received from tlie Upjohn 
Company, Kalamazoo, Mich., to show by closed circuit 
television some of the highlights of the Annual Meeting 
to medical audiences in Boston, Cliicago, Cleveland, Kala¬ 
mazoo, Philadelphia, and New York. The Council approved 
the venture, which was carried out most successfully. 

Audiovisual Conference.—Members of the Council at¬ 
tended a conference called by tlie Ford Foundation, at the 
instigation of the Section on Military Medicine, to discuss 
methods by which more use could be made of audioxdsual 
aids in Section meetings. Numerous suggestions were made, 
some of which will be incorporated in the program of the 
Annual Meeting in 1959. 


Association for Research in Ophthalmology.—At the re¬ 
quest of the Board of Tni.stees, the Council voted to con¬ 
tinue the meetings of the Association for Research in Oph¬ 
thalmology as part of the program of the Annual Meeting 
.It San Francisco. 

National Science Fair.—A committee of the Council at¬ 
tended the National Science Fair in Flint, Mich., selecting 
four exhibits for A. M. A. awards. Two of these, witli the 
liigh school students, were brought to the Annual Meeting 
in San Francisco where the exliibits were shown in the 
Scientific Exhibit. The project was sponsored by the De- 
jiartment of Public Relations. 

Student A. M. A. Exhibits.—The Council approved a 
request from the Student American Medical Association for 
a project to be financed by Lakeside Laboratories, Mil¬ 
waukee, whereby two exliibits would be selected at tlie 
Student A. M. A. meeting for showing at the annual 
A. M. A. meeting. One e.xhibit xvas presented in San Fran¬ 
cisco from the medical student group and one from the 
intern-resident group. 

Section Centennials.—The Council noted the fact that 
seven Sections of the Scientific Assembly would observe 
their centennials in 1939. Preliminary arrangements were 
made for this occasion with special programs by the Sec¬ 
tions concerned. 

Philadelphia Clinical Meeting 

The 11th Clinical Meeting in Philadelphia will be re¬ 
membered as the year of the blizzard, making travel to 
and from Convention Hall difficult. Considering the condi¬ 
tions, however, attendance was good and for those fortu¬ 
nate enough to get to the meeting, the program was e.x- 
cellent. All scientific activities were held in Convention 
Hall, with all activities in close pro.ximity to each other. 

There were 67 lectures and 21 panels and symposiums 
presented in four meeting rooms simultaneously. The five 
medical schools in Philadelphia furnished an abimdanee of 
interesting material. 

Color telexision, carried by closed circuit from Lankenau 
Hospital, was outstanding. Each morning xvet clinics w’ere 
presented and each afternoon there were panel discussions. 
A two-way telephone hookaip made discussion easy betxx'een 
panelists and audience. Color television w'as presented 
through the cooperation of Smith, Kline & French Labora¬ 
tories, Philadelphia. 

The motion picture program consisted of the best films 
from the United States and foreign countries. Thirty titles 
were shown during the week, with sustained interest during 
the entire time. In addition to the daytime program, there 
w.-is an evem’ng program, consisting of a premiere showing 
of the latest March of Medicine Television program,' "M.D. 
International,” presented in cooperation with the Smith, 
Kline & French Laboratories, Philadelphia. 

The Scientific Exhibit included continuous demonstrations 
in 120 booths. Several special features were of outstanding 
interest—the Special E.xlubit on Fractures witli Dr. Ralph G. 
Carothers, Cincinnati, as chairman; the manikin demon¬ 
strations on Problems of Delivery, under tlie guidance of 
Dr. Thaddeus L. Montgomery', Philadelphia; and the Spe¬ 
cial Exhibit on the History of Medicine in Philadelphia 
with Dr, Nicholas Padis, Philadelphia, as chairman. 

The program included the names of 624 participants, of 
whom 288 were from Philadelphia. The lecture and color 
television programs were presented largely by the Philadel¬ 
phia group, while motion pictures and scientific ediibits 
came from all over the United States. 

The Association is indebted to members of tlie Local 
Committee on Arrangements for a smooth running meeting. 
The efforts of all contributors resulted in an excellent .sci¬ 
entific program. 
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The Special Committee, augmented by Drs. Hugh H. Hussey 
Jr. and James Z. Appel representing the Board, launched a 
nationwide preparedness program to combat an Asian in¬ 
fluenza epidemic. Recognizing the urgent need for sound 
medical plans and an effective operational organization,- as 
well as advice to the general public as to what to expect 
and what to do, the A. M. A. program consisted of an 
operational and an informational phase. 

Nine days later, on June 29, packets of informational and 
scientific material were mailed to all state and county medi¬ 
cal societies, members of the House of Delegates, state 
president.s, chairmen of state emergency medical service 
committees, and national officers of allied medical and 
health associations. The medical profession was alerted 
and urged to take appropriate steps to have stand-by plans 
and precautionary measures in readiness in each cominii- 
nity. Again on Sept. 29, packets of up-to-date material were 
distributed to these groups. 

A series of articles was published in a special column of 
The Journal to provide the medical profes.sion with his¬ 
torical and scientific data so that the disease could be recog¬ 
nized immediately and properly treated. Today’s Health 
carried informational material. Several A. M. A. news re¬ 
leases, as well as the Secretary’s Letter, were devoted to 
the Asian influenza stoiy. A. M. A. representatives appeared 
on radio and TV programs and radio and television spots 
with information on home care were prepared and distributed. 

During this hectic six-month period, the Committee met 
several times and its members attended numerous meetings 
with representatives of the PHS and national medical and 
health associations. 

The Surgeon General of the U. S. Public Health Service, 
Leroy E. Burney, said, “To me, one of the most .significant 
things about our national e.xperience has been the demon¬ 
stration of how quickly and eflectively our national medi¬ 
cal and health resources can mobilize to combat the threat 
of nationu’ide illness. The keynote of the whole program, 
in fact, has been the cooperation of the many toward a 
single goal. I do not know of another instance in our peace¬ 
time history in which so many of the elements of our .so- 
cietj’, in so short a time, have joined together to identify a 
health problem, determine the means for its solution, and 
to work toward resolving it.” 

To this, the Committee agrees wholeheartedly. 

Stand-by Program for Dealing with Mass Immunization 
or Similar Situations.—In February, 1958, the Board of 
Trustees authorized the Special Committee on Influenza, in 
cooireratioii with the Law Department, to irroceed with a 
study and preparation of a stand-by program for future use 
in dealing with mass immunization or .similar .situations. 

At tlie first meeting of the Committee on April 22, the 
problem to be undertaken was defined and an outline of 
information to be developed was prepared, including a re¬ 
view of some of the programs of the state and county 
medical societies. A questionnaire is being prepared by two 
members of the Committee to elicit the desired information. 
The other members of the Committee were requested to 
obtain information from various otlier groups in regard to 
their exjJerience during the epidemic and to solicit .sugges¬ 
tions with respect to a stand-by program. 

Joint Committee on Medical Education for National De¬ 
fense.—The Council was requested to join with tlie A. M. A. 
Council on Medical Education and Hospitals and the Asso¬ 
ciation of American Medical Colleges to sers’e on the Joint 
Committee on Medical Education for National Defense. 
The Joint Committee is composed of representatives and 
■Staff secretaries from the three groups mentioned above. 
The purpose of the Joint Committee is to work togetlier in 
eonference and consultation concerning tlie role of colleges 
of medicine in relation to tlie national defense effort in 
peace and under wartime conditions. Such topics as tlie 
drafting of physicians, essential faculty, acceleration pro¬ 
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grams, relocation of medical schools, student particip,itic.; 
and the operation of MEND programs are a part of tie 
basic problem to be developed. 

The Council was represented at a meeting on Jamiar) ’! 
1958, of the Joint Committee by Dr. Richard L. .Meilinj 
and the Council secretary. The Council, at its meeting in 
May, 1958, designated Dr. Meiling and Dr. Harold C. Luctl 
to serve as representatives of the Council on the Joint 
Committee. 

Publication.—The Council has continued its publication c! 
a Civil Defense Review that is distributed bi-monthly. This 
publication contains information on the latest civil defeitf 
developments with emphasis on the medical and heallli 
aspects of civil defense. A list of selected recent publia- 
tions in the civil defense area is also included. The Ciril 
Defense Review is sent to over 1,750 persons and group, 
including the chainnen and members of the emergency 
medical service committees of the stale medic.al societies 
and the woman’s auxiliary. 

During the reporting year, the Council also published in 
The Journal and other similar publications selected articles 
and addresses on the medical aspects of ciril defense by 
persons prominent in tlie field. 

The Council has continued to distribute informational 
material on the medical aspects of ciril defense, medical 
planning for civil defense and a bibliography of pamphlcb, 
articles, and books in this field. 


COUNCIL ON SCIENTIFIC ASSEMBLY 

This report includes a summary of the actirities of the 
Council on Scientific Assembly, including the Clinical Meet¬ 
ing in Philadelphia and the Annual Meeting in San Fran¬ 
cisco, as well as a review of the motion picture and medieal 
television work. 


Council Meetings 

The Council on Scientific Assembly has recognized tl'C 
evolution through which the meetings of the Amencan 
Medical Association have passed and will continue to pass, 
and is looking forward to new developments. With 
mind, the Council held four full meetings and in addition 
conferred with otlier groups eight times during the year- 
In the interim, the executive committee and subcommittees 
of the Council were busy. 

New Members of Council.—Two new members of t le 
Council were appointed b)' tlie Board of Trustees. Ur. J- 
Amold Bargen, Rochester, Minnesota, replaced Dr. Chares 
H. Phifer, deceased, and Dr. Walter Scott, Los Angc es, 

replaced Dr. Janies R. MeVay whose term expired. Dr- 
uel P. Newman, Denver, was reappointed for a nic-y 
term to succeed himself. 

Meetings with Section Secretaries.—Three meetings 1'® 
held with the Secretaries of the Sections of the Scien 
Assembly'. At an all day session in Chicago, the 
of the San Francisco meeting was discussed. In Snn ' 
ci-sco two meetings were held to make preliminary |, 
inents for the Atlantic City meeting. The vigor \rit ^ 
tlie Section Secretaries are undertaking their duties ^ 
imagination shown in the development of tlieir progr* 
augers well for the future of the Association. 

Meeting with Section Representatives to the 
Exhibit.—The Council met witli the Section 
to the Scientific Exhibit in San Francisco s .j.|,p 

arrangements for the Scientific Exhibit were discuss 
Section Representatives are assuming an increasing) 
role in the affairs of the Annual Meeting. 

Meetings with Section Delegates.—Members of the 
cil were breakfast guests of the Section Dele^tes > j. 
the Philadelphia and San Francisco meetings. gjun- 

cies of Section activities were reviewed 'rith speci. 
tion on changes in the Bylaws. 
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CommiKcc to Evnhinte Scientific Sessions,—The Council 
met twice with the Committee to Evaluate the Scientific 
Sessions of which Dr. Ilutth H. Hussey, Washinutoii, D, C., 
is Cliairinan. Numerotts suKKestions were (lisciissctl, several 
of which were adopted by the Council for improvenu'nt in 
the scientific program. 

Liaison Committee of the Medical Section of the Ameri¬ 
can Drug Manufacturers Association.—The Medical Section 
of the American Drug Manufacturers Association has been 
acutely aware of incidents in the Scientific Exhibit which 
ainmintcd to advertising of certain products. At the rtHpiest 
of the Council, a liaison committee was appointctl, con¬ 
sisting of Dr. W. D. Snively, Mead Johnson & Co., Evans- 
sillc, Ind., chainnan; Dr. Edward Henderson, Schering 
Corporation, Bloomfield, N. J.; Dr. John Henderson, John¬ 
son and Johnson. New Brnn,sT,vicfc, N. J.; Dr. Edwin B. 
•McLean, Ctittcr Laboratories, Berkeley, Calif,, and Dr. 
Ckayton G. Weigand, Eli Lilly & Co., Indianapolis. Repre- 
.sentativex of this committee met with the Council in San 
Francisco where future cooperation between the two groups 
was initiated. 

Trans-Atlantic Conferences.—A request was recciv'ed from 
the Brifi.sh Medical Association for a Trans-Atlantic con¬ 
ference between the Twelfth Clinical Meeting of die Amer¬ 
ican Medical Association in Minneapolis and the first 
Clinical Meeting of the British Medical Association in South¬ 
ampton, which will be held the same week. The Council 
on Scientific A.ssembly approved the venture. Dr. Walter 
Hedgcock, Assistant Secretary of the British Medical Asso¬ 
ciation, met with the Council in San Francisco and details 
of tiro Conference were arranged. 

Japan Medical Conference.—A request was received from 
Dr. Tomio Ogata, Tok'yo, for certain e.\hibits and motion 
pictures from the San Francisco meeting to be shown at 
tlie IStli General A.ssembly, Japan Medical Congress, Tokyo, 
in 1959. The request also included a provision that two 
members of the Council staff attend the meeting to stiper- 
sfse the demonstrations. The Board of Trustees approved 
the project pros'ided there was no cost to the American 
Medical Association. Dr. Ogata met with the Council in 
San Francisco to implement the venture. Methods of financ¬ 
ing the project are being investigated. 

Traveling Exhibits.—A proposal was received from the 
Purdue Frederick Co., New York, to select certain of _the 
exhibits at the Annual Meeting for a "traveling exhibit” to 
be shown to die medical profe.s.sion in the United States 
and Canada. The Council, after much consideration, voted 
not to accept the offer. 

Exhibits on Film.—Authorization was given to Lakeside 
Laboratories to continue the project of “Exhibits on Film, 
whereby features in the Scientific Exhibit would be made 
available to medical schools and hospital staffs. 

Awards in the Scientific Exhibit.—The Council voted to 
give more publicity to the awards made in die Scientific 
Exhibit, with a request that the medals be awarded to the 
recipients at the Inaugural Meeting on Tuesday night. This 
was impossible at the San Francisco meeting, but the gold 
medals were presented to the recipients on die television 
program for the public on Wednesday night. 

Grand Rounds.—A request was received from the Upjohn 
Company, Kalamazoo, Mich., to show by closed circuit 
television some of the highlights of the Annual Meeting 
to medical audiences in Boston, Cliicago, Cleveland, Kala¬ 
mazoo, Philadelphia, and New York. The Council approved 
the venture, which was carried out most successfully. 

Audiovisual Conference.—Members of the Council at¬ 
tended a conference called by the Ford Foundation, at the 
instigation of the Section on Military Medicine, to discuss 
methods by which more use could be made of audiovisual 
aids in Section meetings. Numerous suggestions were made, 
some of which xvill be incorporated in the program of the 
Annual Meeting in 1959. 


Association for Research in Ophthalmology.—At the re¬ 
quest of the Board of Trustees, the Council voted to con¬ 
tinue the meetings of the Association for Research in Oph¬ 
thalmology a.s part of the program of the Annual Meeting 
at San Francisco. 

National Science Fair.-A committee of the Council at¬ 
tended the National Science Fair in Flint, Mich., selecting 
four exhibits for A. M, A. awards. Two of these, willi the 
high school students, were brought to the Annual Meeting 
ill San Francisco where the axliibits were shown in tiie 
Scientific Exhibit. The project was sponsored by the De¬ 
partment of Public Relations. 

Student A. M. A. Exhibits.—The Council approved a 
rcque.st from the Student American Medical Association for 
a project to be financed by Lakeside Laboratories, Mil¬ 
waukee, whereby two e.xhibits would be selected at the 
Student A. M. A. meeting for showing at the annual 
A. M. A. meeting. One exhibit was presented in San Fran¬ 
cisco from the medical student group and one from the 
intern-resident group. 

Section Centennials.—The Council noted the fact that 
seven Sections of the Scientific Assembly would observe 
their centennials in 1959. Preliminary arrangements ivere 
made for this occasion with special programs by the Sec¬ 
tions concerned. 

Philadelphia Clinical Meeting 

The 11th Clinical Meeting in Philadelphia will be re¬ 
membered as the year of the blizzard, making travel to 
and from Convention Hall difficult. Considering the condi¬ 
tions, however, attendance was good and for tliose fortu¬ 
nate enough to get to the meeting, the program was e-x- 
cellent. All scientific activities were held in Convention 
Hall, with all actisities in close proximity to each other. 

There were 67 lectures and 21 panels and symposiums 
presented in four meeting rooms simultaneously. The five 
medical schools in Philadelphia furnished an abundance of 
interesting material. 

Color television, carried by closed circuit from Lankenau 
Hospital, was outstanding. Each monung wet clinics were 
presented and each afternoon there were panel discussions. 
A two-way telephone hookup made discussion easy between 
panelists and audience. Color television was presented 
through the cooperation of Smith, Kline & French Labora¬ 
tories, Pliiladelphia. 

The motion picture program consisted of the best film.s 
from tlie United States and foreign countries. Thirty' titles 
were shown during the week, with sustained interest during 
the entire time. In addition to tlie daytime program, there 
was an evening program, consisting of a premiere showing 
of the latest March of Medicine Television program,““M.D. 
International,” presented in cooperation with the Smith, 
Kline & French Laboratories, Philadelphia. 

The Scientific Exhibit included continuous demortstrations 
in 120 booths. Several special features were of outstanding 
interest—the Special Exhibit on Fractures with Dr. Ralph G. 
Carothers, Cincinnati, as chairman; the manikin demon¬ 
strations on Problems of Delivery, under- the guidance of 
Dr. Thaddeus L. Montgomery, Philadelphia; and the Spe¬ 
cial Exhibit on tlie History of Medicine in Philadelphia 
with Dr. Nicholas Padis, Philadelphia, as chairman. 

The program included the names of 624 participants, of 
whom 288 were from Philadelphia. The lecture and color 
television programs were presented largely by the Philadel¬ 
phia group, while motion pictures and scienh'fic exhibits' 
came from all over the United States. 

The Association is indebted to members of the Local 
Committee on Arrangements for a smooth running meeting. 
The efforts of all contributors resulted in an excellent .sci¬ 
entific program. 
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Annual Meeting—San Francisco 

Tho attendance at the Annual Meeting in San Francisco 
was the largest ever registered in that City for a meeting 
of the American Medical Association. The headquarters for 
scientific activities was located at the Civic Auditorium, 
but most of the meetings were held in other sections of 
the city. Attendance at Section meetings, in most instances, 
was verj' satisfactory'. 

The General Scientific Lectures presented on Monday 
afternoon and Tuesday morning were outstanding, and drew 
capacity’ audiences. These were arranged by the Council 
on Scientific Assembly under the chairmanship of Dr. 
Samuel P. Neu'man, Denver. The Goldberger lecture was 
cancelled because of illness in the family of the speaker. 

The 21 Sections of the Scientific Assembly held 58 ses¬ 
sions, in addition to five sessions by the Association for 
Research in Ophthalmology. On si\ occasions two Sections 
met in joint session. There were 31 jranel discus.sions and 
sy'mposiums, marking the trend away from the essay type 
of lecture; in fact, most of the talks carried the names of 
two to five authors. The Section Secretaries are to be com¬ 
mended for the e.\cellent programs which they arranged. 

Color television originated at San Francisco Hosirital and 
was carried to Civic Auditorium by closed circuit. Opera¬ 
tive surgical panels were shown each morning and clinics 
each afternoon, under the chairmanship of Dr. John B. 
Schaupp, San Francisco. The telecasts were presented with 
the cooperation of Smith, Kline & French Laboratories, 
Philadelphia. 

Motion pictures were presented continuously throughout 
the week in Ciric Auditorium to capacity audiences. There 
were 64 films cos’ering all phases of medicine, with the 
author present to discuss the subject in many instances. 

Two es'ening programs were presented. Grand Rounds 
closed circuit television was carried to ser'en cities located 
from Cliicago to New York, showing the highlights of the 
San Francisco meeting, and presenting a clinical session on 
The Current Therapy of Diabetes, emanating from the 
University of California School of Medicine. The feature 
was sponsored by The Upjohn Company, Kalamazoo, Mich. 
A special evening of motion pictures dealing with “Medi¬ 
cine and the Law” was carried out with the cooperation of 
Wm. S. Merrell Company. The film was a joint undertaking 
of the American Medical Association and the American Bar 
Association. 

The Scientific Exliibit in Civic Auditorium featured groups 
of 295 e-xhibits from the various Sections of the Scientific 
Assembly, arranged with the cooperation of the Section 
Representatives to the Scientific Exhibit. In addition, 27 
e.xhibits were presented as special features. A group of ex¬ 
hibits on artluritis and rheumatism was shown under a 
committee of which Dr. John R. Sigler, Detroit, was chair¬ 
man. Perinatal problems were presented with the coopera¬ 
tion of the Sections on Anesthesiology, Pediatrics, and 
Obstetrics and Gynecology by a committee of which Dr. 
Hulda E. Thelander, San Francisco, was chairman. The 
Special Exhibit on Fractures, presented under the auspices 
of a committee of which Dr. Ralph G. Carothers, Cincinnati, 
was chairman, was again an outstanding succe.ss. The Spe¬ 
cial Exhibit on Fresh Tissue Patliology’ was sponsored by 
the Section on Pathology and Physiology, with Dr. Hamilton 
R. Fishback, Berkeley, California, chairman. The Special 
Exliibit on Pnlmonar}- Function was sponsored by the Sec¬ 
tion on Diseases of the Chest under a committee of which 
Dr. George R. Meneely, Nashville, Tenn., was chairman. 
The lustoiy- of medicine was featured by exhibits presented 
with the cooperation of Parke Davis and Company, Detroit; 
E. R. Squibb and Sons, New York, and the Army and 
Naw under tlie Section on Military Medicine. Physical e.x- 
aminations of physicians were again sponsored by tlie Sec¬ 
tion on General Practice, with the assistance of tlie X-ray 
Department, General Electric Company and the Sanborn 


Company. Dr. Charles E. McArthur, Olympia, Wash., sn, 
chairman. Conferences on diet were presented mtli tl» 
guidance of the Council on Foods and Nutrition o! th 
American Medic.il Association. Two exhibits from the Xi. 
tional Science Fair were presented with the cooperation d 
the A. M. A. Pidilic Relations Department, while two u- 
hibits from the Student A. M. A. were sponsored by Lab- 
side Laboratories, Milwaukee. 

Credit for attending the meeting was given to actiu 
and reserve officers of the Army, Naiy, and Air Fora. 
Similarly, credit in Category I was given by the Ameiicaa 
Academy of General Practice to its members who wm 
present in San Francisco. 

Sixty exhibits received awards, consisting of 6 medak 
22 certificates of merit, and 32 honorable mentions. In addi¬ 
tion two certificates of merit were presented for medii-a! 
illustration and for medical photography. The chainnaii of 
the Committee on Awards was Dr. Frank B. Queen, Port¬ 
land, Ore. In addition, the Section on Urology presented the 
John Morrissey award and the Section on Ophthalmoloj; 
an award of $250. 

The Council on Scientific Assembly wishes to e.xpress ih 
appreciation to the 1,914 participants on the sdenlitx 
program, as well as to the Section officers and sped 
committees. 

Motion Pictures and Medical Television 

Film Library.—Tho film library has been completely n 
organized and brought up-to-date with a new card Rk aa 
numbering system initiated. Film subjects in the librai 
were also surveyed resulting in the withdraw.al of serer 
out-dated and seldom used films. During the past year,; 
new film subjects were added to the library mahing 
total of 954 prints of 188 subjects. Film shipments 
medical societies, medical schools, hospital staff gmni 
indix’idual physicians and teleW.sion stations mmibered 4,0( 
representing an increase of 577 shipments * j 
year. The income from film service charges was $8,4 od. 
The above shipments do not include the highly specializi 
films included in the one-print library. These filmSi nw 
bering in excess of 150 subjects, are made available on 
on special request by physicians. 

Approximately 29% of the film distribution is now 
voted to prints placed in the library over the years 
other bureaus and councils. The decrease noted in 
number of prints now in the film library is larger} ue 
the withdrawal of subjects placed there by other ur. 
and councils which are now out-dated. , 

In accordance with tire Report of the House o c 
gates at the 1957 Philadelphia Meeting, seven ou s .i 
foreign-made films have been added to the hrn i 
and have since enjoyed wide circulation. These h nis, ■ 
in Czechoslovakia, England, Japan, and Australia, "e 
eluded in the film program at the Annual Meeting m 
Francisco. Consideration is being given also to ° 
eign-made films which reviewers feel should e 
available to physicians in this country. 

Film Reviews.—In cooperation with specialists in '‘W 
fields of medicine, surgery and healtlr education, 
of medical and health films were published in The 
and 13 health film reviews were prepared for pu ‘ 
in Today’s Health. At the request of the editor o ■ 
Health, the reviews of health films wliich h.ive ap 
in that publication in the past have been discontuiu 

As a special feature of The Jouhnae, eight i us 
reviews of outstanding films were also prepared au 
lished. These illustrated film reviews have been 
received as evidenced by' the number of letters r 
from physician readers of The Jootnal, and a so 
large number of reprints which have been or er 
distributed by the authors. 
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Tlie loiiR tcnii cooperative rovicwiti!' project with the 
Edueationnl Commiltco of tlic American Academy of Pedi¬ 
atries has continued and a cataloK is now beiiiR prepareti 
which will list apiiroximntely 250 films approved and n-eom- 
mended hy the committee. 

Source File.—Additional Kardex files were added diirinR 
, the year to accommodate the cver-growinR film source file 
As one of the largest files of films produced for the methcai 
profession, it now contains data on over 4,500 films, in¬ 
cluding date of production, description, and availahilitx 
This source file was used in answering 1,300 requests fur 
film information during the year. 

Medical Television.—This department continues to si r\e 
as an information center for inquiries on the latest ec)uii)- 
ment, advances, and use of the Iclex'ision medium as a 
teaching tool for the medical profc.ssion. Cooperation in 
sevcnil open and closed circuit teles'ision programs in¬ 
cluded the Upjolm Company’s "Grand Hounds No. 7”; 
The Merck, Sliarp and Dohme program during the .An¬ 
nual Meeting, "The Daily llnllctin of llie Air”; and the 
Smith, Kline & French color television program at both 
the .Annual and Clinical Meetings. 

Miscellaneous Activities,—Due to the fact that the Film 
Council of America is no longer in existence, a special 
committee on International Non-Theatrical Events to de¬ 
termine United States policy of iwrticipation in interna¬ 
tional film fcstiwils was originated in W'ashington, D. C. 
The Director was asked to serve on this Committee, rep¬ 
resenting the medic.al and dental fields. The purpose of 
the Committee is not only to determine policy participa¬ 
tion, but also to nominate for showing current and out¬ 
standing films produced in this country. Composed of eight 
representatives in the major areas where films arc utilized, 
the Committee meets in Washington to act in connection 
with intemation.al film events. 

Cooperation was extended to the International College 
of Surgeons in Bni.ssels, Belgium, May, 1958, in organizing 
its film program. Arrangements were made for the selection 
and shipment of program films from this country, including 
10 from our library. 

For the first time in the history of the World Medic.al 
Association, a film program xvill be a part of the 12th 
General Assembly to be held in Copenhagen, Denmark, 
August, 1938. The film program was organized by tire 
Director. Films from six countries will be included on the 
daily programs. A film .symposium will also be held on 
tire subject of proctology. In most cases, tire authors of the 
films will be present to appear on the programs. This pro¬ 
gram is being presented by tire World Medical Association 
in cooperation with the American Medical Association and 
Johnson & Johnson International. 

Two film programs were organized in connection with 
the International Film Festival to be held in Edinburgh, 
Scotland, in August. During tlris meeting the Director xvill 
address an audience of health educators and motion pic¬ 
ture producers on tire subject of "The Use of Health Films 
in the U. S.” At that time, he xvill shoxv films on the sub¬ 
ject of health education for lay audiences, xvhich hax'e been 
found to be particularly effective in this country. He xvill 
also address the faculty of the University of Edinburgh 
School of Medicine on “Motion Pictures and Television in 
Medic.'il Education.” A special program of professional 
films selected from this country xvill be shoxvn at the 
University. 

A film on cirreer opportunities in medicine and health, 
entitled “Helping Hands for Julie” was completed and 
premiered during American Hospital Week. This film, pro¬ 
duced in cooperation with the American Hospital Associa¬ 
tion and E. R. Squibb and Sons, xvas designed to motivate 
high school students to think in terms of choosing a health 
career. A special showing xvas arranged by the Womans 
Au.xiliary of the A. M. A. during the Annual Meeting in 


San Francisco. One hundred eighty-five copies of "Helping 
Hands for Julie” have been deposited by E. R. Squibb and 
Sons with Association Films, Inc., for distribution to high 
schools, church groups, and community organizations. The 
film xvill be released also for television shoxvings. Requests 
for 50 television prints are now on file, and 11 requests 
hax'c been received from schools and institutions which 
xvould like to purchase a print for their library. 

The Director xvas asked to repeat a course on problems 
in b.isic film production at the American Academy of Ortho¬ 
pedic Surgeons held in Nexv York in February. This special 
course xvas initiated at the 1957 Annual Meeting and met 
with a great deal of popularity. For that reason, the course 
xvas expanded and again presented for the benefit of the 
orthopedic surgeons attending the meeting. 

Publications included Review Booklet No. 9 containing 
all reviews appearing in The Jouenal during the calendar 
year of 1957 as xx'ell as a nexv catalog listing all films avail¬ 
able from the film library. 

BUREAU OF EXHIBITS 

Ox’er the past fexv years a concerted effort has been 
made to establish a planned program for the development 
of exliibits designed for public shoxving at health fairs, 
expositions, county and state fairs, and other similar tj^jes 
of gatherings. 

Health Exhibits.—The e.xhibits in this planned program 
are built around the standard chapters found in many anat¬ 
omy and physiology textbooks. The xvisdom of this act has 
been demonstrated by actual reports from officers and ex¬ 
ecutives of the state and county medical societies, xvho are 
the primary users of the exhibits. 

In order to determine to xvhat extent the e.xhibits are 
viexved and participated in by visitors, counters and other 
devices are incorporated in the exhibits. Mechanical count¬ 
ers incorporated in one exliibit, “We See,” had 55,346 
participants at one exposition and 49,500 at another. 

Exhibits added during the past year in the continuance 
of the planned program include "Hoxv We Breathe,” “Your 
Glands,” “Your Body,” and “Digestion.” Others completed 
during the year xvere e.xhibits on: “Poisoning of Children in 
the Home,” “You Can Reduce,” “Nutrih'on Nonsense and 
Food Quackery,” and “Seven Paths to Fitness.” 

An exhibit on the brain and nervous system has been 
completed through tire blueprint and preparatory stages 
and is ready for construction. An exhibit on the skin is 
well advanced. 

During the past year it has been necessary to decline 
96 requests for the use of Association exhibits for 30 dif¬ 
ferent exhibits. The demands far exceed availability. 

The Association has a total of 63 e.xhibits that are avail¬ 
able for loan to state and county medical societies. These 
exhibits were shoxvn in 30 different states in the United 
States and the Territory of Haxvaii, and at 159 locations, 
for a total of 967 shoxving days. 

Medical Exhibits.—The medical exliibits of tlie Associa¬ 
tion xvere shoxvn at 6 state medical society meetings and at 
12 meetings of groups allied to medicine. 

Health Fairs.—State and county medical societies con¬ 
tinue to show interest in health fairs. Health fairs and 
health days were presented this year in Pe-—''b-nnia, Ore¬ 
gon, Nexv Y'ork, Ohio, Illinois, and iJianned to continue 

Museums.—The Association h 
with the various health musevrj' is not so happy. Televi- 
museums xvhich show gro«nedium. At this time, it is sur- 
tor of the Bureau ha^r xvhich causes many persons to 
Health Museum, ttirtance and to misinterpret tlie means 
Hinsdale, Ill., '' 

D. C., and thof Health Education has explored many 
Health exlii'>g toxvard the development of a successful 
tunities to television. An obsuous soluUon and one xvhich 
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BUREAU OF HEALTH EDUCATION 

This report covers the latter half of the 25th and the 
first half of tlie 26tlr year of incumbency of the present 
Director, who is the fourth individual to hold this position. 

Administrative and Personnel 

No significant changes occurred in the organization of 
the Bureau, nor in its personnel. We have had the good 
fortune to have a very small turnover of clerical staff and 
our professional staff has remained intact. 

Following are the principal areas of emphasis in the 
work of the Bureau in the year just closed. 

Fitness of American Youth 

This activity was reported in the 1957 report. The only 
new features to be recorded now are the holding of a 
Conference at West Point, Sept. 9-10, 1957, wlrich was 
attended by the Director of the Bureau in his capacity as 
a member of tiro President’s Citizens’ Advisory Committee 
on the Fitness of American Youth. 

This meeting was much like the one held in June, 1956, 
at Annapolis. Many of the same individuals were present 
and the same interests were represented, namely physical 
education, general education, media of mass communication, 
athletics, sports, commercial interests, medicine, dentistry, 
public hoaltJi, and youth-serving and cliaracter-buikling 
organizations. Members of this Advisory Committee arc 
appointed as individuals, not as representatives of organiza- 
tion.s. Nevertheless, there can be no separation between 
the interests of these members and their organizational 
identification in the professions or in business. 

The West Point meeting differed from that at Annapoli.s 
in that tlic meeting at West Point was a meeting of the 
Pre.sident’s Council on Youth Fitness with the Advisor)' 
Committee, wliich according to E.secutive order of the Presi¬ 
dent, is required once a year. The five cabinet officials who 
are members of the Council did not appear, with the e-veep- 
tion of Secretary Benson, of the Department of Agriculture. 
The rest was represented by under-secretaries or other 
designated persons. The meeting consisted largely of dis¬ 
cussion groups, with a few summarizing sessions. 

In general, the same conclusions were reached as at the 
.Annapolis meeting, namely; 

(a) The healtli statu.s of American youth is essentially 
good but there are areas where improvement is de¬ 
sirable and a few areas where it i.s immediately 
imperative. 

(b) The fitness of American youth or of adults, for that 
matter, embraces not only physical, but mental, 
moral, spiritual and social fitnes.s. 

(c) The greatest .apparent lack at this time is in the 
physical area and, therefore, more attention should 
be focused on this. 

(d) A program of greater activity and less sedentary 
living, especially for youth, seems desirable to im¬ 
prove the fitness of the nation. 

(e) Such a program should be implemented through 
existing organizations and largely at the local level. 

(f) No need exists for a super-agency at the federal level 
beyond the function of advi.sing, stimulating, and 
heloinr; *0 .correlate; this function i-s to be performed 

Exhibit on Ptilmonao-md the Advisory Committee, 
tion on Diseases of tlie C. as to the advisability of federal 
Dr. George R. Afeneely, Nsajority fin.ally decided tlwt 
The histoiy of medicine was fe.aloped by professional or- 
with the cooperation of Parke Davis’fint’s Council and the 
E. R. Squibb and Sons, New York,' zin from entering 
Navy under tire Section on Military Med. 
amiiiations of physicians were again sponson an increased 
tion on General Practice, with the assistanceand medial 
Department, General Electric Company and lissociation 

vas built 


largely around tin’s tliemc. The American Medical Assoda. 
tion included in its annual' meeting program, at San Fran¬ 
cisco, a symposium having to do with fitness, atldctics, and 
related interests. Many other agencies .are paying increased 
attention to 'fitness, and especially to physical fitness and 
encouragement of activity programs. 

Some controversy lias developed over tlie question of 
promulgating standards. Headed by Sports Illustrated maga¬ 
zine, a group of athletes and physical educators, which 
seems to believe in standards, has pressured the Council 
to engage in the development and promulgation of stand¬ 
ards of fitness to be applied periodically to all young people. 
This pre.ssure lias been countered by opposiUnn from the 
medical profession, most general educators and a consider¬ 
able number of physical educators. It is not clear at this 
writing whether the majority of physical educ,atDrs favors 
standards or opposes them. 'There are several sets of stand¬ 
ards in process of development by physical educ.ation groups 
and unquestionably, this topic will be a principal source of 
discussion, if not contention, at the second meeting of the 
President’s Council on Youth Fitne.s.s with the Citizens’ 
Advisory Committee, now scheduled for Sept. 9-10, 1958. 

The Bureau has published a pamphlet, drawn from med¬ 
ical literature, on the benefits of exercise, and one giving 
tlic perspective which shows that the ineclic.al profession 
has been interested in physical fitness long before the present 
splurge of public interest. Those pamphlets have been dis¬ 
tributed to all members of the President’s Citizew Advasot)- 
Committee, as well as vvidely in other areas. The one on 
e.xercise is being reprinted by the Council and w'ill be made 
available through the Government Printing Office. 

The Journal of the American Medical Association lias 
published two editorials discussing the question of fitness. 
Many slate conferences have been held in which sUatc 
medical societies have p.articipatcd. In at least one instance, 
the state society was alerted, through the offices of the 
Americ.an Medical Association, to a proposed fitness con¬ 
ference to which no reprc-sentatives of the state medical 
.society had been invited by the slate governor. 

Tlic ijrogram on fitness confinue.s to have the backing of 
the President of the United States and it will attract a great 
deal of attention as long ns this is so. It offers a tempting 
opportunity for self-promoters and nonscientific zealots to 
promulgate their ideas. The members of tlie President.'" 
Council at tlie cabinet level and the members of the Citi¬ 
zens Advisory Committee need professional support, espe¬ 
cially from doctors and educators, in keeping this program 
on a sane and sensible basis. 

During the year, the Vice-President of tlie United States 
retired from the chainnanship of the Council and this pos 
was given to the Secretary of the Interior. Other cabme 
members who constitute the Council are the Secretary 0 
Defense, the Secretary of Health, Education, and iYeirare, 
the Secretary of Agriculture, and the Secretary of Labor. 

Pamphlet Distribution 

The number of pamphlets distributed by the 
through the Order Department reached a total j.j', ” 
during the year covered by this report. This .sounds hte ' 
considerable number but actually the distribution ot 01 
pamphlets is the weakc.st link in the entire p.ainphlct 
tion. We have no sales channels through which quamn^ 
of iiamphlets can be distributed con.sistcntly. At the sam 
time, we have an education.al opportunity to keep a 
phlet supply which will be useful to those who seek our lie i 
in educational circles and among homemakers. 

Questions and Answers 

During the 12-nionth period ending June 30, 1938, 'u 
answered a total of 15,968 (16,129) letters. (Last year 
figures are in parentheses.) The leading subject of lu ® ■ 
was plastic surgery, which brought 2,075 ( 3,232) requ 
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for infonivUiou ixnd litovaUirc. 'I'liis was stimxilaled in pari 
1 )V scvi'ral artii'los in consninor pnhlicalinns wliicli mcii- 
tioii«l tlu' Riircan ns a sonrci' of inforinalion. 

The second liitiRcsl nniniri’r of mpiosls was for inalcrial 
on die Inmian Ixidy. Tlicso lolalcd 1,883 (•172). Tliis snh- 
ject laid not been of primary sijinideanee in Uie past few 
years. Medical Ki'idanee, wbieli was ibe subject of second 
greatc.st inleresl in the lO.SO-lOo? report, dropped to eitrlilh 
place. 

In lliird place were 1,780 (803) rennests for se.\ edne.i- 
lion material. ’I'bis was in fourth place in the previous 
report. 

Tlic fonilb snbjeel of leading inleresl was nutrition, 1,.5-li 
(41-1). Tins was believed due. at least in part to a new 
scries on nutrition, consistinR of 12 articles reprinted from 
Todntj’i; llc/iitti dnriiiR the period eoi'ered by ibis report. 

TollowiiiK in order of popularity were safely, 1,200; 
menial liealtb, 1,060; medical practice, 788; medical jjuid- 
ance, 708; pidilie bcallb, 761; heart, 7.30; hair and skin, 
701: dnigs, 616; alcohol, tobacco, and narcotics, .369; eoin- 
iminicable diseases, 454; circulatory system, 322; glands, 
26G; bones, 223; .and cancer, 160. 

Special mailing of packets of free material to school 
teachers totaled 6,263 (1,489). The increase is believeil to 
have been due in large part to increased attendance of 
Bureau personnel at workshops and teachers' coincntions. 
There were 2,858 (2,003) catalogs mailed in response to 
separate requests. 

The Todwj’s Health column, "That’s a Good Question,” 
contained 107 articles, 81 prepared by the Bureau, 21 by 
the Council on Foods and Nutrition, and 5 by the American 
Dent.al Association. 

Loan Collections 

Reque.sts for special material to assist physicians who are 
preparing discussions for Lay audiences have rem.ained at 
a rather constant level. For the current period, these total 
20 (14). Since interest is still demonstrated in this seri’ice, 
it is continuing to be made available. Flexibility of our 
procedure in handling such requests permits its satisfactory 
operation regardless of volume. 

Sources of inquiry' for the period ending June 30, 1058, 
were 18 physicians; 1 county Medical Society; 1 nur.se. 

Principal interest was in material dealing with mental 
hygiene, cancer, and safety'. 

Radio and Television 

Radio.—There has been no change in the situation, dis¬ 
cussed at length in last year’s report, which sees radio 
continuing to grow in importance despite the popularity of 
telev'ision. The Bureau, therefore, continues to recommend 
radio coverage on behalf of the Association. 

Radio, however, is undergoing e.xtensive changes. There 
are almost no 30-minute radio broadcasts any more, such 
as used to constitute the backbone of radio programming. 
Network radio, likewise, has undergone a great change. In 
place of the short independent programs, we now have such 
efforts as Monitor, which runs practically through an entire 
week-end and consists of brief presentations of numerous 
and diversified interests. Such programming can be likened 
to a newspiiper page of various articles on a multiplicity of 
subjects, rather than to a magazine in which .articles of 
considerable length occupy a number of pages. 

The smaller radio stations are now devoting their time 
more and more to news, music and sports. This means a 
complete rethinking of all radio presentations. For many 
years we have been successful with 13-program series, 15- 
minutes each, devoted to a given subject and devised to be 
broiidcast once a week at a specified Ome. This sort of 
programming will no longer serve us. We must now recog¬ 
nize the new trend if we are to be heard on radio. This 
trend is to news, music, and sports and witli a strong tend¬ 
ency toward brevity. 


We have recognized the new look in radio by changing 
our techniques for 1958. We did produce two IS-program 
series which were .already in the works in 1957. 

AH music used on lliese series, as well as all others, has 
been ele.ared at the source. This has been made possible 
by a special arrangement negotiated with ASCAP (American 
Society of Composers, Authors and Publishers) by the 
Marshall Organization. ASCAP controls copyrights on cur¬ 
rent music and charges a royalty for each performance. This 
arrangement was impractic.il for the American Medical 
.\ssoeiation because our distribution is through county med¬ 
ical societies, and it would have posed a very difficult prob¬ 
lem to get an accurate account of how many performances 
actually were made of any given piece of music used. The 
Marshall Organization succeeded in making an agreement 
with ASCAP whereby permission for use of a given piece 
of music could be paid for in one sum in advance. This has 
opened for our use the tremendous resources of modem, 
popular music, whereas previously we had been limited to 
the classics, or at least to music more than 56 y'ears old; this 
figure represents the renewable copyright periods. In most 
instances, in order to be absolutely certain that there would 
be no infringements, we were compelled to use only the 
music of composers who had been de.ld for at least 56 years. 

In line with the new trend in radio we launched, on 
Feb. 1, 1958, an entirely new program format called “Health 
Magazine of the Air.” Tins is based on the A. M. A.’s healtli 
magazine. Today’s Health. It is a 15-minute narration type 
of program derived from articles in each issue of Today’s 
Health and aired at approximately the time tire magazine 
appears on the newsstands. This program is w'ritten by an 
experienced radio script writer, who receives the ads'ance 
proofs of the magazine as soon as they are available. 

The program is narrated by H. V. Kaltenbofn, dean of 
American news analysts, and well known conservative com¬ 
mentator on politics and world events. Mr. K.altenborn’s 
characteristically energetic, intelligent, and humorous nar¬ 
rations and commentaries have gained him a world-wide 
reputation. We have been c.xtremely fortunate in getting his 
services through the Marshall Organization. Each program 
includes one or two questions from Today’s Health, which 
Mr. Kaltenborn asks and which are answer^ by the Director 
of the Bureau. 

“He.alth Magazine of the Air” was distributed at the 
close of this report year to approximately 500 local radio 
stations. A postcard surx'ey of the utilization of diis program 
and station reactions brought approximately 150 responses, 
from which we arc able to estimate that the program was 
aired by from 90 to 95% of the stations receiving it. 

Each of these health magazine programs uses one side 
of a transcription disc. In order not to waste the otlier side, 
it was decided to try to supply the stations with so-called 
spot announcements. These are briefs, ranging from 20 
seconds to one minute, which can be used by the station 
at any time when there is air time to fill. In order to give 
special interest to these announcements, an effort was made 
to have them narrated by popular personalities in the tlie- 
atrical and sports fields. The Marshall Organization was 
able to get the cooperation, gratis, of the following per¬ 
sonalities to make the respective announcements: February', 
Peggy Wood; March, Henry' Fonda; April, Douglas Fair¬ 
banks Jr.; May, Ralph Bellamy; June, Patti Page; July, 
Tyrone Power. 

“Health Magazine of the Air” is planned to continue 
through the calendar year 1958. 

Television.—The television story is not so happy. Televi¬ 
sion is an extremely costly medium. At this time, it is sur¬ 
rounded by a glamour which causes many persons to 
overestimate its importance and to misinterpret tire means 
for using it. 

The Bureau of Healtli Education has explored many 
avenues looking toward tlie development of a successful 
program in television. An obvious solution and one which 
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was tried early was the preparation of scripts for local use. 
It was soon found that the local medical society would not 
use scripts because they had neither the personnel nor the 
inclination to invest time in television programming; or 
having such time and inclination, they preferred to do their 
own programming. 

This latter is a wholesome trend and the Bureau tried to 
be helpful by developing helps for local television which 
it titled "TV Tested Televisuals." V^e have a considerable 
stock of these, including many charts and pictures and a 
number of three-dimensional models available for loan. A 
catalog of these materials has been published. Their avail¬ 
ability has been widely publicized through the Secretary’s 
Letter and other intra-professional channels. Regrettably, 
tliey have not been used to the extent to which they could 
have been useful. They remain available for any medical 
society which wishes to use them. 

Another effort to be helpful to the local medical society 
was tire development of scripts with film. A television pro¬ 
gram must have something to look at besides the telecaster. 
A panel of physicians, sitting before a television camera 
and talking, is merely a radio program on television and it 
is not justified because of its ineffectiveness and its greater 
e.\pense. There must be “visuals.” Procuring or preparing 
these is time-consuming and costly. So we tried to prepare 
scripts with film. These, also widely publicized, have not 
been used by local medical societies to any appreciable 
extent. 

The Bureau, under the authorization by the Trustees, 
participated with the Herbert S. Laufman Company, of 
Chicago, in 1956 in the making of .52 films on baby care, 
whose wide showing on a commercial basis has previously 
been reported. During the past year, the Bureau purchased 
limited rights for the use of 13 of these films by county 
medical .societies, and they have had a considerable cur¬ 
rency, namely 1,069 showings. The contract expired as of 
June 1, 1958, and could not be renewed because of inade¬ 
quate funds. If tliis could have been renewed, the films 
would have had a still wider exposure. 

Under special grants from the Board of Trustees, the 
Bureau has made one 30-minute film which, after several 
years of showing, has become outdated and is now being 
retired; this was "Operation Herbert.” The Bureau also 
made 18 5-minute films entitled “What To Do” (until the 
doctor comes). These films, dating back to previous years, 
have had a satisfactory distribution through two film-distrib¬ 
uting companies on a non-commercial basis and have been 
shown on non-commercial time. They have accounted for a 
total of 318 telecasts. 

During the year covered by this report, we made two 
films, each 15 minutes in length, under the general he.ading 
of "Emergency Call.” One of these was entitled "Out of 
Step,” and dealt with the misadventures of a father who 
did not appreciate Boy Scout activities, but who got into 
trouble as a do-it-yourself operator and was given some 
wholesome lessons by the Boy Scouts. In true soap opera 
style, he was converted to scouting and along the way, the 
viewer got some sound information about first aid. The 
otlier film was entitled “The Silent Killer,” and dealt with 
the dangers of carbon monoxide, how to avoid them, and 
what to do if a victim has become asphy.xiated. It is too 
early yet to know how effective the distribution of these 
films ^vill be but there is every reason to believe that tliey 
will be widely used. 

The e.xperience of the Bureau indicates more and more that 
television by the medical profession is essentially a local 
function. There are numerous good television programs 
carried out locally by medical societies, mainly in the Larger 
centers, where Large memberships and the availabihty of 
full-time personnel make possible the carrying of the de¬ 
tailed and hea\’}' responsibilities of remaining continuously 
on television. The function of the American Medical Asso¬ 
ciation would seem to be that of standing-by with helps. 


the exploration of new techniques and the distiiksion d 
information of a technical character which will he lielpW 
to local physicians and medical societies emplopng |(^^ 
vision. 

Annual and Clinical Sessions.—Tire scientific aspects t! 
the annual meeting of the American Medical Associata 
in San Francisco were covered by the Bureau in the tisii! 
manner. 

The net result of this was a 38-station western netwii 
of the Columbia Broadcasting System broadcasting a daS) 
program Sunday through Thursday, plus numerous otho 
local and network appearances on NBC, CBS, and .\!uy 
for a total of 575 network radio programs and 34 kd 
programs. In addition, 21 television programs were arranged, 
some on film and some for personal appearances. The three 
major networks, National, Columbia and Mutual, were serv¬ 
iced with film for their news round-ups. The President o! 
the Association, Dr. Gunnar Gunderse'n, and the Gold Medal 
Doctor, Dr. Frank H. Krusen, were filmed with sound for 
the news round-ups. Many of the programs were put on 
tape or film and scheduled for various stations in the San 
Francisco bay area after the close of the meeting. 

Health and Fitness 

Following M'orld War II, the specialized fitness activities 
of the Federal Government were ver>' shortly dfcconlinucd. 
Tliis included tlie dissolution of the govemment-sponsoied 
Joint Fitness Committee in which the American Medical 
Association, through appropriate representation had played 
a prominent role. With the return of peace, the strong moti¬ 
vation which had stimulated activity in the field of fitness 
was quickly lost. 

The Tnistees of the American Medical Association, how¬ 
ever, feeling that fitness efforts were as important in peace 
as in wartime, sought a way to continue the contribution of 
the American Medical Association. Their discussion and 
consideration eventuated in tire creation of the Division ot 
Health and Fitness within the Bureau of Health Educ.rtinn 
of the Association in 1946. In keeping with the phi‘“®P"5 
of the medical profession, the name of the Division, as wc 
as the scope of its operations, was broadened to inri“ ' 
all aspects of health and fitness as well as the e.vercise w 
irhysical activity phases. 

Since its inception, tire Division of Health and Fitn® 
has vigorously prosecuted these concepts as they vv«e ong 
inally visualized by the Board of Trustees and tlie Diim a 
of the Bureau of Healtli Education. Over the years, novv 
ever, the functions and operations of the Division gratlua > 
grew in scope and direction until lately they have « 
largely concerned with youth fitness as this can be imp 
mented through cooperation with the schools and agenci 
concerned with the health of school-age children. 

Within the last two years tliere has been renewed 
in fitness, and especially youtli fitness, on the part o 
federal government. This interest, stimulated by ^ 
sonal concern of President Eisenhower, has helped to c > 
a climate for action which has enhanced the eaor 
advanced the work of the Division. Also, it has . p. 
wisdom of the 1946 action of the then Board or 
and put the Association in a position of leadership i ^ 
national present camyraign to improv'o the fitness o ) 

The Health and Fitness Division novv staffed _ ^ n 
consultants, Donald A. Dukelow, M.D.. Fred V. Hem, 
and Wallace Ann Weslej', Hs.D., functions as 
part of the Bureau of Health Education. jnd 

ices on the medical and educational aspects of nes 
fitness and particularly policies, practices and pro > c 
school health are offered by this physician and “ 
team to state and local medical societies, v'olun aq 
governmental agencies in education and public hea 
leges and univ'ersities, and others concerned with t ic 
of school-aged children. 
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DiirinR the post year the three consoltants acccpteil invi¬ 
tations in 29 states, the District of Cohunhin and Canada 
to deliver 99 addresses and to take part in 113 conferences, 
institutes, annual ineetiiiRS, and conventions of health educa¬ 
tion or otiicr orpanizations and to perfonn a variety of other 
sersices. In ncarh- eveiy instance, such cnpapeincnts in¬ 
cluded several assipninents. Altopcther the consultants’ 
travel covered 110,720 miles. Demand for consnltant serv¬ 
ices rclatinp to the health and/or fitness of youth has steadily 
increased until it lias hccome necessary to decline many 
invitations eacli year because of travel and time limitations 
of the staff. 

The Sixth National Conference on Physicians and Schools, 
sponsoral by the American Medical Association, was held 
October 30 to November 2, 1957, under the auspices of the 
Bureau of Health Education at the Hotel Moraine, lliphland 
Park, Illinois. PiltinRlj', with the biennial conferenee.s o.\- 
tendinp over a ten-year period, the theme of the Sixth 
Conference was “A Decade of Propress Toward Fitness.” 
As was tnvc of the five previous conferences, the Sixth Na¬ 
tional Conference was an invitational affair. Attendinp were 
over 200 representatives of state and territorial medical as¬ 
sociations, health departments, education departments, and 
delcpates from a number of national voluntary and poveni- 
mcntal health and cdnc.ational npcncics. More than ciphly 
consrdtants drawn from the professions of medicine, educa¬ 
tion and public hc.alth served as leaders for ten discussion 
groups concerned directly or indirectly witli relationships 
of tlic phy.sician to the school health program. 

The National Conferences on Physicians and Schools have 
stimulated many state and local conferences of a similar 
nature covering school health. The consultants have par¬ 
ticipated in planning and condnetinp many of thc.se meet¬ 
ings, and within the limits of available time, their .services 
are available to state associations for such purposes. In this 
connection, the consultants conducted a limited normative 
survey of state medic.al society activities in the field of 
school health. A previous report covering the same areas 
of endeavor was published in October, 1955, under the 
title, “Surs'ey Report of School Health Activities of State 
Medical Associations.” The new surv'cy, based on informa¬ 
tion supplied by the State Medical Associations, brought 
the earlier report up to date and summarized recent efforts 
by constituent state societies in the field of school health. 

The medical consultant (Dukelow) completed the first 
year of his term as a member of the Joint Committee on 
Health Problems in Education of the National Education 
and the American Medical Associations with the annual 
meeting held in March 1958. During this year he lias served 
in the capacit>' of Secretarj' to the Committee and was 
re-elected to tlie same position. All three consultants provide 
assistance to the Joint Committee in a number of ways and 
particularly as technical assistants to the several subcom¬ 
mittees concerned with Joint Committee projects and pub¬ 
lications. 

One of the educational consultants (Hein) is now serv’- 
ing as the staff secretary for the Association’s new Commit¬ 
tee on Injury in Sports. This Committee has been active in 
cooperating with appropriate athletic groups in attempting 
to safeguard the health and welfare of participants. The 
same consultant also serv'es the Board of Trustees’ Special 
Committee on Amphetamines and Athletes in a smilar sec¬ 
retarial capacity. 

The medical consultant (Dukelow) serves as a consultant 
to the Association Committee on Relationships between Med¬ 
icine and Allied Health Agencies and as liaison between the 
Committee and the Bureau of Health Education. He also 
continues to be Health Education Consultant to two com¬ 
mittees of the Council on Medical Service—the Committee 
on Medical Care of the Industrial Worker and the Com¬ 
mittee on Maternal and Child Care. All three of these 
involve interprofessional and inter-agency relations with 
many medical and public health organizations. 


During the current year, as in the past, the Consultants 
in Health and Fitness have assisted the Bureau Director 
in the preparation of several transcription series and other 
radio and television programs. This involves aid in develop¬ 
ing ideas, gathering appropriate materials, review of scripts 
to determine their scientific accuracy and educational impli¬ 
cations, and on appropriate occasions, serving as consultants 
or participants at the time of production. 

Health education films and film .strips, particularly those 
used for visual education in tlie schools, are important edu¬ 
cational media. The consultants have advised on the pro¬ 
duction of films and film strips for classroom instruction in 
health subjects. In .addition, within limitations, they review 
films for health education of the public and those used for 
classroom instruction in health to determine their technic.al 
accuracy’ and applicability. In certain instances, the con¬ 
sultants make use of appropriate films from the library of 
the Committee on Medical Motion Pictures in connection 
with their Association re.sponsibilities in the field. 

Considcr.ahlc consultant time is given to conferences, 
meetings, and institutes conducted by universities, teachers’ 
colleges, municipal boards of education, state departments 
of hcaltli and education and other agencies to improve un- 
dcrst.anding of school health services, school health educa¬ 
tion and healthful school living and fitness programs. These 
in-scrvicc education projects vary in length from two days 
to two weeks and are attended by teachers, school admin¬ 
istrators, college faculty members, parents, physicians, den- 
tist.s, nurses, and others concerned with child health. 

For the 12th year, the Consultants have prepared discus¬ 
sion questions on the articles in Today’s Health to aid 
teachers in using the Association’s liealth magazine as class¬ 
room health education materiiil. The question.s are developed 
for each issue, published during tlie school year, and sent 
to all interested schools subscribing to Today’s Health. 

Bureau Publications 

Pamphlet Production and General Printing.—The Bureau 
now carries 422 (383) health education pamphlets as regu- 
l.ir A. M. A. stock in .addition to offering 46 (44) Reading 
Lists. (Last year’s figures are in parentheses.) During the 
year we added 56 (43) new titles—42 of which were re¬ 
printed from Today’s Health; 5 (0) from The Journae, and 
9 (3) of which were specially’ written. 

Additional printings to replenish the stock were ordered 
for 44 (43) titles, and 12 (47) titles were discontinued. 
Four (6) additional Today's Health articles vv’ere reprinted 
for the authors or others but not put into A. M. A. stock 
(See Exhibit A.) Tliirteen reprints required special handling 
because of orders v'ary’ing from 500 to 5,000 in quantity. 

In addition to the pamphlets we had printed 3 (4) new 
promotion folders for our electrically transcribed radio 
series, an annovmcement folder for “The Health Magazine 
of the Air,” radio series and 2(2) inserts for the Televisuals 
booklet. 

As a service to the Committee on Alcoholism of the 
A. M. A. Council on Mental Health we compiled their 
recent series of articles, did the layout and handled the 
production and printing of “The Manual on Alcoholism.” 

Meetings and Conferences 

The Bureau staff traveled 175,848 (129,881) miles to 
attend meetings or address audiences in 29 (32) states, the 
District of Columbia, Canada, and London, England. Audi¬ 
ences numbered 154 (100) and totaled 25,307 (18,652) 
persons. 

Cooperative Relationships 

The Director serves as an official representative of the 
American Medical Association on the seven committees. 

United States Government Agencies.—The Bureau con- 
b'nues to cooperate by correspondence or otherwise with 
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government agencies. Materials or information have been 
ftimisbed during the past year to the 20 government 
agencies. 

Joint Committee on Healtli Problems in Education, 
A. M. A.-N. E. A. 

On March 10, 11, and 12, 1958 the Joint Committee 
met in the Conference Room of the National Education 
Association in Washington, D. C. It meets in the ofiiccs 
of die parent organizations alternately. Since its creation 
in 1911 the Joint Committee's chief functions have been to 
give interprofessional consideration to principles and policie.s 
affecting the health of children and youth of school age. 
The Committee’s opinion is disseminated tlirough publica¬ 
tions distributed by both the National Education Associa¬ 
tion and the American Medical Association. 

BUREAU OF MEDICAL ECONOMIC 
RESEARCH 

The period covered by tliis annual report is from July 1, 
1957, to June 30, 1958. Because the distribution of the 
Bureau’s activities during the past year differed considerably 
from those of previous years, the organization of tliis annual 
report will deviate from reports of previous years. 

For the past several years tile problem of research asso¬ 
ciates has loomed large. For two intervals of nine months 
during the past three years, there was only one research 
associate on die staff. The first of those two periods ended 
July 1, 1957 with the employment of Walter Polner, Ph.D. 
A few months later he was loaned to the Forand Bill Staff 
Task Force as a full time researcli associate and has not 
been available for Bureau researcli undertakings. In that 
capacity he prepared articles for die Chronic Illness News¬ 
letter of the Council on Medical Service, an editorial wliich 
was used by the Council on National Defense, and had 
finished three odier manuscripts by July 1, 1958. The second 
period ended on July 1, 1958, wlien Vaughn D. Bomet, 
Ph.D., joined the staff as a research associate, although Dr. 
Polner continues on special assignment outside the Bureau. 

The Director has continued to serve on file Advisory 
Committee to the U. S. Bureau of Labor Statistics on the 
consumer and wholesale price inde.ves. Elizabeth Langford 
of the Bureau of Labor Statistics prepared an article en¬ 
titled, “Medical Care in die Consumer Price Inde.v, 1936- 
56,” which appeared in the Monthly Labor Review (U. S. 
Department of Labor, September, 1957). This article pointed 
out die same general trends as a number of our Bureau 
publications, namely, dial for die entire inflationary period 
starting about 1940, the subinde.\ based on the sample of 
physicians’ fees priced by die Bureau of Labor Statistics 
has not risen nearly as rapidly as the entire Consumer Price 
Inde.v. In the past the Director has waited until fall in 
order to cover both die price indexes and personal con¬ 
sumption expenditures for medical care; the latter are com¬ 
piled by the U. S, Department of Commerce and are not 
usually ax'ailable until late August. The Director regrets 
that at the present writing there is no clear indication on 
the choice of a new- base, period; it could be 1960 or 1958 
or a three year period. It appears likely that for some ye.irs 
to come we shall be faced with the criticism of the high 
indexes for physicians’ fees which is a mirage due to the 
use of 1947-1949 as a base period. Many inquiries are re¬ 
ceived from physicians requesting income data on the pro- 
fes.sion. The Bureau and the United States Deparbnent of 
Commerce joined hands in making a definitive survey of 
physicians’ incomes for 1949. Except for a very small sample 
study for 19S1 under joint sponsorship, neither sponsor has 
made a study for a later year. 

During the year die Director and Leonard W. Martin, 
Ph.D., Research Associate, addressed medical and lay 
groups. An article by die Director on the Australia study 
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was published in a political science research, jouinal; n 
article entitled, “Free Enterprise-Why?” by Dr, .ItarKf 
was published in the June, 1938, is.sue of The Frcmm.' 

The Director’s interest in the Jenidns-Kcogh bills ks 
continued, although the active work on the bills is largely 
performed by the staff of the American Thrift Assembly of 
which the American Medical Association is a menibcr. Some 
of the organizations supporting these hills which are no; 
members of the American Thrift Assembly have been in 
itoHcii with the Director because of his long-time work on 
these bills. The Bureau has printed 27 items on these bilK 
during the last eight years. Consideration has been given 
to a number of .suggested changes in the limits on the an¬ 
nual amounts set aside which might improve public aid 
congres.sionaI support of these bills. (On Jtdy 29 the House 
passed the bill by’a voice vote with little opposition.) 

Steady progress has been made in the task of editing, 
coding, and anlyzing the data on 400,000 inpatients dis¬ 
charged from 6,000 hospitals. During the year the office of 
the Standard Nomenclature of Diseases and Operatioav bar 
developed 225 categories into which all of the more than 
15,000 separate diagnostic codes can be grouped. This woff 
has modified the original research prograaa and invokes 
considerable experimentation with our data, partienhrh 
those from the New England liospilals. At the present writ¬ 
ing it seems likely that these 225 groups can be establisbcd 
experimentally and can be made available as a part of future 
editions of the Standard Nomenclature. It will hecorac a 
more useful publication to physicians and slatistirians, Tlie 
IBM operations for all of the 6,000 hospitals should bo 
completed early in 1959. As an incidental part of this ns 
search project the Bureau was able to furnish tire Staff Task 
Force on tlie Forand Bill nesv data on the comparative dwa- 
tion of average stay in New England hospitals by ap 
groups, particularly for the age group 65 and over. The 
Director continues to regard this basic research' stiiu)' as 
one of the most valuable ever undertaken by the Biireiiii. 
When completed it will be pos,sihle to tell the American 
people what they get for what they spend for medical care 
in terms of their ailments. . 

Several annual reports of the Bureau prior to that lor 
1957 made e.\tensive reference to IBM operations as tne 
IBM division was part of the Bureau for many year^ ae'* 
oral references were made to the statistical card and 
being made of that deck. This statisUca! card, which »at 
utilized to help prepare the 1958 American Medical Direc¬ 
tory, will now be made available to the Bureau in a repro¬ 
duced deck. It will be an important tool in the rcsearci 
program of the Bureau—women physicians, distribution o 
medical school alumni, rising proportion of physicians n 
in active private practice, proportion of services given 
pliysicians without charge, etc. r i 

In Bulletin 104, Accident Burden on Ho.spitals, we on 
tiiat accidents account for 7 to Fffc of tire utilization o i 
pitals and, presumably, of tlie serv'ioe.s of physicians. Duo r 
1955 accident patients accounted for more than ' ' 

600,000 of ho.spital expenditures. Almost one thiru o 
emergency room service was to the vrefims of acci e^^^ 
Prevention of accidents is a re.sponsibility of all 
of physicians alone. It is important to note that acci 
and pregnancies, neither of which is a disease, -|. 

about one fourth of the inpatients discharged from 
tals. Our exhibit at the annual meeting in San ^ 
was a scries of charts on, the accident burden on ■ 
reproduced in Bulletin 104A, In the 1958 edition o 
dent Facts, a widely used publication of the National ■ 
Council, the first text page was devoted (Jic 

our study of the accident burden on hospitals. 
presentation of the results of our research is being pn 
by the National Safety Council. This illustrates ono 
problems which the Director has never been jir 

to his satisfaction, namely, communicating the resul 
Bureau’s research to members of the public- It B rcc y 
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that an attoncy sucl) as llip National Safety Council may 
actually reach inan>’ sections of the American public niucli 
nwrc cHicicntly than could any type of popular pamphlet 
published by tbe Ihircau. 

Bulletin 105, The YounRing of Elcctorafes, is a very 
c'ondcnscd report of the Director’s findings during his four 
month study in New Zealand and Australia early in 1957. 
Based upon an examination of many documents not available 
in the United States and interviews and confcrcnecs with 
more than three score academic,- religious, journalistic and 
political leaders of the two coiintries as well as independent 
.study before, during, and after the visit, he found; (1) 
After about a half century during which the irroportion of 
voters 50 years of age and over has been increasing, the 
proportion of older voters will start to decline in Australia 
after 1961, in New Zealand after 1962, in France (slowly) 
after 1965, and in the United States after 1970; the propor¬ 
tion of older voters will still be rising in the United King¬ 
dom in 1978, the last year for which estimates could be 
prcp;ired of the number of x'oters 21 years of age and over 
without hazarding a prediction of the number of births in 
each of these countries during 1958 and subsequent years. 
(2) There was considerable evidence that the increasing 
proportion of older voters in Australia, and to a lesser extent 
in New Ze.aland, was an important factor in developing a 
strong trend toward the Welfare State in recent decades. 
Tile Director’s general thesis is rather new and, of course, 
it will be several years before social scientists in the various 
countries will test his basic thesis of the rise and fall of the 
W'clfare State. The Director is happy to report that Bulletin 
105 has established many new contacts for the Bureau of 
Medic.al Economic Research with universities in the United 
States and other countries. The Director earnestly hopes 
that this tjTie of study may be of use to the Association in 
the discussion of important policies during the next decade 
and tliat it will reduce some of the criticism heaped upon 
the medical profession for its great success in prolonging 
life during this century and enabling so many people to 
live on into old age, when their understandable demand 
for security guaranteed by government generates increasing 
political pressure for a riskless society. (3) As Australia 
approaches the end of tire period of its aging electorate and 
moves into the new era of the younging of its electorate, 
there are manifold evidences that the citizens of this con¬ 
tinent “dorvri under” will move away from some of the 
Welfare State ideas. 

The mystery of why females live longer than males was 
given a new turn in a Bureau publication during tbe year 
(M-111). 

In another editorial in The Joobnal (June 14, 1958, re¬ 
printed as M-113), the Director summarized an important 
study showing that one of the ba.sic reasons why people, 
particularly those in the low income groups, bought life 
insurance was to provide a clean-up fund to pay off medical 
and other bills at death. Over one billion dollars annually 
is paid out by life insurance companies in deatli claims for 
persons age 65 and over and tlris considerable sum of money 
should not be disregarded in any consideration of funds 
available to pay the costs of the last illness for retired 
persons. 

REPORT OF BUSINESS MANAGER 

During the past year, the handling of the business activities 
of the Associarion has condnued to improve. During the first 
seven months of this period, Thomas R. Gardiner handled the 
combined responsibilities of Business and Advertising Man¬ 
ager. On Feb. 1st, after 49 years of service with the Assoeia- 
tion, Mr. Gardiner retired as Business Manager, and Russell H. 
Clark assumed the responsibilties of Business Manager, and 
Robert J. Lyon assumed the responsibilities of Advertising 
Manager. Shortly thereafter, the business activities of the 
Association were reorganized under eight headings: Account¬ 


ing, Personnel, Contract Printing, Advertising, Records and 
Circulation, Operating Services, Convention Services, Build¬ 
ing Maintenance. The Business Department continues in its 
role of service to all of the other Headtjuarters actirities. 

During the year July 1, 1957, to June 30, 1958, the plans 
for remodeling and air-conditioning the Association’s Head¬ 
quarters Building in Chicago were completed and a program 
to implement these plans was submitted to, and approved by, 
the Board of Trustees. These plans envision an investment by 
the As.sociation of approximately two and a half million dol¬ 
lars, and when completed in December, 1959, will provide 
the Association with a Headquarters building ideally suited 
to the needs of the Association for many years to come. An 
integral part of the program calls for renovating the first three 
floors of the building which in years past had been occupied 
by the A. M.A.’s printing plant. 

RECORDS AND CIRCULATION 
DEPARTMENT 

Membership Records 

The Fiscal Year July 1,1957 Through June 30,1958 

The number of physicians holding membership iii tire 
American Medical Association increased by 5,601 during tlie 
year ending June 30, 1958, as compared with the same pe¬ 
riod ending June 30, 1957. A breakdown of the membership 
records as of June 30 indicates the following: 


Reported Through Constituent Societies 

1958 

1957 

Active Paid Members 

136,062 

133,034 

Active Members Exempt from dues 

10,344 

10,216 

Associate Members 

6,293 

6,127 

Reported Direct 



Service Members 

16,332 

14,059 

Affiliate Members 

278 

290 

Honorary Members 

89 

91 

Total Membership on June 30 

169,418 

163,817 


The total income from 1958 membership dues for the first 
six months of 1958 was $3,337,622, which was an increase 
of $86,485 over the same period for 1957. 

A new procedure was used to notify the apparently dues 
delinquent physicians that tlieir eligibility for membership 
in the Association had not been established as of June 1, 
1958. For the first time a reply card and an envelope ad¬ 
dressed to the Executive Secretary' of the physician’s state 
or territorial medical society, was included with the de¬ 
linquency notice. The reply card gave the physicians an 
opportunity to correct any misunderstanding that may have 
occurred regarding tlieir continued A. M. A. membership. 
Tlie new metliod was acclaimed by physicians'and Executive 
Secretaries of the constituent associations and its use will be 
continued. 

This year 10,066 physicians were notified that their mem¬ 
bership for 1958 had not been established as of June 1; 
however, it was only necessary on June 30 to discontinue the 
membership of 3,379 physicians under tlie provisions of 
Chapter III, Section 5 of the A. M. A. Constitution and 
Bylaws. 

The increase of 3,601 members was effected even though 
the names of 3,379 phy.sicians were removed from the mem¬ 
bership rolls on June 30, because their A. M. A. membership 
status for the year 1958 had not been established through 
their constituent medical association. 

The follow’ing table shows the number of physician mem¬ 
bers of state and territorial medical societies who also hold 
membership in tlie American Medical Association. Com¬ 
parative figures are given as of June 30 for both 1957 and 
1958 (apportionment of delegates is based on the member¬ 
ship as recorded on December 31 of each year) (Bylaws, 
Chapter IX, Section 1 (C) (1) ): 
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A. M. A. Membership on June 30 



No. of 



£ ^ 



Physicians 

trt 5r 

^ .S 

I S 


•SCO 
i: in 

2 ift 

in State 

a =5 

Q X 

§ £ 

O Oi 

H 

o a 
H 

State on 

12/31/57 

w 




Alabama 

2,367 

1,538 

298 


1,836 

1,770 

Alaska 

101 

70 

9 

2 

81 

86 

Arizona 

1,085 

842 

36 

39 

917 

851 

Arkansas 

1,581 

930 

no 


1,040 

1,043 

California 

21,937 

14,903 

5381 

,151 

16,592 

15,825 

Colorado 

2,405 

1,653 

287 

249 

2,189 

2,085 

Connecticut 

3,928 

2,380 

160 


2,540 

2,529 

Delaware 

517 

352 

32 

1 

385 

381 

D.C. 

2,431 

1,179 

102 

224 

1,505 

1,479 

Florida 

4,968 

2,899 

159 

68 

3,126 

2,891 

Georgia 

3,353 

2,157 

301 

21 

2,479 

2,465 

Hawaii 

575 

366 

15 

23 

404 

451 

Idaho 

569 

469 

3 


472 

486 

Illinois 

12,317 

8.968 

925 


9,893 

9,687 

Indiana 

4,398 

3,321 

660 


3,981 

3,824 

Iowa 

2,747 

2,006 

328 

28 

2,362 

2,361 

Isthmian G. Z. 

187 

16 

20 


36 

34 

Kansas 

2,228 

1,264 

259 

1 

1,524 

1,560 

Kentucky 

2,622 

1,755 

41 

96 

1,892 

1,837 

Louisiana 

3,411 

1,818 

16 

90 

1,924 

1,877 

Maine 

991 

533 

108 

11 

652 

655 

Maryland 

3,843 

1,749 

188 

132 

2,069 

2,051 

•Massachusetts 

8,758 

4,372 

597 

68 

5,037 

5,043 

Michigan 

8,178 

5,306 

422 

395 

6,123 

5,851 

Minnesota 

4,321 

2,941 

357 

151 

3,449 

3,360 

•Mississippi 

1,588 

1,084 

164 

4 

1,253 

1,250 

Missouri 

4,794 

2,824 

491 


3,315 

3,307 

Montana 

635 

498 

26 

45 

569 

565 

Nebraska 

1,536 

1,113 

29 

101 

1,245 

1,270 

Nevada 

256 

201 

6 


207 

203 

New Hampshire 778 

446 

51 

11 

508 

517 

New Jersey 

6,868 

5,195 

240 

406 

5,841 

5,753 

New Mexico 

656 

463 

41 


504 

497 

New York 

30,986 

16,150 

334 1 

,013 

17,497 

17,011 

North Carolina 

4,022 

2,605 

181 


2,786 

2,741 

Nortlr Dakota 

485 

376 

35 


411 

406 

Ohio 

11,067 

7,359 

589 


7,948 

7,751 

Oklahoma 

2,170 

1,495 

129 

119 

1,743 

1,756 

Oregon 

2,157 

1,286 

83 

285 

1,634 

1.635 

Pennsylvania 

14,593 

10,319 

257 

932 

11,508 

11.377 

Puerto Rico 

930 

220 



220 

212 

Rhode Island 

1,043 

683 

84 


767 

774 

South Carolina 

1,747 

1,039 

4 


1,043 

1,230 

South Dakota 

498 

348 

22 

31 

401 

423 

Tennessee 

3,490 

2,239 

217 

1 

2,457 

2,404 

Te.xas 

8,842 

6,512 

447 

211 

7,170 

6,939 

Utah 

1,030 

721 

50 


771 

762 

Vermont 

556 

353 

51 


404 

408 

thrginia 

3,706 

1,712 

240 

57 

2,009 

2,049 

M'ashington 

3,293 

2,495 

257 

4 

2,756 

2,628 

West Virginiia 

1,692 

1,299 

10 

146 

1,455 

1,449 

IVisconsin 

3,954 

2,906 

325 

177 

3,408 

3.273 

Wyoming 

259 

237 

10 


247 

240 

Transfers 


95 



93 

65 

TOTALS 

213,447: 

136,062 10,344 6,293 152,699 ] 

149,377 


Goveminent Services 


Army 

4,406 

1,859 

NaiY 

3,482 

3,800 

Air Force 

3,321 

3,307 

Public Health Sersdee 

1,615 

1,870 

Veterans Administration 

3,528 

3,423 

Affiliate Members 

278 

290 

Honorary Members 

89 

91 

GRAND TOTAL 

169,418163,817 


J.A.xM,A.,Oct. 25 ,]u . 

Convention Registration Bureau 

Hie Records and Circulation Department covets 
tration activities in connection with both the Annual ^ 
Clinical Meetings of tlie American Medical Associal^Ki- 
is responsible for the proper registration and admittacKtl 
all member physicians and their guests. 

The registration of the Philadelphia Clinical Meeting d 
the San Francisco Annual Meeting is shown in detail Wra, 


Registration, Philadelphia, Dec. 3-6, 1957 

Physicians 

2,637 

Residents 

335 

Interns 

154 

Students 

747 

Nurses 

150 

Technicians 

56 

Physicians’ Guests 

1,545 

Total 

5,624 

Technical Exhibitors 

936 

Technical Exhibitors’ Guests 

340 


Grand Total 6,900 


Registration, San Francisco, June 23-27,1938 


Physicians 

13,216 

Residents 

494 

Interns 

'285 

Students 

419 

Nurses 

1.906 

Technicians 

626 

Physicians’ Guests 

22,769 

Total 

39,717 

Technical Exhibitors 

2,528 

Technical Exhibitors’ Guests 

1,310 

Grand Total 

43,555 


Physicians’ Biographical Records 


Fiscal Year July 1, 1957 Through June 30, 1958 
The complete Biographical records which are mainta'nrf 
for everj’ licensed physician in the V. S. A. and Possessio , 
are now organized with the historical information mmW ) 
recorded and a digest of the pertinent information m- 
tained on IBM punched cards, ,. , n 

The information maintained in the Biographwa) 
is made available to all Councils, Bureaus and , 

of the American Medical Association as well as amcO 
ical organizations. This information will be 
reeled to December 31, 1957, in the 20th (laoS; 
of the American Medical Directory. . 

Current changes and additions are made a^'aiiau • 
dressing firms and pharmaceutical houses through si> 
tion to the semi-monthly Director>' Report 
supplementary service is offered on a sem’ce-iee a _ ^ 
authorized business firms, and brought the Associa 
revenue of $377,752.00 during the fiscal year- 
During the fiscal year ending June 30, 8,995 p j. 
have been added to tire Biographical Becords, ana 
matety 25,100 changes of address have been recorde . 
other changes not involving the address „,(8e 

recorded, and 4,187 physicians have been renioveo i 
records because of de.atJr. »- 

The Bureau of Medical Economic Research , /gj 
formation recorded in the IBM Punched Card 
their statistical studies concerning the physician P°9. jjj. 
The Bureau of Investigation makes, frequent use o 
graphical information in the historical records wive 
ing the identity of persons about whom vanouS • 
have been made. 
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Tlie Biourniiliicol rcconls arc iiiaintainccl for tlic benefit 
of tlio entire Association, aiul insofar ns facilities are avail¬ 
able, the infomiation on the meelical profession is made 
available to any individual or orKanir.ation who has a le^iti- 
aiate rerinest. 

American Mctlical Dircclory Circulation 

Fiscal Year July 1, 1957 Through June 30, 1958 

Sale of the 19lh (1950) Edition of the American Medical 
Directory has continued. A total of 17,248 copies have been 
distributed and only 33 copies of \'ohimc 19 are still avail¬ 
able. 

The 20th (1958) Edition of the American Medical Direc¬ 
tory has been printer), and will be bound and available for 
distribution this fall. During the current fiscal year, more 
than 8,000 advance subscription orders have been rcceivetl. 

This new Edition has entailed a considerable amount of 
editorial work, and has been printed from the IBNf Statis¬ 
tical cards supplied by the Physicians’ Biographical Record 
Branch. 

Sale of the 20th Edition will continue through the nc.xt 
fiscal year. 

IBM Service Branch 

The Fiscal Y’car July 1, 1957, Through June 30, 1958 

The Machine Rcciords Systems Department was retitlrxl 
tlie IBM Service Branch of the Records and Circulation 
Department this fiscal year. This realignment of responsi¬ 
bilities has enabled the IBM Scm’ce Branch to increase its 
activities and exp.and its scrv'ice department functions. 

Over 1,500,000 punched cards were processed by this 
branch in completing the conversion of the previously 
manually maintained Physicians’ Biographical Statistical 
cards to a key-punched card system, which can now be pro¬ 
cessed mechanically. The physicians’ inde.v and .all of the 
biographical sections of the 20th Edition (1958) American 
Medical Directory were produced from copy prepared from 
these punched cards. 

’The maintenance and processing of the Association’s 
Membership Records required the processing of more than 
500,000 punched cards for recording current membership 
records, "rlie 1958 A. M. A. Membership Pocket Cards were 
prepared on IBM machines. 

More than 75,000 punched c.irds were used to record the 
contributions to tlie American Medical Education Founda¬ 
tion, and the running of monthly, semi-annual and annual 
reports. 

The Council on Medical Education and Hospitals made 
use of tlie IBM Service in preparing all listings and tables 
for the Directory of approved Internships and Residencies, 
as well as the statistical data for the Education and the 
State Board numbers of The Jouhnal of the A. M. A. 

In cooperation with the Bureau of Medical Economic 
Research, more than 500,000 punched cards have been pre¬ 
pared and tabulated for a special hospital study concerned 
with the in-patients discharged from the nation’s hospitals 
during the week of October 21-27, 1956. 

Under a contract witli the U. S. Department of Health, 
Education and Welfare, more than 275,000 punched cards 
from the Physicians’ Biographical Records were reproduced 
and used by the Civilian Defense Division. 

Many other Councils, Bureaus and Departments made 
use of the IBM Services for special studies during the fiscal 
year, and future plans call for the expansion of such services. 

Scientific Journals Circulation 

From July 1, 1957, Through June 30, 1938 

During the fiscal year ending June 30, 1958, the average 
net paid circulation of The Jotonai. of the A. M. A. and 
the Nine Scientific Monthlies continued to show a gradual 
increase. 


The average net paid weekly circulation for The Joim.N'AL 
of the A. M. A. was 175,687. This was an increase of 1,100 
paid copies per week over the prer’ious fiscal year. 'The 
av'crage tot.al distribution for e.ach weekly is.sue was 184,000. 

A comparison of the .average net paid monthly circula¬ 
tion for each of the Nine Scientific Monthlies during the last 
two fiscal years shows; 

7/1/57 7/1/SG 
to to 

G/30/S8 G/30/57 


A. M. A. Journal of Diseases of Children . 8,268 8,212 

A. M. A. Archiocs of Dermatology . 5,563 5,401 

A. M. A. Archives of Industrial Health . 3,433 3,236 

A. M. A. Archives of Internal Medicine . 10,522 10,310 

A. M. A. Archives of Neurology 

and Psychiatry . 5,636 5,564 

A. M, A. Archives of Ophthalmology . 7,621 7,497 

A. M. A. Archives of Otolaryngology . 5,867 5,810 

A. M. A. Archives of Pathology . 4,275 4,216 

A. M. A. Archiocs of Surgery . 8,854 8,357 


Two volumes of the Quarterly Cumulative Index Medians 
were released during this fiscal year, and their net paid 
circulation was: 

Q. C, I. M. Volume #57 (January to June. 1955). 4,497 

Q. C. I. M. Volume #58 (July to December, 1955) .. 4,447 

A comparison of the classification of subscribers who 
received the April 27, 1957, issue and the April 26, 1958, 
issue of The Journal of the A. M. A. follows; 

Percentage of Total Net Paid Subscriptions 


Subscriber Classifications 

4/26/58, % 

4/27/57, % 

M.D. Member.ship Benefit 

68.5 

67.5 

Men & Women 

7.4 

7.9 

M.D. Member Subscribers 

6.9 


M.S. Subscribers 

5.2 

7.8 

Residents, Interns & Students 

5.0 

9.6 

Firms & Corporations 

2.9 

3.4 

Hospitals 

1.6 

1.6 

U. S. Military 

0.8 

0.9 

Schools & Colleges 

0.7 

0.7 

Clinics & He.alth Groups 

0.5 

0.3 

Single Copy Sales 

0.3 

(8) 

D.D.S. 

0.1 

0.1 

Public Libraries 

0.1 

0.1 

R.N. 

0.0 

0.1 

Total Net Paid Circulation 

178,296 

177,878 


A comparison of the classification of subscribers who re¬ 
ceived the May, 1957, and May, 1958, issues of the A. M. A. 
Journal of Diseases of Children follows; 


Percentage of Total Net Paid Subscriptions 


Subscriber Classifications 

May, 1938, % 

May, 1957, 7c 

M.D. Membership Benefit 

36.7 

35.5 

M.D. Member subscribers 

14.0 


Hospitals 

13.2 

13.1 

M.S. Subscribers 

8.5 

23.1 

Firms and Corporations 

8.2 

8.5 

Men and Women 

6.8 

6.6 

Schools and Colleges 

5.7 

5.5 

Residents, Interns and Students 

3.4 

3.7 

Clinics and He.altli Groups 

1.8 

2.3 

U. S. Military 

1.3 

1.4 

Public Libraries 

0.4 

0.2 

D.D.S. 


0.1 ■ 

R.N. 


0.0. 

(Single Copy Sales) 

(6) 

(1) 

Total Net Paid Circulation 

8,350 

7,929 
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A comparison of the classification of subscribers who re¬ 
ceived the May, 1957, and May, 1958, issues of the A. M. A. 
Archives of Internal Medicine follows: 


Percentage of Total Net Paid Subscriptions 


Subscriber Classifications 

May, 1958, % 

May, 1957, % 

M.D. Memership Benefit 

30.0 

28.6 

M.D. Member Subscribers 

19.4 


Hospitals 

14.4 

13.8 

Firms and Corporations 

7.6 

8.8 

M.D. Subscribers 

7.1 

26.6 

Men and M^omen 

6.8 

6.8 

Residents, Interns and Students 

4.9 

5.6 

Schools and Colleges 

4.6 

4.5 

Clinics and Health Groups 

2.3 

0.7 

U. S. Military 

2.3 

4.2 

Public Libraries 

0.6 

0.4 

(Single Copy Sales) 

(3) 


Total Net Paid Circulation 

10,810 

10,056 

A comparison of the classification of subscribers who re¬ 

ceived the May, 1957, and May, 1958, issues of tlie A. M. A. 

Archives of Neurology and Psychiatry follows: 


Percentage of Total Net Paid Subscriptions 

Subscriber Classifications 

May, 1958, % 

May, 1957,% 

M.D. Membership Benefit 

27.1 

26.2 

Hospitals 

17.2 

17.6 

M.D. Member Subscribers 

17.0 


Firms and Corporations 

12.3 

10.5 

Men and IVomen 

7.7 

7.3 

Schools and Colleges 

7.2 

8.3 

M.D. Subscribers 

4.1 

21.7 

Residents, Interns and Students 

4.1 

3.9 

U. S. Military 

2.0 

2.9 

Clinics and Health Groups 

1.2 

1.4 

Public Libraries 

0.1 

0.2 

Total Net Paid Circulation 

5,689 

5,248 

A comparison of the classification of subscribers who re¬ 

ceived the May, 1957, and May, 1958 issues of the A. M. A. 

Archives of Dermatology follows: 


Percentage of Total Net Paid Subscriptions 

Subscriber Classifications 

May, 1958, % 

May, 1957, % 

M.D. Member Subscribers 

26.8 


M.D. Members 

15.4 

15.9 

Men and Women 

14.1 

10.2 

Hospitals 

11.7 

12.6 

M.D. Subscribers 

9.9 

35.0 

Firms and Coiporations 

7.3 

12.2 

Schools and Colleges 

5.7 

5.7 

Resident.s, Interns and Students 

; 4.6 

3.6 

Clinics and Health Groups 

2.3 

1.4 

U. S. Military 

1.8 

2.6 

Public Libraries 

0.4 

0.6 

D.D.S. 


0.1 

R.N. 


0.1 

(Single Copy Sales) 


(1) 

Total Net Paid Circulation 

5,525 •• 

5,198 


J.A.M.A., Oct. 25,1955 

A comparison of the classification of subscribers who re¬ 
ceived the May, 1957, and May, 1958 issues of the A. M. A. 
Archives of Pathology follows: 


Percentage of Total Net Paid Subscriptions 


Subscriber Classifications 

May, 1958, % 

May, 1937, 

Hospitals 

21.3 

22.1 

M.D. Member Subscribers 

17.6 


M.D. Members 

15.2 

15.2 

Firms and Corporations 

14.4 

8.8 

Schools and Colleges 

9.9 

11.3 

Men and Women 

6.6 

8.8 

M.D. Subscribers 

6.0 

23.1 

Residents, Interns and Students 

3.4 

3.6 

Clinics and Health Groups 

2.4 

3.2 

17. S. Military 

1.8 

3.1 

Public Libraries 

1.4 

0.8 

Total Net Paid Circulation 

4,364 

3,982 


A comparison of the classification of suhscribers, who re¬ 
ceived the May, 1957, and May, 1958 issues of the A. M.A. 
Archives of Otolaryngology follows: 

Percentage of Total Net Paid Subscriptions 


Subscriber Classifications 

May, 1958, % 

May, 1937, 

M.D. Members 

27.1 

27.8 

M.D. Member Subscribers 

25.9 


Men and Women 

11.8 

9.9 

Hospitals 

10.2 

11.2 

Firms and Corporations 

9.5 

10.6 

Schools and Colleges 

4.7 

5.2 

M.D. Subscribers 

4.3 

30.5 

U. S. Military 

2.4 

1.6 

Residents, Interns and Students 

2.3 

1.8 

Clinics and Health Groups 

1.5 

0.9 

(Single Copy Sales) 

0.2 

0.1 

Public Libraries 

0.1 

0.3 

D.D.S. 


0.1 


— 

-— 

Total Net Paid Circulation 

5,838 

5,558 


A comparison of the classification of subscribers who re¬ 
ceived the May, 1957, and May, 1958 issues of the A;iM.A' 
Archives of Surgery follows: 


Percentage of Total Net Paid Subscriptions 


Subscriber Classifications 

May, 1958, % 

May, 1957, 

M. D. Members 

46.3 

49.4 

M.D. Member Subscribers 

21.8 


Hospitals 

10.8 

11.6 

M.D. Subscribers 

4.1 

21.0 

Residents, Interns and Students 

4.0 

3.1 

Firms and Corporations 

3.8 

4.8 

Men and Women 

3.5 

3.4 

Schools 

3.4 

3.3 

Clinics and Health Groups 

1.1 

1.4 

U. S. Military 

1.1 

1.3 

Public Libraries 

0.1 

0.3 

D.D.S. 


0.3 

(Single Copy Sales) 


0.1 

Total Net Paid Circulation 

9,710 

8,632 
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A comporison of ihc I'liissiflcalioii of MiRvcnbers who re¬ 
ceived (lie May, 19.57, and May, 1958 issues of tire AMS 
Archives of Ophthahnohutj follows: 

PcrcciitaRc of Tola! Net Paul Siibscriplioiis 


Subscriber Classifications 

May, 1958. % 

.May, 19.5- 

M.D. Mcnibcr.s 

37.4 

.37 1 

M.D. Member Subscribers 

24.3 


Men and Women 

10.6 

7 

llo.spilals 

7.5 

6.S 

Fimis and Corporations 

5.S 

7 .'S 

M.D. Sub.scriber.s 

4.2 

29 9 

Residents, Interns and Student.s 

3.6 

3 6 

Schools and Colleges 

3.6 

4 4 

U. S. Militaiy 

1..5 

s .-> 

Clinics 

1.3 

0 9 

Public Libraries 

0 2 

0 3 

(Single Copy Sales) 


( 1 1 

Total Net Paid Circulation 

7,523 

7,221 


A comp,arisnu of the classification of sohsenhers «ho n- 
ceived the May, 1957, and M.iy, 1958 issues of tiie A M \ 
Archives of Industrial Health follows: 


Percentage of Total Net Paid Subscriptions 


Subscriber Classifications 

May, 1958, 

% May, 1957.% 

Finns and Corporations 

43.2 

46.7 

M.D. Member Subscribers 

10.0 


Schools & Collegc.s 

9.6 

9.3 

M.D. Subscribers 

9.4 

13.3 

•Men S: Women 

7.6 

6.0 

M.D. Membership Benefit 

3.3 

,5.5 

U. S. Militaiy 

5.0 

7,1 

Ho.spitals 

4.9 

4.6 

Clinics and Health Groups 

3.4 

.3.4 

Public Libraries 

1.6 

2.1 

Residents, Interns & Students 

0.0 

1,8 

R.N. 

0.0 

0.1 

D.D.S. 

0.0 

0,0 

(Single Copy S.ales) 

"(2,300) 

0.1 

"Special Single Copy Sale 



Total Net Paid Circulation 

5^83 

3,041 


During the fiscal year ending June 30, 1958, the renewal 
percentage for each of the scientific periodicals continued 
at a high level. The average renewal percentage for eacli 
publication is indicated as follows; 

Renewal Average 
July 1,1957 through 
June SO, 1958, % 


Journal of the A. M. A. 78.3 

A.M.A. Journal of Diseases of Children 91-2 

A. M. A. Archives of Dermatology 99.6 

A. M. A, Archives of Industrial Health 88.3 

A. M. A. Archives of Internal Medicine 90.1 

A. M. A. Archives of Neurology i* Psychiatry 89.8 

A.M.A. Archives of Ophthalmology 97.6 

A.M.A. Archives of Otolaryngology 97.8 

A. M. A. Archives of Pathology 94.3 

A. M. A. Archives of Surgery 94.5 

Quarterly Cumulative Index Medicos 98.3 


The practice of including subscription order forms hr vari¬ 
ous issues has been continued, and a number of subscriptions 
for the various publications have been received as a result of 
these insertions. A series of successful advertisements for 
subscriptions was placed in The New Plujsician, tire official 
publication of The Student A. M. A. Similar advertisements 
have been scheduled in the subscription cat.alogues of the 
world*s leading magazine agencies. This series of advertise¬ 
ments rvill be continued during the next fiscal year. 


Sample copies, promotion circulans and subscription order 
forms for the .scientific publications were distributed to 
phy.sicians, dentists, and medical and professional personnel 
.It the following meetings: 

1. American Academy of General Practice 

2. American College of Surgeons 

3. American Dental Association 

4. American Library Association 

5. American Hospital Association 

6. American Nurses Association 

7. American Orthopsychiatric Association 

8. American Public Health Association 

9. Annual American Medical Association 

10. Clinical American Medical Association 

11. Student American Medical Association 

Today’s Health Circulation 
The Fiscal Year July I, 1957, through June 30, 1958 
During this fiscal year, the Circulation of Today’s Health 
reached its highest point since the founding of the Maga¬ 
zine as Hygcia in April, 1923. The average net paid circu¬ 
lation was 409,099 per month. Tlie average total monthly 
distribution of copies during this period was 427,838. 

.A comparison of tlie cla.ssification of subscribers who re- 
cfi\ed the May, 1957 and May, 1958 issue follows: 


Percentage of Total Paid Subscriptions 


Subscriber Classifications 

May, 1938, % 

May, 1937, % 

Women 

43.7 

43.0 

Men 

24.3 

23.1 

M.D. 

13.7 

16.2 

Teachers, Schools, Colleges 

5.9 

6.5 

D.D.S. 

2.8 

3.0 

R.N. 

2.5 

2.0 

Firms and Corporations 

1.8 

1.8 

Public Libraries 

1.2 

1.3 

Hospitals 

0.6 

0.7 

Clinics and Health Croups 

0.7 

0.7 

Reverend 

0.4 

0.4 

Beauty Parlors 

0.3 

0.3 

Club-s, Y. M. C. A., Y. M’. C. A. 

0.1 

0.1 

Ncws.stand Sales 

1.2 

0.1 

Bulk and Single Copy Sales 

0.8 

0.8 

Net Paid Circulation 

471,988 

400,062 


A portion of the circulation to physicians’ and dentists’ 
reception rooms was the result of the annual subscription 
project conducted by the Woman’s Auxiliary to tlie Ameri¬ 
can Medical Association. The Today’s Health Subscription 
project tlienic for the National Auxiliary was “Increased 
Reception Room Readership". Local and State Medical So¬ 
ciety Auxiliaries produced orders for 56,525 subscription 
years during this period. Presidents of State Auxili.aries who 
exceeded 100% of tlreir subscription quota and the National 
Au.xiliary' Officers were honored at a luncheon in the Fair¬ 
mont Hotel during tlie San Francisco Annual Meeting. 

The practice of including order forms in each issue was 
continued and a large number of subscriptions have been 
received from prospects who saw the magazine in a recep¬ 
tion room, school or librao’. Many new subscribers .state 
tliat they subscribed to tlie magazine for the first time after 
seeing it in tlieir Doctor’s waiting room. 

Tlie magazine continues to have a healthy growth of cir¬ 
culation in all areas of the country, and the new editorial 
policies have helped raise the renewal percentage to approx¬ 
imately 52%. This compares favorably with nationally cir¬ 
culated consumer magazines who expect to approach a re¬ 
newal of only 40%. 

The present plans call for an average net paid circulation 
for the next fiscal year of approx-imately 440,000. This aver¬ 
age net paid circulation, with a tot.al distribution per month 
of 450,000, can be maintained xritli the aid of magazine 
agencies, the Medical Society Au.xiliaries, and a substan¬ 
tial direct mail promotion campaign. 
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A comparison of the classification of subscribers who re¬ 
ceived the May, 1957, and May, 1958, issues of the A. M. A. 
Archives of Internal Medicine follows: 


Percentage of Total Net Paid Subscriptions 


Subscriber Classifications - May, 1958, % 

May, 1957,% 

M.D. Memership Benefit 

30.0 

28.6 

M.D. Member Subscribers 

19.4 


Hospitals 

14.4 

13.8 

Firms and Corporations 

7.6 

8.8 

M.D. Subscribers 

7.1 

26.6 

Men and Women 

6.8 

6.8 

Residents, Interns and Students 

4.9 

5.6 

Schools and Colleges 

4.6 

4.5 

Clinics and Health Groups 

2.3 

0.7 

U. S. Military 

2.3 

4.2 

Public Libraries 

0.6 

0.4 

(Single Copy Sales) 

(3) 


Total Net Paid Circulation 

10,810 

10,056 

A comparison of the classification of subscribers who re- 

ceis’ed the May, 1957, and May, 

1958, issues of the A. M. A. 

Archives of Neurology and Psychiatry follows: 


Percentage of Total Net Paid Subscriptions 

Subscriber Classifications May, 1958, % 

May, 1957, % 

M.D. Membership Benefit 

27.1 

26.2 

Hospitals 

17.2 

17.6 

M.D. Member Subscribers 

17.0 


Firms and Corporations 

12.3 

10.5 

Men and M'omen 

7.7 

7.3 

Schools and Colleges 

7.2 

8.3 

M.D. Subscribers 

4.1 

21.7 

Residents, Interns and Students 

4.1 

3.9 

U. S. Military 

2.0 

2.9 

Clinics and Health Groups 

1.2 

1.4 

Public Libraries 

0.1 

0.2 

Total Net Paid Circulation 

5,689 

5,248 

A comparison of the classification of subscribers who re- 

ceived the May, 1957, and May, 

1958 issues of tlie A. M. A. 

Archives of Dermatology follows 



Percentage of Total Net Paid Subscriptions 

Subscriber Classifications May, 1958, % 

May, 1957, % 

M.D. Member Subscribers 

26.8 


M.D. Members 

15.4 

15.9 

Men and AA^omen 

14.1 

10.2 

Hospitals 

11.7 

12.6 

M.D. Subscribers 

9.9 

35.0 

Firms and Corporations 

7.3 

12.2 

Schools and Colleges 

5.7 

5.7 

Residents, Interns and Students 

4.6 

3.6 

Clinics and Health Groups 

2.3 

1.4 

U. S. Military 

1.8 

2.6 

Public Libraries 

0.4 

0.6 

D.D.S. 


0.1 

R.N. 

~ 

0.1 

(Single Copy Sales) 


(1) 

Total Net Paid Circulation 

5,525 • 

5,198 • 


J.A.M.A., Oct. 23,1955 

A comparison of the classification of subscribers who r^ 
ceived the May, 1957, and May, 1958 issues of the A..M.A. 
Archives of Pathology follows; 


Percentage of Total Net Paid Subscriptions 


Subscriber Classifications 

May, 1958, % 

May, 1937, 

Hospitals 

21.3 

22.1 

M.D. Member Subscribers 

17.6 


M.D. Members 

15.2 

15.2 

Firms and Corporations 

14.4 

8.8 

Schools and Colleges 

9.9 

11.3 

Men and AA^omen 

6.6 

8.8 

M.D. Subscribers 

6.0 

23.1 

Residents, Interns and Students 

3.4 

3.6 

Clinics and Health Groups 

2.4 

3.2 

U. S. Military 

1.8 

3.1 

Public Libraries 

1.4 

0.8 

Total Net Paid Circulation 

4,364 

3,982 


A comparison of the classification of subscribers who 
ceived the May, 1957, and May, 1958 issues of the A. M.A. 
Archives of Otolaryngology follows: 

Percentage of Total Net Paid Subscriptions 


Subscriber Classifications 

May, 1958, % 

May, 1937, 

M.D. Members 

27.1 

27.8 

M.D. Member Subscribers 

25.9 


Men and AA'omen 

11.8 

9.9 

Hospitals 

10.2 

11.2 

Firms and Corporations 

9.5 

10.6 

Schools and Colleges 

4.7 

5.2 

M.D. Subscribers 

4.3 

30.5 

U. S. Military 

2.4 

1.6 

Residents, Interns and Students 

2.3 

1.8 

Clinics and Health Groups 

1.5 

0.9 

(Single Copy Sales) 

0.2 

0.1 

Public Libraries 

0.1 

0.3 

D.D.S. 


0.1 

Total Net Paid Circulation 

5,838 

5,558 


A comparison of the classification of subscribers who r^ 
ceived the May, 1957, and May, 1958 issues of the A. M. A- 
Archives of Surgery follows; 

Percentage of Total Net Paid Subscriptions 

Subscriber Classifications May, 1958, % May, 

M. D. Members 
M.D. Member Subscribers 
Hospitals 
M.D. Subscribers 
Residents, Interns and Students 
Firms and Corporations 
Men and Women 
Schools 

Clinics and Health Groups 
U. S. Military 
Public Libraries 
D.D.S. 

(Single Copy Sales) 

Total Net Paid Circulation 


46.3 

49.4 

21.8 

10.8 

11.6 

4.1 

21.0 

4.0 

3.1 

3.8 

4.8 

3.5 

3.4 

3.4 

3.3 

1.1 

1.4 

1.1 

1.3 

0.1 

0.3 

0.3 

0.1 


9,710 

8,632 
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A t'lassificaUon of .siiliscriber.*: who rc- 

[.(•ivfd the May, 1957, ami May, 1958 issues of tlic A. M. A. 
Archkc.i of Oiihtliahnolofid follows: 

PcrccntaRc of Total Net Paid Sulxscriptions 


Subscriber Classifications 

May, 1958, % 

May, 1957, 

M.D. Members 

37.4 

37.1 

M.D. Member Subscribers 

24.3 


Men and Women 

10.6 

7.3 

Hospitals 

7.5 

6.8 

Finns and Corporations 

5.8 

7.5 

M.D. Subscribers 

4.2 

29.9 

Rcsident.s, Interns and Students 

3.6 

3.6 

Scliools and Colleges 

3.6 

4.4 

U. S. Military 

1.5 

2.2 

Clinics 

1.3 

0.9 

Public Libraries 

0.2 

0.3 

(Single Copy Sales) 


(1) 

Total Net Paid Circulation 

7,523 

7,221 


A comparison of the classification of snhscrihcrs who re¬ 
ceived the May, 1957, and May, 1958 issues of the A. M. A. 
Arcliices of Industrial Health follows: 


Percentage of Total Net P.aid Suhscriptions 


Subscriber Classifications 

May, 1958, % 

May, 1937, % 

Finns and Corporations 

43.2 

46.7 

M.D. Member Subscribers 

10.0 


Schools & Colleges 

9.6 

9.3 

M.D. Subscribers 

9.4 

13.3 

Men & Women 

7.6 

6.0 

M.D. Membership Benefit 

5.3 

5.5 

U. S. Military 

5.0 

7,1 

Hospitals 

4.9 

4.6 

Clinics and Health Groups 

3.4 

3,4 

Public Libraries 

1.0 

2.1 

Residents, Interns & Students 

0.0 

1.8 

R.N. 

0.0 

0.1 

D.D.S. 

0.0 

0.0 

(Single Copy Sales) 

“(2,500) 

0.1 

“Special Single Coiry S:de 

Total Net Paid Circulation 

5,683 

3,041 


During tlie fiscal year ending June 30, 1958, the renewal 
percentage for each of the scientific periodicals continued 
at a high level. The average renewal percentage for each 
publication is indicated as follows: 

Renewal Average 
]ul\j 1,1957 through 
June 30, 1958, % 


Journal of the A. M. A. 78.3 

A. M. A. Journal of Diseases of Children 91.2 

A. il. A. Archives of Dermatology 99.6 

A. M. A. Archives of Industrial Health 88.3 

A. Af. A. Archives of Internal Medicine . 90.1 

A. Af. A. Archives of Neurology ii- Psychiatry 89.8 
A. AX. A. Archives of Ophthalmology 97.6 

A. AX. A. Archives of Otolaryngology 97.8 

A. AX. A. Archives of Pathology 94.3 

A. AX. A. Archives of Surgery 94.5 

Quarterly Cumulative Index Mcdicus 98.3 


The practice of including subscription order forms in vari¬ 
ous issues has been continued, and a number of subscriptions 
for the various publications have been received as a result of 
these insertions. A series of successful advertisements for 
subscriptions was placed in The New Physician, tlie official 
publication of The Student A. M. A. Similar advertisements 
have been scheduled in the subscription catalogues of the 
world’s leading magazine agencies. This series of advertise¬ 
ments will be continued during the next fiscal year. 


Sample copies, promotion circulars and subscription order 
forms for the scientific publications were distributed to 
physicians, dentists, and medical and professional personnel 
at the following meetings: 

1. American Academy of General Practice 

2. American College of Surgeons 

3. American Dental Association 

4. American Library Association 

5. American Hospital Association 

6. American Nurses Association 

7. American Orthopsychiatric Association 

8. American Public Health Association 

9. Anniml American Medical Association 

10. Clinical American Medical Association 

11. Student American Medical Association 

Today’s Health Circulation 
The Fiscal Year July 1, 1957, through June 30, 1958 
During this fiscal year, the Circulation of Today’s Health 
reached its highest point since the founding of the Maga¬ 
zine as Hygeia in April, 1923. The average net paid circu¬ 
lation was 409,099 per month. Tire average total monthly 
distribution of copies during this period was 427,838. 

A comparison of the classification of subscribers who re¬ 
ceived the May, 1957 and May, 1958 issue follows: 

Percentage of Total Paid Subscriptions 
Subscriber Classifications May, 1958, % May, 1957, 91 


Women 

43.7 

43.0 

Men 

24.3 

23.1 

M.D. 

13.7 

16.2 

Teachers, Schools, Colleges 

5.9 

6.5 

D.D.S. 

2.8 

3.0 

R.N. 

2.5 

2.0 

Firms and Corporations 

1.8 

1.8 

Public Libraries 

1.2 

1.3 

Hospitals 

0.6 

0.7 

Clinics and Health Groups 

' 0.7 

0.7 

Reverend 

0.4 

0.4 

Beauty Parlors 

0.3 

0.3 

Clubs, y. M. C. A., Y. W. C. A. 

0.1 

0.1 

New.sstand Sales 

1.2 

0.1 

Bulk and Single Copy S.iles 

0.8 

0.8 

Net Paid Circulation 

471,988 

400,062 


A portion of the circulation to physicians’ and dentists’ 
reception rooms was the result of the annual subscription 
project conducted by the M'oman’s Auxiliary to the Ameri¬ 
can Medical Association. The Today’s Health Subscription 
project theme for the National Auxiliary was “Increased 
Reception Room Readership’’. Local and State Medical So¬ 
ciety Auxiliaries produced orders for 56,525 subscription 
years during this period. Presidents of State Auxiliaries who 
exceeded 100% of their subscription quota and tlie National 
Auxiliary Officers were honored at a luncheon in the Fair¬ 
mont Hotel during the San Francisco Annual Meeting. 

Tire practice of including order forms in each issue was 
continued and a large number of subscriptions have been 
received from prospects who saw the magazine in a recep¬ 
tion room, school or library. Many new subscribers state 
that tliey subscribed to tlie magazine for tlie first time after 
seeing it in their Doctor’s waiting room. 

The magazine continues to have a healtliy growth of cir¬ 
culation in all areas of the country, and the new editorial 
policies have helped raise the renewal percentage to approx¬ 
imately 52%. This compares favorably witli nationally cir¬ 
culated consumer magazines xvho expect to approach a re¬ 
newal of only 40%. 

The present plans call for an average net paid circulation 
for the next fiscal year of approximately 440,000. This aver¬ 
age net paid circulation, with a total distribution per month 
of 450,000, ean be maintained with the aid of magazine 
agencies, tlie Medical Society Auxiliaries, and a substan¬ 
tial direct mail promotion campaign. 
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Today’s Healtli Circulation, July 1957 thru June, 1958 


Month 

Mail 

subscribers 

(individual) 

News¬ 

dealers 

Single 

copies 

Bulk 

copies 

Total 

net 

paid 

Exchange &Adver- 
e.xecutive risers 

Agents 

Samples 

Total 

distribution 

July 

374,859 

211 

465 

159 

375,694 

720 

1,535 

2,019 

12,580 

392,548 

August 

392,837 

233 

95 

113 

393,278 

829 

1,544 

2,034 

4,735 

402,420 

September 

402,092 

172 

463 

2,933 

405,660 

827 

1,634 

2,030 

8,811 

418,962 

October 

390,135 

1,946 

276 

4,211 

396,568 

851 

1,672 

2,032 

10,927 

412,050 

November 

390,682 

1,459 

131 

4,235 

396,507 

828 

1,742 

2,062 

11,169 

412.30S 

December 

381,228 

1,232 

106 

4,412 

386,978 

832 

1,868 

2,205 

14,801 

406,684 

January 

388,869 

2,444 

2,879 

3,875 

398,067 

834 

1,781 

2,413 

9,927 

413,022 

February 

407,647 

2,153 

1,449 

3,584 

414,833 

834 

1,816 

2,443 

10,446 

430,372 

March 

405,235 

1,961 

188 

3,413 

410,797 

834 

1,840 

2,467 

10,381 

426,319 

April 

417,340 

4,738 

103 

3,344 

425,525 

803 

2,124 

2,498 

12,275 

443,225 

May 

463,109 

5,500 

85 

3,294 

471,988 

838 

2,268 

2,653 

25,168 

502,915 

June 

425,395 

5,500 

1,076 

1,323 

433,294 

845 

2,356 

2,873 

33,861 

473,229 

Totals 

Average 

4,839,428 

27,549 

7,316 

34,896 

4,909,189 

9,875 

22,180 

27,729 

165,081 

5,134,054 

Per 

Month 

403,286 

2,296 

610 

2,908 

409,099 

823 

1,848 

2,311 

13,757 

427,838 


Over 32,000 teachers and schools regularly subscribe to 
the magazine, and since each copy received by a student or 
teacher will normally be read by more than one student, 
the actual High School, College and University readership 
is quite considerable. 

Today's Health was displayed at 12 National Conven¬ 
tions this past fiscal year, where sample copies and promo¬ 
tion material were distributed to professional and health 
education leaders and allied medical personnel. 

1. American Academy of General Practice 

2. American College of Surgeons 

3. American Dental Association 

4. American Hospital Association 

5. American Nurses Association 

6. American Public Health Association 

7. American Association for Healtli, Physical 
Education and Recreation 

8. Annual American Medical Association 

9. Clinical American Medical Association 

10. National Catholic Education Association 

11. National Education Association 

12. Student American Medical Association 

Steps were taken this year to test the sale of Today’s 
Health on newsstands in all cities over 10,000 population. 
In October, approximately 8,000 copies of Today’s Health 
were placed on sale through a national distributor. 

This monthly distribution has increased to its present level 
of appro.vimately 11,000 copies per month. Preliminary re¬ 
ports show that the monthly sales have ranged from 25% to 
52%, and reports from the dealers indicate that the new 
cover and editorial approach for the magazine are the main 
contributing factors for the hope for future increased sales. 
Attached is a breakdown of the distribution of copies for 
tlie fiscal year ending June 30, 1958. 

Respectfully submitted, 

Leonard W. Larson, M.D., Chairman 
Julian P. Price, M.D., Vice Chairman 
Hugh H. Hussey Jr., Secretary 
James Z. Appel, M.D. 

George M. Fister, M.D. 

Warren W. Furey, M.D. 

Raymond M. McKeown, M.D. 

Cleon A. Nafe, M.D. 

Rufus B. Robins, M.D. 

Gunnab Gundersen, M.D. 

Louis M. Obr, M.D. 

W. Linwood Ball, M.D. 

E. Vincent Askey, M.D. 

Norman A. Welch, M.D. 


JUDICIAL COUNCIL 


The Judicial Council has had four sessions during lie 
past year during which it considered questions concerning 
ethical interpretations and matters relating to membership. 
It heard one appeal from a constituent association invoking 
the right of a doctor to obtain membership in a component 
medical society. No evidence was presented at any stage 
of the proceedings to indicate that die constitution and 
bylaws of the component and constituent societies were not 
observed. The decision of the constituent association affirm¬ 
ing the action of the component society was approved. 

Since making its last annual report to die House of Dele¬ 
gates the Council has reah'zed an ambition of long standing: 
the collection and distribution of representative opinions 
and interpretations of the Principles of Medical Ethics. For 
the first rime in the Association’s history members now have 
a collection of precedents to which diey may turn when it 
becomes necessary’ to evaluate the ethical propriety of par¬ 


ticular conduct. 

The Council appreciates full well that basic etliical wn- 
cepts do not change. It appreciates also that interpretations 
of ethical concepts may change with increased knowledge 
and fuller understanding. Consequendy, die Corincil we 
comes comments, suggestions and constructive criUcisni o 
its interpretations of the Principles of Medical EAic^ 

The preferable method of bringing matters to the wun 
oil for consideration is, of course, through the consUtue 
association. Unique or novel questions (which do '.i 

an actual controversy, and which do not place the Coun 
in the position of prejudging a controversial matter pen mS 
at the local level) may be considered whether pr^entea ) 
an individual, a county society or a state association. 

From rime immemorial the Council has pointed out ^ 
the component society is an autonomous group n™. 
such one of its principal duties is to apply ethical pnncip • 
Apparendy this obligation is not recognized clearly i 
majority of component societies or is, at best, not nnrnp , 
as a principal obligation. The Judicial Council, ^ '.?..L 
it wishes to be helpful, has neither jurisdiction nor .^1 
to investigate and adjudicate the propriety of the ' 
conduct or practices of members of component 
With the "Opinions and Reports" now in general ois 
tion and available as a guide it is hoped component socie ^ 
will more readily assume their responsibility in u 

Illustrative of the type of problem wliich can 
be resolved locally is the following example: A pby^' 
sent a proposed contract directly to the Judicial Couna ^ 
evaluation. Under the terms of this proposed contra 



Yol. IGS, No. S 


UEPOKTS OF OFFICERS 


10S7 


druggist offered to rent to tlic pliysieinn space in a IniildinR 
he owned and where Iris drugstore was located. The rent 
would be $1000 a nroirth if the dniggist filled none of the 
doctor’s prescriptions. Bnt if tire physiciatr sent the drrtggist 
an average of 10 prcscriptiorrs a day, the rent wotrlcl be 
S900 a nroirth; if lie sent the druggist an average of 20 
prescriptions a day, rerrt would be $800 a month. With each 
daily increase of teir prcscriptiorrs by the physician, tire 
dniggist agreed to redirce the irrorrthI>’ rental by $100 until 
tire rental worrld be $1 a month if the phs'sician sent the 
druggist an average of 100 prescriptions a day. 

Clearly an individual iilrysician or a coirnty medical so¬ 
ciety should ha\’C recognized at once that no pli)’sicinir could 
ethic.ally enter into such an arrairgcnrent which was clearly 
a secret rebate or a comnrission for referral of prescription 
business (Sec J. A. df. A. Special Edition. June 7, 1958. 
pages 40-41). 

The Council Iras noted a failrrre on tire part of physicians 
to trim to their county medical societies for infomration con¬ 
cerning the application of ethical virincipics and the failure 
of county societies to be more aggressive in developing a 
sound program of ctlircs. During recent months the Council's 
correspondence contained nrinrerous letters from hospital ad¬ 
ministrators which commence with a statement similar to 
this: “One of the doctors on the staff of our hospital is in 
doubt concerning an etlric.il problem, He asked me what 
ctlu'c.ll rule governed. Will you please advise me so I can 
tell the doctor what his conduct .should he.” 

Ohriously a number of critici.sms can he made of such 
a situation. Why should a doctor go to a hospital admin¬ 
istrator witlr a question of ethics? IVhy should a hospital 
administrator accept responsibility for framing the doctor’s 
question and seeking an answer to it? How often do hos¬ 
pital personnel, untrained in the histor)’, tradition and total 
background of medic.il etlrics, resolve or attempt to resolve 
questions of ethics? If this practice c.\ists to any widespread 
degree what assurance is there of unifonnity of opinion? 
What control is there of such practice to prevent e.vpediency 
from influencing the answer which is given? 

The Council has emphasized the autonomy of the county 
society and the fact that such autonomy imposes responsi¬ 
bility. If medic.il societies fail to accept and discharge their 
obligations in matters of ethics others will assume these 
obligations by default. The Judicial Council urges county 
and state societies to adopt critical attitudes toward their 
programs to "uphold the honor and dignity” of the profes¬ 
sion of medicine. These programs must be based on a sound 
knowledge and understanding of ethical principles. As long 
as ethic.il principles are widely and sedulously observ'ed 
the reputation of the medical profession will be upheld. 
The reward will be commensurate with the service renderctl 
in obserr'ance of these ideals. On tire otlrer hand, if there is 
flagrant, open, or even careless disregard of ethical prin¬ 
ciples the reputation of the profession of medicine will suf¬ 
fer and its responsibilities and obligations will be usurped 
by others. 

Respectfully submitted, 

Homer L. Pearson Jr., Chairman 
Louis A. Buie Sr., M.D. 

J. Morrison Hutcheson, M.D. 

Robertson Ward, M.D. 

George A. Woodhousb, M.D. 

Edwun j. Hoeman, Executive Secretary 

report of the council on medical 

EDUCATION AND HOSPITALS 

The Council on Medical Education and Hospitals sub¬ 
mits the following report covering the period from July' 1, 
1957, to June 30, 1958. 

During the past year the Council has concerned itself 
with the various matters referred to it by the House of 
Delegates and in the pursuit of its multiple estabh'shed 
aotivitics. The latter include the survey and evaluation of 


medical schools; survey and evaluation of graduate medical 
education as conducted through internships, residencies, and 
fellowships; the collection and compilation of information 
on and listing of postgraduate opportunities in medical edu¬ 
cation; and the compilation of data concerning the education 
and training opportunities in certain technical areas related 
to medicine. In the course of conducting these functions, 
the Council and its staff have endeavored to contribute to 
and stimulate study and progress in medical education at all 
levels. These activities have necessitated eonsultations, con¬ 
ferences, collaboration, liaison, and intercommunication with 
many individuals and groups representing medical schools, 
hospitals, governmental and nongovenimental agencies, and 
other organizations, and institutions interested in and con¬ 
cerned witli medical education in some or all of its aspects. 
The accreditation of basic medical education, graduate med¬ 
ical education and training, the collection, compilation, and 
dissemination of statistical and other Information concerning 
medical schools, internships, residencies, postgraduate and 
continuation courses, medical licensure and related m.itters 
have been conducted in accord with established custom and 
modified in line with current needs. 

Matters Referred to the Council by the 
House of Delegates 

In December, 1957, the House of Delegates adopted 
Sections 2, 3, and 4 of Resolution 22 on tlie Distribution of 
Interns and referred them to the Council on Medical Educa¬ 
tion and Hospitals for referral to the Committee on Prepara¬ 
tion for General Practice. The latter Committee has held 
numerous meetings during the course of tire past year and 
a half during which the intern matters dealt witlr in Reso¬ 
lution 22 have been considered along wrtlr many other as¬ 
pects of preparation for general practice. The Committee 
on Preparation for General Practice composed of representa¬ 
tives from the Council on Medical Education and Hospitals 
of the American Medical Association, tire American Academy 
of General Practice, and the Association of American Med¬ 
ical Colleges submitted a report of progress to each of their 
parent organizations during M.ay, 1958. The report was re¬ 
ceived by the Board of Trustees of the American Medical 
Association and presented to the House of Delegates at the 
June, 1958, meeting in San Francisco, ns Supplementary Re¬ 
port A. 

One of the major reasons for presenting this progress 
report was to advise the profession of tire tlrink-ing of the 
Committee in regard to background preparation for general 
practice in the current setting and to elicit expressions of 
opinion and suggestions from the House of Delegates which 
might be of value in formulating the final report. The Ref¬ 
erence Committee on Medical Education and Hospitals, 
after considering the report, recommended “that full con¬ 
sideration of tliis preliminary report be given by all mem¬ 
bers of the House of Delegates and that comments or sug¬ 
gestions be submitted to the Committee as suggested.” 
The Committee on Preparation for General Practice will con¬ 
tinue its meetings and anticipates a final definitive report as 
soon as possible. Further solution to Sections 2, 3, and 4 of 
Resolution 22 (December, 1957) should be possible when 
the final report is submitted as it will deal extensively with 
education beyond graduation from medical school. 

Resolutions 26 and 27 dealing witlr the “Two Year Ro¬ 
tating Internship in Community and Municipal Hospitals,” 
and “Plans to Promote Improved Intern Education and to 
Correct tire Shortage of Interns,” were introduced during 
the June, 1958, session of the House of Delegates. The 
Reference Committee on Medical Education and Hospitals' 
referred these Resolutions to the Council on Medical Edu¬ 
cation and Hospitals for study and necessary action because 
of tile continuing study it is carrying on xvith respect to tire 
internship. The Council has continued to favor a sound 
well planned rotating internship as highly desirable. Furth¬ 
ermore, the Council in its annual compilation of internships 
lists many municipal and community hospitals as well as the 
major teaching hospitals which have been approved for sriclr 
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education and training experiences. The most recent edition 
of the “Essentials of an Approved Internship" slates: "It is 
tlje opinion of the Council that the best general, basic edu¬ 
cation is provided by a well organized and conducted ro¬ 
tating internship,” 

The questions raised by Resolution 27 involve resolution 
of numerous problems sucli as length of time of deferment 
after graduation which will be allowed by Selective Service 
and the Military Services, whether or not specialty boards 
will give credit beyond a single year in a rotating internship 
unless the second year is specifically in the field of the 
specialty in which instance it is essentially a first year resi¬ 
dency and not an internship. These constitute some of live 
problems currently confronting the Committee on Prepara¬ 
tion for General Practice and the Council is grateful that 
the Reference Committee recognized this in its recommen¬ 
dations. 

The Council has continued to study and implement the 
"One-Fourth Rule” in regard to internships which was 
adopted by the House of Delegates in June, 1955. The 
“One-Fourth Rule” stipulates that; “A hospital which for 
two consecuh'x’e years does not obtain one-fourth of its 
stated complement of interns may be disapproved for in¬ 
tern training.” Communications concerning the interpreta¬ 
tion of the ruling were sent to each hospital approved by 
the Council for intern training. Subsequently, based on in¬ 
formation furnished by each hospital, the Council staff 
wrote letters of warning to each hospital which did not 
report at least one-fourth of its intern quota on duty Sept. 
1, 1956. It was clearly indicated that failure to have at least 
one-fourth of its quota {the quota in each instance is es¬ 
tablished by the institution itself, e.xcept for Pennsylvania 
where the State Board sets intern quotas) for a second 
year would place its approved internship in jeopardy. In 
December, 1957, reports on internships were reviewed by 
tire Council Staff to determine which institutions had been 
unable to fill one-fourth of their self-established quota for a 
second consecutix'e year. In February, 1958, 17 hospitals 
not having one-fourth of tlieir intern quota for txv'o consec¬ 
utive years were presented to the Council for action, Tlic 
Council directed that a final letter concerning the situation be 
sent to each hospital. All of these communications were sent 
by registered mail. In June, 1958, these 17 institutions were 
considered by the Internship Review Committee for recom¬ 
mendations to the Council and the following actions taken: 


(a) Hospitals filling more tlian ‘1 of their 
quota for July 1, 1958; continued 

approval. 3 hospitals 

(b) Hospitals having no interns for July 1, 

1958; withdravv'al of approv'al . 9 hospitals 

(46 internships) 

(c) Hospitals voluntarily requesting dis¬ 
continuation of approval . 2 hospitals 

(20 internships) 

(d) Hospitals having Ji of quota for July 1, 

1958 and having potential for good 

intern training . 3 hospitals 


Thus in the first definitive action involving tlie one-fourth 
niling, 11 hospitals offering 66 internships had their intern¬ 
ship approval withdrawn. 

Resolution 54 introduced at the June 1958 meeting of the 
House of Delegates resolved: “that the American Medical 
Association stimulate suitable legislation on a national level 
so that physicians and surgeons, licensed by e.\aminations 
in Illinois, qualify for licensure in all states which recognize 
the principles of reciprocity.” The Reference Committee on 
Medical Education and Hospitals recommended and the 
House of Delegates adopted a substitute resolution: "That 
the Board of Trustees of the American Medical Association 
be directed to take appropriate steps for the consuromaUon 
of a study of the problems pertaim'ng to licensure by reci¬ 


procity, and that it consult with tlie Federab'on of Sia!e 
Medical Boards in an attempt to find a satisfactory solulios 
to this problem.” This action was referred to the Coucdl 
for action and report to tlie House. The resolution has sub¬ 
sequently been brought to the attenb'on of the officers of the 
Federation of State Medical Boards for tlieir consideration. 

In regard to Resolution 55, introduced at the June, 1958, 
meeting, concerning Compulsory Assessments and Credits 
by Hospital Boards of Trustees, the Council wishes to re¬ 
port that copies of a similar resolution (Resolution 59, June, 
1957) were mailed to tlie American Hospital Association, 
the Catholic Hospital Association, and the Protestant Hos¬ 
pital Association over .a year ago and that both Hesoltuioa 
59 (1957) and Resolution 55 (1958) are being brought to 
the attention of hospital hoards, whenever this prohlein is 
presented. 

Resolution 10 introduced at die June 1958 meeting re¬ 
quested “that the House of Delegates of the American 
hJedical Association take appropriate measures to imesS- 
gate the feasibility of the use of senior medical students in 
clinical clerkships in die place of first year interns in uni¬ 
versity hospitals.” The reference committee lecommended 
and the House of Delegates adopted this resolution which 
has subsequently been transmitted to the Association of 
American Medical Colleges for their consideration and com¬ 
ment. 

Cooperation in Medical Education 

In 1942 after consultation with and approval by the 
Board of Trustees, the Council developed an official vi'ork- 
ing relationship with the Association of American Medical 
Colleges, the official organization of the medical schods, 
through the establishment of a Liaison Committee on Med¬ 
ical Education. Through this arrangement, it has been pos¬ 
sible to share responsibilities, problems, challenges, and 
xriewpoints in the many areas where die Council and the 
Association of American Medical Colleges have mutual con¬ 
cern and similar objectives. 

The effectiveness and productiveness of this liaison has 
resulted in the development of somewhat similar 
relationships widi appropriate organizations in other nelds 
of concern to the Council. Our responsibilities and objec- 
tix’es in graduate medical education and specialty traiiung 
clearly overlap witli those of the Advisory Board for Mow™ 
Specialties and with the individual specialty boards. This 
field of mutual endeavor now has formal expression through 
a Liaison Committee witli the Advisory Board and Uirough 
the various residency review committees. Similarly, the in- 
temsliip Review’ Committee was formed to give otlier or- 
ganizaHons that have a legitimate stake in the internship 
(e.g., tlie American Academy of General Practice, tlie 
sociation of American Medical Colleges, American Hospi a 
Association, Federation of State Boards) an opportunity a 
share viewpoints and efforts in this part of the Counc s 
actix’ities. 

There are many other effectiv'e working partnerships now' 
in existence and at the present time, 'vith the concurrence 
of the Board of Trustees, planning is undenvay to es ^ 
iish a liaison committee consisting of representatiws ol ou 
Board, the Council on Medical Education and Hospi a > 
University Presidents, and tlie Association of Americ.'in Mw'" 
cal Colleges. It is believed that this holds great promise o 
future better understanding and relationships behveen 
ganized medicine and its agent in medical education’ 
Council on Medical Education and Hospitals, ana 
ties, who are ultimately responsible for the 
cal schools, and the Association of American Mcdicai 
leges, which can be considered as the universities as 
in medical education. 

The Council is of the sincere belief, based now on W'® 
years of direct experience, that this approach of coopc 
tion and collaboration has worked to tlie distinct bene u 
the Council’s major objective as charged by the House 
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Delcgnlcs many years n^o to "make siiHuostions as to the 
means and inetliods by wliicli the American Medical Asso¬ 
ciation may best influence favorably medical cducalion” 
and to "act ns tlio aKcnt of the American Medical Associa¬ 
tion (under instructions from tlic House of Delegates) in 
its efforts to elevate medical education.” 

Collnboralioii with tlie A.ssocintion of 
American Medical Colleges 

In cooperation with the Association of American Medical 
Colleges, the Conncil on Medical Edncalion and Hospitals 
has prepared a number of important basic documents deal¬ 
ing with matters of concern in medical education. The for¬ 
mer "Essentials of an Acceptable Medical School" prepared 
by the Council and authorized for publication by the Housc 
of Delegates of the American Mcdie.al Association has been 
replaced by "Functions and Structures of a Modern Medical 
School," representing the combined efforts of botlr groups. 
It was approved by the House of Delegates of the American 
Medical A.s.sociation in June, 1937, by the Association of 
American Medical Colleges in October, 1957, and published 
in the late f.ill of 1957. 

In view of the current interest in the potential develop¬ 
ment of addition.al two year basic medical science progr.ams 
in institutions where such dcvclopincnls have promise, the 
Council on Medical Education and Hospitals (A. M. A.) 
and the Association of American Medical Colleges have de¬ 
veloped a document on the “Functions and Structure of a 
Modem School of Basic Medical Sciences.” This has been 
approved by the two Councils and by the Liaison Com¬ 
mittee on Medical Education and will bo presented and 
recommended for adoption by the two parent organizations 
at their nc.\t meeting (AAMC, October, 1958; A. M. A., 
November, 1958). This document will serve as a genera) 
guide in establisliing and developing such two years pro¬ 
grams. It is attached as Appendix A, and the Council 
seeks .approval to use this statement as official policy in the 
fuhire. 

The Association of American Medical Colleges, the Coun¬ 
cil on Medical Education and Hospit.als (A. M. A.) and tire 
Liaison Committee representing the two groups have gone 
on record as favoring tire establishment of two year basic 
medical science programs wherever the environmental situ¬ 
ation is favorable. They have also gone on record as be- 
liering tliere is definite need for tile development of addi- 
tion.il four year medical schools in keeping with the de¬ 
mands resulting from increasing populations, trends in social 
and economic characteristics,' and the changing dimensions 
of medical knowledge. Both groups have been contronted 
rvith numerous requests to evaluate communities or institu¬ 
tions as possible sites for tire development of suitable medi¬ 
cal education programs. The two Councils and the Liaison 
Committee, after gixdng much thought and study to this 
matter, have formulated certain basic concepts as to the cir¬ 
cumstances under which they will undertake such cooper¬ 
ative studies. These concepts are directed toward initial 
clarification of the background of the requests and empha¬ 
size that the role of the liaison evaluation is not to determ¬ 
ine whether any given state or area has need for more 
facilities for medical education, but to determine whether 
in a given setting there are sound and logical potentials for 
the development of either a two year basic medical science 
program or a four year medical school. 

On June 1, 1958, the Council on Medical Education and 
Hospitals (A. M. A.) and the Executive Council of the As¬ 
sociation of American Medical Colleges autliorized and 
published a statement on “The Present and Future Status 
of Foreign Medical School Credenti.als in the United 
States.” This statement includes informative data on the 
Educational Council for Foreign Medical Graduates, the 
present and future status of the list of foreign medical 
schools, the present and future status of graduates of for¬ 


eign medical schools seeking internship and residency train¬ 
ing in the United States under the Exchange-Visitor Pro¬ 
gram, and those entering the United States on permanent 
(immigration) visas. It also includes information on the 
status of American citizens studying medicine outside the 
United States and Canada, the policy of the American Hos¬ 
pital Association concerning graduates of foreign medical 
schools, and the policy of the National Intern Matching 
program in regard to such individuals. 

For many years the Council on Medical Education and 
Hospitals has sent out an annual questionnaire to each medi¬ 
cal school in the United States and Canada for information 
on which the data in the Educational Number of The Joub- 
NAL have been based. In order to overcome needless dupli¬ 
cations and to obtain identical and more comprehensive 
information for the Council on Medical Education and Hos¬ 
pitals and for the Association of American Medical Col¬ 
leges, this year the .annual questionnaire has been developed 
as a collaborative effort. 

In these and many other areas there has been excellent 
liaison between the American Medical Association and tlie 
Association of American Medical Colleges. The "top level” 
liaison mechanism which has been approved by the Board 
of Trustees and which will include representation from Uni¬ 
versity presidents and the Association of American Medical 
Colleges, on tlie one hand, and the Board of Trustees of 
the American Medical Association and tlie Council on Medi¬ 
cal Education and Hospitals, on the other hand, holds great 
promise in tlie future for the discussion of problems of mu¬ 
tual concern. It should result in minimizing areas of difficul- 
tj' and misunderstanding such as have been precipitated 
during recent years by the changing clnaracter of medical 
practice, the changing status of the patient, and the chang¬ 
ing ch.aracter of tlie faculties of medical schools. 

Medical School Studies and Accreditation 

One of the important liaison functions of the Council on 
Medical Education .and Hospitals witli the Association of 
American Medic.al Colleges resides in the continuing study 
of medical schools in the United States and Canada. 

In liaison with the Associab'on of American Medical Col¬ 
leges and for \asits to Canadian medical schools in liaison 
also with the Association of Canadian Medical Colleges, the 
following institutions were surveyed by representatives of 
the Council on Medical Education and Hospitals during tlie 
academic year 1957-1958: 

University of Kentucky School of Medicine 
Dalhousie Universit>’ Faculty of Medicine 
Dartmouth Medical School 
University of Manitoba Facult>' of Medicine 
Johns Hopkins University School of Medicine 
University of Pittsburgli School of Medicine 
College of Medical Evangelists 
Woman's Medical College of Pennsylvania 
Seton Hall College of Medicine 

Albert Einstein College of Medicine of Yeshiva University 
Georgetown Universit>’ School of Medicine 
University of Chicago School of Medicine 
University of Florida College of Medicine 
University of Arkansas School of Medicine 
University of Michigan Medical School 

The medical schools of Seton Hall and the University of 
Florida had the second year of their developing programs 
underway and both were granted provisional approval for 
these two years. Albert Einstein College of Medicine had the 
third year of its program in effect and will be eligible for 
consideration for full apprroval during the forthcoming aca¬ 
demic year. The former two medical schools (Seton Hall 
and University of Florida) will be similarly eligible in the 
academic year 1960-1961. 

The XTsit to the University of Kentucky was at the re¬ 
quest of university officials to consult with them regarding 
the development of their final plans for the medical school. 
It is e.xpected that the first medical class will be enrolled 
for the 1960-1961 academic year. 
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The schedule for liaison survey visits for the coming aca¬ 
demic year (1958-1959) includes the following institutions: 

Univeisily of Ottawa Faculty of Medicine 

Jefferson Medical College 

Yale University School of Medicine 

Bownnan Gray School of Medicine of Wake Forest College 

University of Colorado School of Medicine 

Columbia University College of Physicians and Surgeons 

Stritch School of Medicine of Loyola University 

Albert Einstein College of Medicine of Yeshiva University 

University of Kansas School of Medicine 

Washington University School of Medicine 

Creighton University School of Medicine 

Potential Sites for New Medical Schools 

During the year covered by this report, committees com¬ 
posed of representatives of the Council on Medical Educa¬ 
tion and Hospitals and the Association of American Medical 
Colleges, on invitation of all pertinent agencies, visited San 
Antonio and Austin in Texas to determine whether these 
sites appeared to offer a suitable location for the develop¬ 
ment of a third state owned medical school in Texas. It was 
concluded that both sites offer a favorable environment for 
the location of a medical school. 

Annual Report on Medical Education in the 
United States and Canada 

One of the original charges given to the Council on Medi¬ 
cal Education and Hospitals under which the Council still 
functions is; “To make an annual report to the House of 
Delegates on the existing conditions of medical education 
in die United States.” This responsibility is discharged 
through the annual publication of a comprehensive report 
in The Jouenal. The report covering 1956-57 was pre¬ 
sented in volume 165, pages 1393-1460 of the Nov. 16, 
1957, issue of The Journal and reprints were subsequently 
directed to members of the House of Delegates. The report 
covering 1957-1958 will be presented in the Nov. 15, 1958, 
issue of The Journal and the Council respectfully directs 
the attention of the House to it. Reprints of the report will 
be transmitted to members of tlie House of Delegates as 
soon as they become available. 

Annual Congress on Medical Education 
and Licensure 

The 54th Annual Congress on Medical Education and 
Licensure was held Feb. 8-11, 1958, in Chicago. The Coun¬ 
cil is pleased to inform the House of Delegates that again 
a new attendance record of 997 formal registrants was at¬ 
tained. 

A major effort of the 54th Congress was to focus attention 
on future needs in medical education in relationship not 
only to the changing dimensions of medical knowledge but 
also to population trends, the changing characteristics of .so¬ 
ciety, and the changing characteristic of our economy. Em¬ 
phasis was placed on an attempt to identify in these areas 
those questions to which answers should be found, in order 
that future planning in medical education can be placed 
on as sound basis as possible. 

This part of the Congress had more than fifty active par¬ 
ticipants. In addition to individuals knowledgeable in medi¬ 
cal education and practice (Officers and all members of the 
Board of Trustees played active roles), the participants in¬ 
cluded respected representatives of higher education, in¬ 
dustry, insurance, economics, sociology, demography, labor, 
agriculture, government, and hospital administration. In a 
ver>’ real sense, it can be said that the producers, distribut¬ 
ors, and consumers of medical service all had a voice in these 
discussions. Attenrion is now being given to the feasibility 
of initiating a study directed toward seeking answers to the 
many important questions which were formulated. 
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A half day of the Congress was devoted to a comidet- 
ation of problems in specialty training resulting from & 
changing status of patients, most particularly that related to 
the impact of medical care insurance in greatly redutinj 
the numbers of ward service patients. This part of ie pro- 
gram was co-sponsored by the Advisory Board for Medical 
Specialties and distinguished speakers presented the prob¬ 
lems and suggested means of overcoming them in each d 
the major clinical disciplines. 

The remainder of the Congress was devoted to aefirids 
of the Federation of State Medical Boards of the Uiiitcd 
States, Its second Examination Institute dealt with Anatoy, 
Pathology, Surgery, and Bacteriology. The problem of the 
physician as a drug addict was the subject of the Fed®- 
tion’s regular Tuesday morning session. 

The papers presented during the Council’s program have 
been published in the May 3 and May 10, 1958, issues of 
The Journal and collected tear sheet copies have been for¬ 
warded to all members of the House of Delegates. The 
Council is of the opinion that these papers contain a great 
deal of information of importance in the current setting and 
respectfully directs the attention of the members of the 
House of Delegates to them. 

The 55th Congress on Medical Education and Licensure 
scheduled for February 1959 will focus attention on tvio 
areas of serious concern in their relation to Medical Educa¬ 
tion. Specialism and research are both crucial factors in 
medical education and practice, and promise to play even 
greater roles in the future. They present tremendous chal¬ 
lenges and opportunities but demand careful study and re¬ 
appraisal, in so far as determining tlieir logical inter-rela¬ 
tionship with both medical education and practice. 

The Educational Council for Foreign 
Medical Graduates 


This organization is now in active operation and con¬ 
ducted its first complete evaluation of graduates of forei^ 
medical schools in March, 1958. Another Ktamination will 
be given both in the United States and in 32 testing centers 
throughout the world in September, 1958, Thereafter it u 
planned to hold examinations both in the United States and 
abroad twice each year. 

In keeping with policy sanctioned by the House of Dele¬ 
gates when tire final report of the Cooperating Committee 
on Foreign Medical Graduates was approved in June, Iw 
the Council (in collaboration with the Association of Amen- 
can Medical Colleges) has announced the w'ithdraw'al o 
the listing of certain foreign medical schools to be efwctne 
Jan. 1, 1960. In place of the rccommendaUon th.it graoua es 
of foreign medical schools on the list be 
basis comparable to graduates of our own approved mefl' 
schools, after Jan. 1, 1960, the Council recommends tnai 
graduates of foreign medical schools'who have been su^ 
cessfully certified by the Educational Council for 
Medical Graduates Ire considered on a basis compara e 
graduates of our own approved schools. . . 

The Council staff continues to assist this new 
in every manner possible and rather regularly is asa 
meet with the Educational Council’s Board of Trustees, 
though a further period of time will be necessary tor 
Educational Council to have its full impact, already m 
specialty boards and licensing boards are faking advan. 
of this new program. 


Committee Activities of the Council 

The committee activities of the Council on Medical Ed 
cation and Hospitals are numerous and demanding 9 J” 
time and effort on the part of both Council and sta P ^ 
sonnel. Such activities are kept to a minimum 
xvith conducting the studies and responsibilities conn 
with the Council’s duly designated functions or specia 
signments. 
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Stniuling Coinmitlccs 

Slandiiip Cominitloc'S inclmk’: 

Coiiimittce on Esscnlinls wliich is responsible for review-, 
revision, nnd rccommcndnlions repardinp the “Es.sential.s" 
.md “Guides” underl)dnp the various education nnd tr.iin- 
itip proprains approved or accredited by tlio Council. 

Liaison Coiuinitlcc on Medical Education which eonsi.sls 
of representation from the Council on Medical Education 
and Hospitals and the Executive Council of the Association 
of American Medical Collcpes. This Liaison Committee 
sen-es a verj’ important ftinction in intcrconiinunieation and 
cooperation between the two parent orpanizations. 

Liaison Committee with the Advisory Board for Medical 
Specialties which is concerned with matters of mutual in¬ 
terest to the Council and the Advisory Board and which 
collaborates in planninp for the Annual Conpress on Medical 
Education and Licensure. 

Rc.sidcncy Review and Conference Committees. The 
"Background and Development of Rcsidcnc)- Review and 
Conference Committees” is described in detail in a resume 
preparctl b>' the staff of the Council and published in the 
September 7, 1957, issue of The Jouhnal. These committee.s 
include representatives of the specialty boards concerned 
and in certain instances representation from the American 
College of Physicians or the American College of Surgeons 
in addition to Council representation. The American Acad¬ 
emy of Pediatrics has recently been added to make pediatrics 
a tripartite committee. These committees meet from one to 
three limes annually to review and take action concerning 
the approval of graduate education and training programs 
in their respective fields. These committees have also in 
certain instances prepared "Guides” to assist individuals and 
institutions in planning and developing graduate education 
and training programs as well as aiding field staff personnel 
in determining those aspects of tire program which require 
special evaluation. Notable among these guides which have 
been prepared during tiro past year is the Guido Book for 
Residency Programs in General Surgery approved by the 
American Board of Surgery, the American College of Sur¬ 
geons and tire Council, and the three "Guides” for residen¬ 
cies in Aviation Medicine, Occupational Medicine, and Pub¬ 
lic Health, formulated by the Residency Review Committee 
for Preventive Medicine and approved by the American 
Board of Preventive Medicine and the Council. 

Council staff personnel function as secretaries of each of 
the committees and conduct their administrative activities. 
With the development of a tripartite Residency Rexiew 
Committee in Obstetrics and Gynecology (Council on Med¬ 
ical Education and Hospitals, American Board of Obstetrics 
and Gynecology, and American College of Surgeons) there 
are now 17 active Residency Review and/or Conference 
Committees, as listed: 

Residency Review Committee for Anesthesiology 
Residency Review Committee for Dermatology' 

Residency Review Committee in Internal Medicine (tripartite) 
Residency Review Committee for Neurological Surgery 
Residency Review Committee for Ophthalmology 
Residency Review Committee for Orthopedic Surgery 
Residency Review Committee for Otolaryngology (tripartite) 
Residency Review Committee for Pediatrics (tripartite) 

Residency Review Committee for Physical Medicine and Rehabili¬ 
tation 

Residency Review Committee for Plastic Surgery (tripartite) 

Residency Review Committee for Freventis'e Medicine 
Residency Review Committee for Proctology 
Residency Review Committee for Psychiatry and Neurology 
Residency Review Committee for Radiology 

Conference Committee on Graduate Training in Surgery (tripartite) 
Residency Review Committee for Urology 
Residency Review Committee for Obstetrics and Gynecology 
(tripartite) 

There is also a Residency Review Committee in General 
Practice on which there is liaison representation from the 
Council on Medical Education and Hospitals and tire Ameri¬ 
can Academy of General Practice. 


An Internship Review Committee with representation from 
the Council, the American Academy of General Practice, 
the American Hospital Association, tlie Association of Ameri¬ 
can Medical Colleges, and the Federation of State Medical 
Boards noxv reviews all nexv applications for internship ap¬ 
proval or further e.xtension of approval of e.xisting programs 
and recommends action to the Council. 

The Adx'isory Committee on Physical Therapy Education 
has multiple representation from groups interested in this 
field with Council staff personnel conducting its adniinistra- 
tix'e functions. 

The Advisory Committee on Occupational Therapy Ed¬ 
ucation has multiple representation from groups interested 
in the field with Council staff again conducting its admin¬ 
istrative functions. 

Tile Committee on Licensure wliich is a standing com¬ 
mittee has held no meetings during the past year. 

Other Committees 

The Ad Hoc Advisory’ Committee on Postgraduate Medi¬ 
cal Education was invited to continue its studies following 
completion of its initial assignment. Its further activities are 
described in the section of tliis report entitled “Postgradu¬ 
ate Medical Education.” 

Members of the Council have been active participants 
in the Program Committee Planning the Second World Con¬ 
ference on Medical Education scheduled in Chicago in 
August 1959. 

As indicated earlier in tin’s report, the Council and its 
staff have been actively engaged in the cooperative Com¬ 
mittee on Preparation for General Practice. An important 
Progress Report has been submitted and a final report should 
be dex’cloped in the near future. 

Council and staff members have also participated actively 
as members or officials of numerous odier committees and 
organizations concerned with problems closely related to or 
impinging upon the field of medical education, such as: 

Joint Commission on Accreditation of Hospitals 

Notional Intern Matching Programs 

National Fund for Medical Education (Advisory’ Council) 

American Medical Education Foundation 
National Board of Medical Examiners 

Federation of State Medic.al Boards of the United States (Bulletin) 
Selective Service System 

Education and Training Division, Surgeon General’s Office Depart¬ 
ment of the Army 

Education and Training Division, Surgeon General’s Office, 

U. S. A. F. 

Experimental Training Grants Committee, National Institutes of 
Health 

National Conference on Public Health Training 
Council on Professional Practice A. H. A. (Liaison) 

Task Force on Health Manpower 

Furthermore, the Council and its staff collaborate with 
many other organizations and agencies hax’ing an interest 
in one or more aspects of medical education. Such coopera¬ 
tion many entail participation in special committees, consul¬ 
tation or advising, etc. Intercommunication between the 
Council and these various groups or individuals constitutes 
one of the demanding functions in terms of time, energy, 
and basic significance from the standpoint of professional 
and public relations. 

Graduate Medical Education 

The Council is responsible for continuous study and con¬ 
cern in the maintenance of appropriate standards in medical 
education at the graduate level. It collaborates with the Ai 
visory Board for Medical Specialties and xvith numerous 
other organizations, as noted in the subsequent secb’ons in 
this report on the Internship and Residencies, tlirough re- 
■view committees which are liaison bodies for maintaining 
training standards in approved internship and residency edu¬ 
cational programs. In addition to liaison with these organi¬ 
zations, the Council works closely xvitli the National Intern 
Matching Plan, the Educational Council for Foreign Medical 
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The schedule for liaison survey visits for the coining aca¬ 
demic year (1958-1959) includes the following institutions: 

Univ’crsity of Ottawa Faculty of Medicine 

Jefferson Medical College 

Vale University School of Medicine 

BowTnan Gray School of Medicine of Wake Forest College 

University of Colorado School of Medicine 

Columbia University College of Physicians and Surgeons 

Stritch School of Medicine of Loyola University 

Albert Einstein College of Medicine of YesKiva University 

University of Kansas School of Medicine 

Washington University School of Medicine 

Creighton University School of Medicine 

Potential Sites for New Medical Schools 

During the year covered by this report, committees com¬ 
posed of representatives of the Council on Medical Educa¬ 
tion and Hospitals and the Association of American Medical 
Colleges, on invitation of all pertinent agencies, visited San 
Antonio and Austin in Texas to determine whether these 
sites appeared to offer a suitable location for the develop¬ 
ment of a third state owned medical school in Texas. It was 
concluded that both sites offer a favorable environment for 
the location of a medical school. 

Annual Report on Medical Education in the 
United States and Canada 

One of tlie original charges given to the Council on Medi¬ 
cal Education and Hospitals under which the Council still 
functions is: “To make an annual report to the House of 
Delegates on the existing conditions of medical education 
in the United States.” This responsibility is discharged 
through the annual publication of a comprehensive report 
in The Jotonal. The report covering 1956-57 was pre¬ 
sented in volume 165, pages 1393-1460 of the Nov. 16, 
1957, issue of The Journal and reprints were subsequently 
directed to members of the House of Delegates. The reiJort 
covering 1957-1958 will be presented in the Nov. 15, 1958, 
issue of The Journal and tlie Council respectfully directs 
the attention of the House to it. Reprints of the report wall 
be transmitted to members of the House of Delegates as 
soon as they become available. 

Annual Congress on Medical Education 
and Licensure 

The 54th Annual Congress on Medical Education and 
Licensure was held Feb. 8-11, 1958, in Chicago. Tiie Coun¬ 
cil is pleased to inform the House of Delegates that again 
a new attendance record of 997 formal registrants was at¬ 
tained. 

A major effort of tlie 54th Congress was to focus attention 
on future needs in medical education in relationship not 
only to the changing dimensions of medical knowledge but 
also to population trends, tlie changing characteristics of so¬ 
ciety, and the changing characteristic of our economy. Em¬ 
phasis was placed on an attempt to identify in these areas 
those questions to which answers should be found, in order 
tliat future planning in medical education can be placed 
on as sound basis as possible. 

This part of the Congress had more than fifty active par¬ 
ticipants. In addition to individuals knowledgeable in medi¬ 
cal education and practice (Officers and all members of the 
Board of Trustees played active roles), the participants in¬ 
cluded respected representatives of higher education, in¬ 
dustry, insurance, economics, sociology, demography, labor, 
agriculture, government, and hospital administration. In a 
very real sense, it can be said that the producers, distribut¬ 
ors, and consumers of medical service all had a voice in these 
discussions. Attention is now being given to the feasibility 
of initiating a study directed toward seeking answers to the 
many important questions which were formulated. 


A half day of the Congress was devoted to a considn- 
ation of problems in specialty training resulting from fe 
changing sta^s of patients, most particularly th.it related ij 
the impact of medical care insurance in greatly tediicins 
the numbers of ward service patients. This part of the pn> 
gram was co-sponsored by the Advisory Board for Media 
Specialties and distinguished speakers presented the piob 
Jems and suggested means of overcoming them in each d 
the major clinical disciplines. 

The remainder of the Congress was devoted to aetirife 
of the Federation of State Medical Boards of the Unita 
States. Its second Examination Institute dealt with Anatom) 
Pathology, Surgery, and Bacteriology. The problem of lli 
physician as a drug addict was the subject of the Feden 
tion’s regular Tuesday morning session. 

The papers presented during the Council's program hai 
been published in the May 3 and May 10, 1958, issues o 
The JoiniNAL and collected tear sheet copies have been foi 
warded to all members of the House of Delegates. Tt 
Council is of the opinion that diese papers contain a gica 
deal of information of importance in the cunent setting am 
respectfully directs the attention of the members of th 
House of Delegates to them. 

The 55th Congress on Medical Education and Licenrar 
scheduled for February 1959 will focus attention on tw 
areas of serious concern in their relation to Medical Educa 
tion. Specialism and research are both cmcial factors ii 
medical education and practice, and promise to play eve 
greater roles in the future. They present tremendous cha! 
lenges and opportunities but demand careful study and rc 
appraisal, in so far as determining their logical inter-reh 
tionship with both medical education and practice. 

The Educational Council for Foreign 
hJedical Graduates 

This organization is now in active operation and con 
ducted its first complete evaluation of graduates of foreig 
medical schools in March, 1958. Another examination 
be given both in the United States and in 32 testing centei 
throughout the world in September, 1958. TJiereafter )t i 
planned to hold examinations both in the United States am 
abroad twice each year. , 

In keeping with policy sanctioned b}’ the House of D® 
gates when the final report of tire Coopetafing Coraniilte 
on Foreign Medic.al Graduates was approved in June, 19o 
the Council (in collaboration with the Association of Am® 
can Medical Colleges) has announced the withdrawal t 
the listing of certain foreign medical schools to be etfec ' 
Jan. 1, 1960. In place of the recommendation tliat gradua t 
of foreign medical schools on the list be considered on 
basis comparable to graduates of our own approved toedic. 
schools, after Jan. 1, 1960, the Council recommends ■ 
graduates of foreign medical schools "who have been su 
ces.sfiilly certified by the Educational Council for voto'g" 
Medical Graduates be considered on a basis compara e 
graduates of our own approved schools, . . 

The Council staff continues to assist this new 
in every manner possible and rather regularly is as 
meet with the Educational Council’s Board of Trustees, 
though a further period of time will be necessary ° 
Educational Council to have its full impact, ahead) 
specialty boards and licensing boards are taking adva 
of this new program. 

Committee Activities of the Council 

The committee activities of the Council on 
cation and Hospitals are numerous and demanding o 
time and effort on the part of both Council and s a 
sonnel. Such activities are kept to a minimum 
with conducting the studies and responsibilities *-onn 
with the Council’s duly designated functions or speci 
signments. 
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Slaiuling Commillues 

StiimliiiR CoiHmifteos incliuU': 

Committee oi\ Essentials \vi\icit is responsible foi reso w, 
revision, .and recoininendntions rcR.ardinR tbe "Esveiiti.ds" 
and "Guides” tinclcrlyiiiR llio ^•arious education and ir.im 
iii.e programs approved or accredited by the Council. 

Liaison Committee on Medical Education \vliicl\ couMst'. 
of reprc.scntatinn from the Council on Medical Ednialiim 
.and Ho.spitals and the Executive Council of the Aswumlion 
of American Medical Colleges. This Liaison Commilicc 
scrr'cs a ver>’ important function in intercommunication .md 
cooperation between the two parent organizations. 

Liaison Committee w'itli the Advisory Board for Mcdn.d 
Specialties which is concerned with matters of mutn.il in¬ 
terest to the Council and the Advisors’ Board amt which 
collaborates in planning for the Annual Congress on Mcdic.il 
Education and Licensure. 

Re.sidcncy Review and Conference Committees. The 
‘‘Background and Development of Re.sidencj- Review .iml 
Conference Committees” is dcscrihed in detail in a resnim- 
prepared by the slaiT of tlie Council and pulilished in tlie 
September 7, 1957, i.ssue of Tin; JooniS’.\L. These committees 
inchide Teprcscnlaiivcs of the specialty board', i-omerncd 
and in certain instances representation from the American 
College of Physicians or the American College of Surgeons 
in addition to Council representation. The American Acad¬ 
emy of Pediatrics has recently been added to make pediatries 
a tripartite committee. These committees meet from one to 
three times annually to review and take action eoneerning 
the approval of graduate education and training programs 
in tlieir respective fields. Tltcsc committees have also in 
certain instances prepared ‘‘Guides" to assist individuals and 
institutions in planning and developing graduate education 
and training programs as well as aiding field staff personnel 
in determining tliosc aspects of the program which require 
special evtiluation. Notable .among these guides which have 
been prepared during the past year is the Guide Book for 
Residency Programs in General Surgery approved by the 
American Board of Surgery, tbe American College of Sur¬ 
geons and the Council, and tlie three ‘‘Guides” for residen¬ 
cies in Ariation Medicine, Occupational Medicine, and Pub¬ 
lic Health, formulated by the Residency Review Committee 
for Preventive Medicine and approved by the American 
Board of Preventive Medicine and the Council. 

Council staff personnel function as secretaries of each of 
the committees and conduct their administrative activities. 
With the development of a tripartite Residency Review 
Committee in Obstetrics and Gynecology (Council on Med¬ 
ical Education and Hospitals, American Board of Obstetrics 
and Gynecology, and American College of Surgeons) there 
are now 17 active Residency Review and/or Conference 
Committees, as listed: 

Residency Review Committee for AncsthesioloBy 
Residency Review 

Residency Review 1 '' 

Residency Reviesv ! N 

Residency Review Committee for Ophthalmology 
Residency Review Committee for Orthopedic Surgery 
Residency Review Committee for Otolaryngology (tripartite) 
Residency Review Committee for Pediatrics (tripartite) 

Residency Review Committee for Physical Medicine and Rehabili¬ 
tation 

Residency Review Committee for Plastic Surgery (tripartite) 

Residency Review Committee for Preventive Medicine 
Residenc>' Review Committee for Proctology 
Residency Review Committee for Psychiatry and Neurology 
Rcsidcnc)' Review Committee for Radiology 

Conference Committee on Graduate Training in Surgery (tripartite) 
Residency Review Committee for Urology 
Residency Review Committee for Obstetrics and Gynecology 
(tripartite) 

There is also a Residency Review Committee in General 
Practice on which there is liaison representation from the 
Council on Medical Education and Hospitals and the Ameri¬ 
can Academy of General Practice. 


■\n Internship Rcx'icw Committee with representation from 
the Gonncil, the American Academy of General Practice, 
the .\merican Hospital Association, the Association of Ameri- 
i.in Medical College.s, and the Federation of State Medical 
Bn.irils now res'iews all new applications for internship ap- 
prinal or further extension of .approval of e.xisting programs 
.111(1 ret ommends action to the Council. 

'I'he Advisor)' Committee on Physic.al Therapy Education 
li.is midtiplc representation from groups interested in this 
field u ith Council staff personnel conducting its administra- 
tue fiiiictioii.s. 

The .’kdx isory Committee on Occupational Therapy Ed¬ 
ucation has multiple representation from groups interested 
111 the field witli Council staff again conducting its admin¬ 
istratis e functions. 

The Committee on Licensure which is a standing com- 
mitfev has held no meetings during the p.ast year. 

Other Committees 

Tlie Ad Hoc Advisory Committee on Postgraduate Medi¬ 
cal Education was invited to continue its studies following 
completion of its initial assignment. Its further activities are 
desenbed in the section of this report entitled “Postgradu¬ 
ate Medical Education." 

Members of the Council have been active participants 
in the Program Committee Planning the Second World Con¬ 
ference on Medical Education .scheduled in Chicago in 
August 1959. 

As indicated earlier in this report, the Council and its 
staff have been actively engaged in the cooperative Com¬ 
mittee on Prep.aration for General Practice. An important 
Progress Report has been submitted and a final report should 
be developed in the near future. 

Council and staff members have also participated actively 
as members or officials of numerous otlier committees and 
organizations concerned with problems closely related to or 
impinging upon the field of medical education, such as: ’ 

Joint Commission on Accreditation of Hospitals 

Nntional Intern Matching Programs 

National Fund for Medical Education (Advisor)’ Council) 

Amcric.an Medical Education Foundation 
National Board of Medical Examiners 

Federation of State Medical Boards of the United States (Bulletin) 
Selective Service System 

Education and Training Division. Surgeon General’s Office Depart¬ 
ment of the Army 

Education .and Training Division, Surgeon General’s Office, 

V. S. A. F. 

Experimental Training Grants Committee, National Institutes of 
Health 

National Conference on Public Health Training 
Council on Professional Practice A. H. A. (Liaison) 

Task Force on Health Manpower 

Furthermore, the Council and its staff collaborate w’ith 
many other organizations and agencies having an interest 
in one or more aspects of medical education. Such coopera¬ 
tion many entail participation in special committees, consul¬ 
tation or advising, etc. Intercommunication between the 
Council and tliese various groups or individuals constitutes 
one of the demanding functions in terms of time, energy, 
and basic significance from the standpoint of professional 
and public relations. 

Graduate Medical Education 

The Council is responsible for continuous study and con¬ 
cern in the maintenance of appropriate stand.ards in medical 
education at the graduate level. It collaborates with the Ad¬ 
visory Board for Medical Specialties and with numerous 
other organizations, as noted in the subsequent sections in 
this report on the Internship and Residencies, tlrrough re- 
■view committees which are liaison bodies for maintaining 
training standards in approved internship and residency edu¬ 
cational programs. In addition to liaison xvith these organi¬ 
zations. the Council works closely witli the National Intern 
Matching Plan, the Educational Council for Foreign Medical ‘ 
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Graduates, the educational services of the several federal 
agencies, and other organizations interested in and con¬ 
cerned with graduate medical education. 

The Council compiles data on internship and residencie.s 
which are published each fall in The Jouhnal as an Annual 
Report on Graduate Medical Education in the United States 
This report includes an up-to-date listing of all hospitals 
offering approved intern and/or resident training programs 
and the current requirements of e.vamining boards in the 
medical specialties. The criteria used to evaluate educational 
programs are revised as necessary and are published as ap¬ 
proved and authorized by the House of Delegates as “Essen¬ 
tials of an Approved Internship” and “Essentials of Ap¬ 
proved Residencies and Fellowships.” Other pamphlets con¬ 
cerning graduate medical education are published and re- 
insed as needed. 

Hospital Survey Programs 

Just as the e.\amination and evaluation of basic medical 
school programs constitutes an important aspect of tlieir 
accreditation, the examination and analysis of internships 
and residencies is an essential part of accreditation in grad¬ 
uate medical education and training. 

Since January, 1957, the Council on Medical Education 
and Hospitals, by order of the House of Delegates, has re¬ 
stricted its hospital activities to the survey and evaluation 
of internships and residencies and their subsequent status. 
Currently there are six members of the field staff assigned 
to areas determined on the basis of the number of graduate 
programs to be evaluated. The current role of the Council in 
restriction of its activities in this manner has proven satis¬ 
factory to both the Council and the Joint Commission on 
Accreditation of Hospitals. 

Field representatives are selected on the basis of their in¬ 
terest, knowledge, and experience in medical education, 
and on their ability to represent the Council with firmness, 
tact, and diplomacy. Their function is to act as coasultants 
in regard to intern and resident training programs, aiding 
hospital administrators and medical staffs in analyzing and 
understanding their problems and assisting in the interpreta¬ 
tion of the standards of graduate medical education. Al¬ 
though their observations and reports constitute important 
factors in the evaluation and actual accreditation of pro¬ 
grams in graduate medical education, tlie Council does not 
consider its field staff as a policing group but rather as a 
consulting and advisor}' group. 

Each field staff representative covers the graduate educa¬ 
tion and training programs in from 200 to 250 hospitals 
during an average year, and re-evaluates them at interv'als 
of two to three years. Whenever it is feasible the field staff 
representatives are invited to sit with Residency Review or 
Conference Committees during tlieir meetings at which 
time definitive action is taken regarding approval status. 

The accompanying table presents a comparative analysis 
of the survey activities of the field staff during the past 


tivo years: 

1957 195S 

Hospitals visited. 793 915 

Internships reviewed. 28S 421 

Residencies reviewed. 1,922 2,168 

Total programs reviewed. 2,210 2,589 


The Council on Medical Education and Hospitals ac¬ 
knowledges wth sincere appreciation the untiring efforts of 
its field representatives in their endeavors to assist in main¬ 
taining and improving tlie high standards of medical educa¬ 
tion at the intern and residency levels. _ 

The Internship 

The Internship Section of the Council is responsible for 
all activities in connection with the intern training programs 
in the United States, the Canal Zone, Hawaii, and Puerto 
Rico. Statistical and information material on internships are 


J.A.M.A., Oct. 23,1958 

prepared in this section for publication in The Jouh.\al ai 
part of The Annual Report on Graduate Education. All oil¬ 
er activities regarding the various intern training program!, 
including corre,spondence, are handled in this section. The 
assistant secretary of the Council in charge of this sech'oa 
also acts as the secretary of the Internship Review Com¬ 
mittee. 

This section works closely with the National Intern Match¬ 
ing Program, collaborating with it in the correlation ol its 
activities with the work on the Council in the internship 
field. 

For the last intern training year (July 1,1957, to June 30, 
1958), there were 1,093 approved intern training programs 
approved by the Council. Offered in these programs were 
12,325 internship positions. These were divided into 812 
programs of the rotating type: 34 mixed programs; and 217 
programs of straight services. The rotating services com¬ 
prised 87.6% of the total; mixed 1.6%; and straight services 
10.8%. These relative percentages have varied only slightly 
during the past several years. 

Following clarification of the status of tlie straight intern¬ 
ships by the House of Delegates in June, 1957, there has 
been an increase in the number of approved straight intern¬ 
ship programs. Since June, 1957, the following actions have 
been taken regarding straight internships: 


Straight Internships— 

Internal Medicine . I 

Surgery . 5 

Pediatrics . 5 

Pathology . C 

Ohstctrlcs-gynecology . 8 

Totals . 2S 


Xevr Dls- Approvd 

Approvals approvals WltMiaso 


The large majority of straight internships are offered by 
hospitals affiliated with medical schools. Programs of straight 
internships have increased from 217 on Sept. 1,1937i 237 
programs offered for the year beginning July 1. 1939. In 
view of the status of straight internships, as approved by 
the House of Delegates in June, 1957, this increase has been 
e.xpected. 

The Internship Review Committee and the Council Ewe 
carefully reviewed each application for straight internship 
approval during the past year, and have found tliat approw 
of the programs indicated above was justified in every in¬ 
stance. 

National Intern Matching Program 


The National Intern Matching Program continues to sene 
as the central clearing agency for hospital seeking intein| 
and for medical students desiring internships. For the pas^ 
seven years, hospitals approved for intern training uy 
Council on Medical Education and Hospitals and 
students seeking internships have used the NIMP 
official agency for intern procurement. The plan gwes cd® 
plete freedom of choice to botli hospitals and students an 
has received continued support from both groups. 

Hospitals approved by the Council submit a .9' 
Agreement to tlie Program in which tliey agree to m 
view only students who participate in the 
accept all interns matched to them. Students suhnnf 
lar agreements, stating they will apply only to participa 
hospitals and will accept tlie hospital to which mey 
matched. Hospitals and students make contact wit n 
other by means of the NIMP Directory. Hospital rK 
a Directory of all participating students, and studen 
ceive a hospital Directory in which are listed all 
pating hospitals and the type and number of 
each offers. Hospitals are free to interview as 
cants as possible, using any means of evaluation they 
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The Matehiiis; I’roKram has ntalchcci more than 42,000 
students with no reported error to date. The policies and 
Rcncral management of tlie program are ('overned by the 
orRaiiirations most interested in medical ed\ication at the 
intern level. Tliese organizations include, in addition to 
the Council on Medical Education and Hospitals, the Amer¬ 
ican Hospital Association, tlie Association of American 
Mcdie.il Colleges, the Catholic Hosirital Association, the 
.\nierican Protestant Hospital Association, and the Student 
American Medical Association. Further assistance is given 
by liaison representatives from the Army, Navy, Air Force, 
and the Public He.ilth Service. 

The Program covers inteniships beginning between April 1 
and Dec. 31. In Program VH for 19.58 internships, 819 
hospitals offered 11,958 positions, while 7,131 students 
participated in the program. Of this number, 6,734 (94%) 
were matched. Of the matched students, SS*;!. went to hos¬ 
pitals of their first or second choice. Conversely, 89% of the 
hospitals received medical students wliom they had selected 
as first or second choice. 

All of the above figures include those graduates of for¬ 
eign medic.al schools who participated in Program VII. 
Out of the 376 participating, 224 were matched. For Pro¬ 
gram VIII (the next matching), NIMP will require certifi¬ 
cation by the Educational Council for Foreign Medical 
Graduates. This will undoubtedly reduce the number of 
foreign graduates participating in the next matching. 

Rcsitlcncics 

At the present time approval of programs for residency 
training may he granted in 28 areas. This includes pro¬ 
grams in pediatric allergy, a category which is published 
for the first time in the 1958 Intcniship and Re.sidency 
Number of The Jouunai.. It also includes tliree preventive 
medicine .specialb'cs; aviation medicine, occupational medi¬ 
cine, and public health. Separate approval is offered in 
obstetrics and gjiiecology, or in a combined obstetrics- 
gynecology program. Likewise, approval is granted to sepa¬ 
rate or combined programs of psychiatry and neurology, 
and in pathologic anatomy and clinical patliology. 

In the 1958 Internship and Residency Number of The 
Journal, no programs are listed in m.alignant disease since, 
after two years of notice to the ho.spitals concerned, such 
programs will not be approved after July 1, 1959. 

The policy of requiring residency training programs to 
provide full training in a specialty—either intramurally or 
through affiliation with another program—has been adopted 
in a number of specialties. For some time, this policy has 
been in effect for programs in allergy, .anesthesiology, car¬ 
diovascular disease, gastroenterology, orthopedic surgery, 
pediatrics, otolaryngology, plastic surgery, radiology, gen¬ 
eral surgery, and urology. During the past year, physical 
medicine and rehabilitation and proctology have been added 
to this group. Consideration is being given currently to 
adoption of this requirement in other specialty fields. 

These policies have been adopted to preclude tlie possi¬ 
bility of a re,sident’s taking his training in two or three 
isolated programs with no assurance of continuity of super¬ 
vised e.xperience or progression of responsibility. Hospitals 
which offer residencies in these specialties may offer pe¬ 
riods of training of varied length; however, these residencies 
provide training as a part of a coordinated and integrated 
educational experience. Tlie Council considers the principle 
of continuity in full training programs to be eminently 
sound and supports efforts directed toward this end. 

On Sept. 1, 1958, 1,248 hospitals offered 5,299 approved 
residency training programs, involving 30,595 positions. 

Revision of Essentials for Residency Training 

Minor changes hax'e been made in the Essentials for an 
Approved Residency in Anesthesiology, primarily for pur¬ 
poses of clarification. The section which reads as followsi 


"However, should a residency program consist of three 
years, one year of research if contained therein may' be 
accredited as stated below. 

An exchange residency relationship between hospitals 
of equal caliber may be desired and acceptable.” 
was deleted and w,as replaced by the following statement; 
"Under current regulations, if a candidate elects to take 
additional training he may apply for approval of this 
training to the Secretary of the American Board of 
Anesthesiology, Inc.” 

The Council recommended approval of this minor edi¬ 
torial revision which is being referred for the information 
of the House of Delegates. 

The Committee on Essentials noted certain discrepancies 
between the Essentials for Residencies in General Surgery 
and the Guide Book for Residency Programs in General 
Surgery' which had been prepared by the Conference Com¬ 
mittee on Graduate Training in Surgery. In order to bring 
these into complete agreement and to avoid possible mis¬ 
interpretations, the Committee on Essentials recommended 
and the Council approved that the section in the Essentials 
of Residencies in General Surgery reading as follows be 
deleted: 

“It is desirable, and in most programs it is possible, to 
have the resident assigned for a period of service in the 
department of pathology'.” 

This is replaced by the following statement; 

“Hospitals might wish to consider in four year residencies 
c.\clusivc assignments of np to six months’ duration to 
surgic.al pathology, and in three year residencies, part- 
time assignments to pathology,” 

This editorial revision eliminates the discrepancies referred 
to above and is referred to the House of Delegates for 
information. 

In Neurological Surgery and Urology definite changes 
of meaning have been made in the Essentials and these 
changes are referred to the House of Delegates with the 
recommendation that they be approved. 

For Neurological Surgery, the changes are as follows: 
Basically, these new Essentials follow the old ones with 
only minor revisions in wording, most of which are in the 
direction of brevity. The chief changes are to provide four 
years of training in accordance with the Board’s new re¬ 
quirements for certification, and to omit the requirement 
of a straight internship in surgery. There are also changes 
in the quanUtative requirements for approval. These new 
quantitative requirements of 200 major neurological pro¬ 
cedures and 25 surgically verified intracranial tumors, al¬ 
though they have not been included in the Essentials, have 
as a practical manner, been the criteria by which the Resi¬ 
dency Review Committee has judged programs. 

For Urology tire changes are of sufficient magnitude so 
that the complete rev’ision is included in Appendix B. The 
Council has approv'ed these revisions and recommends 
their adoption by the House of Delegates. 

Postgraduate Medical Education 

The Ad Hoc Advisory Committee on Postgraduate Medi¬ 
cal Education, appointed in 1956 for the formulation of a 
program of action whereby the Council can provide the 
greatest assistance in the continuation education of physi¬ 
cians in practice, continued its studies in 1957 and 1958. 
It is still at work. The Committee consists, of the following 
members: 

Clarence E. de la Chapelle, M.D., Professor of Medicine 
and Associate Dean, New York University Post-Graduate 
School of Medicine, also a member of the Continuation 
Education Committee, Association of American Medical 
Colleges; 

John Conlin, M.D., Director, Boston City Hospital, and 
prevdously director for postgraduate medical education of 
the Massachusetts Medical Society; 


1094 . 


REPORTS OF OFFICERS 


Mahlon Delp, M.D., Professor of Medicine and Director 
of the Department of Postgraduate Medical Education, 
Universit}’ of Kansas School of Medicine; 

James T. Howell, M.D., Director of Medical Education, 
Henry Ford Hospital, Detroit, representing Dr. Edwin 
Crosby, American Hospital Association; 

Harold Jeghers, M.D., Professor of Medicine and Chair¬ 
man of Department, Georgetown University School of 
Medicine (since moved to similar position at Seton Hail); 
William B. Hildebrand, M.D., general practitioner, Me- 
nasha, Wisconsin, and former president, American Acad¬ 
emy of General Practice; 

Matthew R. Kinde, M.D., Director of Division of Medi¬ 
cine and Public Healtli, W. K. Kellogg Foundation; 
Samuel Proger, M.D., Professor and Chairman of the 
Department of Medicine, Tufts University School of 
Medicine, President of Bingham Associates, and, in 1956, 
a member of the Continuation Edueation Committee of 
the Association of American Medical Colleges; 

John Sheldon, M.D., Professor of Medicine and Director, 
Department of Postgraduate Medicine, University of 
Michigan School of Medicine; 

Cassius J. Van Slyke, M.D., Associate Director, National 
Institute of Health; 

Edward L. Turner, M.D., Secretary of the Council on 
Medical Education and Hospitals; 

John C. Leonard, M.D., Director of Medical Education, 
Hartford Hospital (Conn.) and member Board of Gover¬ 
nors, American Gollege of Physicians, Chairman of Ad- 
wsory Committee; 

Glen R. Shepherd, M.D., Assistant Secretary of the Coun¬ 
cil on Medical Education and Hospitals, Secretary of the 
Advisory Committee. 

The Guide Regarding Objectives and Basic Principles 
of Postgraduate Medical Education Programs which was 
the initial product of this Committee was published in July, 

1 'b(, following approval with minor revision by the House 
of Delegates. There continues to be a steady request for 
copies, despite svide distribution initially to medical schools, 
hospitals, medical societies, and others sponsoring programs. 

It should be noted that the Introduction and the Sum¬ 
mary in the Guide as approved by the House of Delegates 
contained die following sentence: “After a suitable period 
following publication of this Guide, a continuing appraisal 
of postgraduate programs may be initiated.” After further 
intensive study of this during die past year, the Advisory 
Committee in its latest recommendations to the Council 
reiterated the following reasons for advocadng a program 
of appraisal of the educational resources of institutions and 
organizations for postgraduate courses: 

(1) High quality courses stimulate physicians to seek 
further education, while discouraging such an attitude is 
the physician’s jusUBable disappointment at the organiza- 

. tion, quality, content, or methodology of a poor course; 

(2) Appraisal would seem desirable in itself to indicate 
those courses which are educationally worthy of a physi¬ 
cian's time and money; 

(3) The present annual list of unappraised courses may 
be injuring the opportunity of raising educational stand¬ 
ards in this field by giving tacit approval to some com¬ 
paratively unsatisfactory activities; 

(4) A continuing appraisal program, carefully conceived 
and fle-dbly implemented, that influenced the annual list 
would almost surely attract thoughtful attention to the 
basic guide as well as provide an additional incentive 
for the sponsors of programs to increase their educational 
merit; and 

' (5) Appraisal of postgraduate programs and the appli¬ 

cation of such appraisal to the preparation of the annual 
. list of courses published in The Joubnae of the American 
Medical Association would be consistent ivith long-stand¬ 
ing Council policies in listing medical schools, intem- 
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ships and residencies, that have been helpful in raising 

educational standards in undergraduate and graduate 

medical education. 

It is considered impracticable if not impossible to ap¬ 
praise each postgraduate course separately. The most rea¬ 
sonable and effective approach is considered to be devel¬ 
oping means of appraising the postgraduate educational 
resources and activities of the institutions and organizations 
sponsoring formal programs. Initially this will be limited to 
those sponsoring courses, using the Guide as a general ref¬ 
erence, The studies and recommendations of the Advison 
Committee and the staff are assisting the Council materially 
in formulating a program of appraisal and in testing it. Al¬ 
though the mechanisms developed appear to be satisfactory, 
only their further trial up to the point of publishing a se¬ 
lective listing of postgraduate courses can provide the data 
needed by the Council for further action. 

The 57th Annual Report on Medical Education in the 
United States and Canada, prepared by the Council, con¬ 
tained a definitive analysis of postgraduate course actitities 
and enrollments in the 1956-1957 year (J. A. M. A. 
165:1431-1437 [Nov-16] 1957). 

A geographical study of postgraduate medical education 
centers and the origins of their physician enrollments is 
well advanced. It was begun in the summer of 1957 on 
the basis of data collected during the 1956-1957 year. 
When the geographical study is published, it is likely that 
it will provide new information useful to many who are 
concerned in the future planning of courses. 

The current annual list, Postgraduate Courses for Physi¬ 
cians, will be published in The Joubnal Aug. 16, 1958, 
for courses in the year beginning Sept. 1, 1958. Occupying 
58 pages, six more than last year, the list comprises 1,071 
postgraduate course title listings. Considering that many 
courses are repeated during the year, more than 1,200 
course offerings are h'sted. The annual list is based on 
inquiries each spring to all medical schools, hospitals ap- 
yiroved for internship and/or residency training, medical 
societies, and otlier institutions and organizations in the 
United States. It is encouraging to note that a greater 
number of the sponsoring groups are planning postgraduate 
courses further in advance, are limiting enrollments, and 
consequently appear able to utilize more effective educa¬ 
tional methods. 

Educated in Related Fields 

In recognition of the important contributions by pro¬ 
fessional and technical groups closely related to medicine 
to advances in knowledge, education, research, and the 
provision of comprehensive care to patients under the direc¬ 
tion of physicians, the Council is responsible for continuous 
study and liaison on educational matters in a number ol 
fields related to medicine. Continuing advice and assistance 
are given the Council by numerous medical organizations, 
such as the American Society of Clinical Pathologists and 
the American College of Radiology, as well as nonmedical 
professional and technical societies, in the development ot 
sound criteria for training and approval of curricula. Dunng 
the past year, the House of Delegates approved a revision 
of criteria for training medical technologists on which the 
Council received the essential advice of the Board o 
Schools of Medical Technology, Board of Registry of Medi¬ 
cal Technologists, and E.xecutive Committee of the Anien- 
can Society of Clinical Pathologists, and the Amcric.in 
Society of Medical Technologists. The Council is curren y 
engaged in approval of schools for medical record librar 
ians, medical record technicians, medical technologists, oi> 
cupational therapists, physical therapists, and .x-ray teehm 
cians. Several hundred survey-visits are made annually 
schools of medical technology and x-ray technology " 
pathologists and radiologists, who are appointed by ® 
American Society of Clinical Pathologists and the Amencan 
College of Radiology, respectively. Tliese physicians gca 
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crotisl)’ coiitributi' thoir tiiiit- ;mil o\pc'ii<’iu c' to inako tlicsi- 
Wsits without rciuuncrution. Tlio rducntimi director of the 
Anicric.'ui Association of Medical Record Lilrrariatrs eflec- 
tis'cij’ siirs’cys crlticalional proRrams in universities and 
liosiutais for medical record librarians and technicians. Tlie 
educ.ational couunittees and staif therapists of the American 
Occup.ational Therapy Association and the Ainerioan I’lijsi- 
c.rl Tlicrapy Association arc active in evaluation and snive) 
of nunlical schools, collcRcs, universities, and hospitals 
scefcioR initial and continued approval for oceupation.il 
therapy and physical therapy curricula. Physieian-theiapisi 
.siirs'cy teams make these visits. As of June 30, 10.38, liu're 
were 1,3-15 approved schools, which included 30 for medi- 
c.il record librarians, 11 for medical record technicians, 6,St) 
for merlical tcchnoIoRists, 29 for occupational therapists. 
37 for physical ther.apists, and 558 for \-ray tccimicians, 

A jointly constituted Board of Tnisfees-Cauincil Commit¬ 
tee, with representation from the Council on Mental Health, 
entitled the Joint Committee to Study Paramedical Areas 
in Relation to Medicine, has under active study an explora¬ 
tion of ways in which closer liaison misht he developed 
behveen physicians and closely related professional anti 
technical proups. Initial conferences svilh more than 50 
rcprcsentativc-s of national medical orpanizations have been 
lield during the past year and future conferences with pro¬ 
fessional and technical groups are planned. 

Council Publications 

The staff of the Cmincil on Medical Education and Hos¬ 
pitals is responsible for the collection of information and 
compilation of data for four special issue.s of The Jov!1\n.xl. 
These inehide; 

Medical Licensure Statistics (1957), May 31, 1958 
Postgraduate Courses for Physicians (Sept. 1, 1958- 
Ang. 31,1959), Aug. 16.1958 
Directory' and Annual Report of Approved Internships 
and Residencies (1958), Oct. 4 ,1958 
Medical Education in the United States and Canada 
(1957-58),Nov. 15,1958 

The Council staff also prepared special articles and edi¬ 
torials for The Jouhnal and assists in editing tlie Federa¬ 
tion Bulletin (published monthly by the Federation of 
State Medical Boards of the United States). Tlie various 
“Essentials” in regard to education and training programs 
are constantly being subjected to study and revision and 
after approval of the House of Delegates are then pub¬ 
lished. These include: 

Essentials for Approved Examining Boards in Specialties 
Essentials of an Approved Internship 
Essentials of Approved Residencies and Fellowships 
Essentials of an Accredited School of X-ray Tcchnolojiy 
Essentials of an Acceptable School of Physical Therapy 
Essentials of an Acceptable School of Occupational Therapy 
Essentials of an Acceptable School of Medical Technology 
Essentials of an Acceptable School for Medical Record Librarians 
Essentials of an Acceptable School for Medical Record Technicians 
Functions and Structure of a Modern Medical School (lepiaong 
former Essentials of an Acceptable Medical School) 

Currently available pamphlets and reprints, in addition 
to those listed above, include: 

A Guide Regarding Objectives and Basic Principles of Postgraduate 
Medical Education 

Choice of a Medical School , « , , ^ j 

The Present and Future Status of Foreign Medical School Creden¬ 
tials in the United States 

A History of the Council on Medical Education and Hospitals 
Background and Development of Residency Re^ew and Conference 
Committees 

Selected Papers from the Annual Congress on Medical Education 
and Licensure (1958) 

The Council staff also carries the responsibility for prepa¬ 
ration of the listings which appe.ar weekly in The Joubnal 
covering scheduled examinations and reciprocity meetings 
of the boards of medical licensure, basic science boards, 
examining boards in the medical specialties, and the quali¬ 
fying e.xaminations of the Educational Council for Foreign 
Medical Graduates. 


Clianges in Council and StafiE Personnel 
and Organization 

.•\t the time of the June meeting in San Francisco (1938) 
Dr. \3ctor Johnson's term of eligibility for Council mein- 
Ircrship expired and the House of Delegates elected as 
his successor Dr. John Z. Bowers, Dean of the School of 
Medicine for the University of Wisconsin. 

During tlie course of the year. Dr. Josepli ]. A. McMullin 
retired from the field staff and Dr. Morris 3Veiss, an in¬ 
ternist, joined the field staff. At the time of this report, 
there is one vacancy on the field staff for which a suitable 
lanclidate is being sought. Every possible effort is being 
made in the selection of these Council representatives to 
obt.ain individuals with the background and experience 
essential to tlieir full appreciation of the problems with 
which they mu.st deal in effectively evaluating programs 
of graduate medical education and training and in appro¬ 
priately representing American medicine in the course of 
such activities. 

On Aug. 1, 1958, Dr. Arthur N. Springall, Assistant Sec¬ 
retary of the Council resigned to become Director of Pro¬ 
fessional Services of the Veterans Administration Hospital 
at Okl.aboma City. During (he past two years of his five- 
year association with the Council, Dr. Springall has coor¬ 
dinated the activities of the field staff and serx'ed as 
administrative secretary of a number of the residency review 
committees. He was largely responsible for the establish¬ 
ment of the Internship Review Committee which has func¬ 
tioned so effectively during the past three years. Dr. Springall 
was succeeded on Aug. 1, 1958, by Dr. John C. Nunemaker 
• who has directed the Education and Training Division of 
the Department of Medicine and Surgery of the Veterans 
Administration for the past several years. Dr. Nunemaker 
joins the staff as Associate Secrefar>' and will be in direct 
charge of the graduate education and training activities of 
the Council. 

Development and Needs 

In the current setting there is need for constant re-ex’ahi- 
ation of the activities of any organization such as the 
Council on Medical Education and Hospitals. Both the 
Council and its staff separately and collectively have en¬ 
deavored to evaluate current actmties and project needs for 
future activities as well as xvays and means of rendering 
the best possible service to American medicine in the future. 
The Council believes that better intercommunication and 
closer liaison xHth odier organizations concerned with medi¬ 
cal education, research, and care, as xvell as closely allied 
fields, is essential to the best interests of all, and it will 
continue to exert itself to this end. 

The Council is fully aware of tlie fact that there is room 
for improvement in every facet of its current responsibilities 
and xvill endeavor to continue to adjust its program to meet 
as effectively as possible the challenges with which it is pre¬ 
sented. Basic medical education, graduate medical educa¬ 
tion, postgraduate medical education, as well as the inter¬ 
relationship of education in areas closely allied with medi¬ 
cine, represent constant challenges necessitating continuing 
alertness, study, and adjustment. Top caliber personnel, 
fully aware of the changing scene and prepared to effec¬ 
tively aid in meeting .and helping to soK'e these situations, 
will constitute a continuing need. 

The rising costs on all sides of labor, printing, transporta¬ 
tion, maintenance, and suitably qualified personnel xvill 
necessitate an augmented budget, simply to maintain the 
current level of activity. 

Appreciation 

The Council on Medical Education and Hospitals wishes 
to express deep and sincere appreciation to Dr. Victor 
Johnson for the outstanding contributions xvhich he has 
made in the interests of the Council and of the .American 
Medical Association. From 1943-1947 Dr. Johnson serx-ed 
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as Secretary of the Council and from 1947-1958 has been 
one of its valuable and constructive members. His contri¬ 
butions in the interest of high standards in all areas of 
medical education have aided in the establishment of ob¬ 
jectives which will be sought for many years to come. 

Appreciation is also extended to Dr. Joseph J. A. Mc- 
Mullin for his contribution as a member of the field staff. 
Dr. McMullin has retired to liis home in Riverside, Calif. 
The Council is grateful to Dr. Arthur N. Springall for his 
fine contribution and cooperation in the area of graduate 
medical education and extends the best of good wishes for 
happiness and success in his new assignment with the Vet¬ 
erans Administration. 

The members of the Council and its staff arc particu¬ 
larly appreciative of tlie fine work of Mrs. Anne Tipner 
and the personnel who work under her general supersasion 
in conducting the routine activities of the headquarters 
office. 

The support, encouragement, and cooperation which the 
Council has received from the Officers, Board of Trustees, 
members of the House of Delegates, other Councils and 
Bureaus of the American Medical Association, as well as 
that of the many organizations and agencies with which it 
has worked during the past year, are most .sincerely ap¬ 
preciated. 

Re.spectfully submitted, 

Leland S. McKittmck, M.D., Cliairman 

Wakde B. Aeean, M.D. 

John Z. Bowers, M.D. 

W. Andrew Bunten, M.D. 

Ginr A. Caldwell, M.D. 

John W. Cline, M.D. 

Harlan English, M.D. 

James M. Faulkner, M.D. 

Charles T. Stone, M.D. 

W. Clarke Wescoe, M.D. 

Edward L. Turner, M.D., Secretary 

Appendix A.—Functions and Structure of a Modem 
School of Basic Medical Sciences 

I. Introduction 

The Association of American Medical Colleges and the 
Council on Medical Education and Hospitals of the Ameri¬ 
can Medical Association beheve that two-year schools of 
Basic Medical Sciences under appropriate circumstances 
can make now and for the foreseeable future significant 
contributions to the established goals of medical educa¬ 
tion in the United States, 

The increasing demands for medical services of a rapidly 
e.xpanding and changing society can be served most effec¬ 
tively both by the development of new educational facilities 
in medicine and by the most efficient utilization of those 
facilities already in e.xistence. Because of tire early attri¬ 
tion of students and the ability of clinical facilities to 
accommodate greater numbers of students tlian basic sci¬ 
ence facilities, existing four-year schools can accept 300 
to 400 more students for the last two medical school years 
than are presently enrolled. 

The development of several new schools of basic medical 
sciences could result in the addition of more than 300 
medical graduates annually. Tliis increment would be ob¬ 
tained at least cost under these circumstances because of 
the lower capital and operating e.xpenses of two-year pro¬ 
grams and tire more efficient utilization of already e.\isting 
facilities for tlie last two medical school years. Students 
satisfactorily completing such two-year programs in the 
past have been successful in transferring to the third year 
classes of four-year institutions. 

The iniriation of new two-year programs should offer 
interesting and effective opportunities for furthering a closer 
and more meaningful relationship between liberal education 


and early education in medicine. The faculty and facilities 
of the basic medical .sciences would add breadth and depth 
in biological disciplines important to much of the overall 
university program. One such significant feature would be 
the development of graduate degree programs in these sci¬ 
ences for the education of future teachers and investigators. 

In view of these facts, the Association of American Medi¬ 
cal Colleges and the Council on Medical Education and 
Hospitals of the American Medical Association wish to err- 
courage universities with the necessary resources to estab¬ 
lish new programs in medical education which would offer 
the first two years of the four-year medicaf course. These 
two organizations stand reaefy to consuft witli universities 
considering such a development. 

It is intended that the following material be used as a 
guide in the development of two-year basic medical sci¬ 
ence programs with the hope that it may assist in attaining 
medical education of ever higher standards. Experience 
indicates that these are best nurtured in an enrironment 
in which there is not excessive concern with standardizi- 
lion. The concepts c.xpressed here will serve as general but 
not .specific criteria in the school accreditation program. 
However, it is urged that this document not be inter¬ 
preted as an obstacle to soundly conceived experimentation 
in medical education including its administrative patterns. 

While the terms "school” and “dean” appear throughout 
tins statement, this is not done with the intention of pladng 
sharp limitations around the manner in which a university 
may approach the development of a program offering the 
first two years of the medical curriculum. These are days 
of rapid growth in the breadth and depth of the knowledge 
important to medicine. As a consequence, if a university 
should wish to develop a program in the basic medical 
sciences within tire framework of existing liberal arts and 
graduate resources, even relating this program to others 
in the social, biological and related pliysical,sciences, the 
Council on Medical Education and Hospitals and the Asso¬ 
ciation of American Medical Colleges wall look upon such 
with great, albeit critical interest. The objectives of such 
an arrangement must be to raise educational standards as 
well as to conserve and make for the more effective and eft- 
eient use of faculty and physical resources. 

II. The Responsibilities and Objectives of a School 
of the Basic Medical Sciences 

As an institution of higher education, a school of the 
basic medical sciences has in common with four year me i- 
cal schools tliree inherent responsibilities which are so 
closely related as to be inseparable. 

1. It should provide for its students the opportunilj o 

acquire a sound education in the sciences basic to medicine 
and should foster the development of lifelong habits o 
scholarship. . 

2. It slioukl contribute to the advancement of knowlc ge 
through research. 

3. It should contribute to the development of tc.rciers, 

investigators and practitioners. . r 

By virtue of its university orientation or as a resu ^ 
the clinical facilities and personnel available, a sehoo o 
the basic medical sciences should assume additional re¬ 
sponsibilities such as those listed below to the degree w 
its resources permit without weakening its basic program. 

1. Leadersliip in the development of adequate 

tunities for the continuing education of practicing L 

2. Professional service to patients primarily to ni 

educational and research obligations. , 

3. Participation in the educational programs ot o 
professions in the health field, such as dentistry, 
and pharmacy, as well as in selected areas of the gene 
university program. 
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•1. Traiiiin^! (if tivlmi(;a! jicrsomicl in iiiiranicclical fields. 

The scliool slumld develop n clear definition of its total 
objectives. \\'hen these objectives are elearlj’ defined, they 
sliniild be made familiar to facnity and students alike, .so 
that clforls of all will be directed toward ibeir aebieveincnl. 

A statement of “The Objectiws of UnderHradiiato Medi¬ 
cal Education” has been prepared by the Association of 
American Mcxlical ColIcKcs. It is believed that (bis can 
well serve as the basis for a definition of this portion of 
ibe overall objective of a school of the basic medical sci¬ 
ences and is reprodneed in part below. Tlie full statement 
can be found in the Journal of Medical Education (28:57- 
59, March, 1953): 

“Undergraduate medical education must provide a solid 
foundation for the future physician’s development. It .should 
not aim at presenting tlic eomijlete, detailed, .systematic 
body of knowledge concerning each and every medical 
and related discipline. Rather, it must provide the setting 
in which the student can learn fundamental principles 
applicable to the whole body of medical knowledge, estab¬ 
lish habits of reasoned and critical judgment of evidence 
and e.spcrience, and develop an .ability to use these prin¬ 
ciples and judgments naselj’ in solving problems of health 
and disease. 

"Undergraduate medical education cannot achieve these 
aims if the student is relegated to a passive role. It must 
provide incentive for active learning on the part of the 
student. This can best be done by giving him definite 
responsibility in real day-to-day problems of health and 
disease. This responsibility must, of course, be carefidly 
graded to the student’s ability and c.vperience and must be 
esercised under careful guidance by the faculty. 

"Given incentive to leant and guidance toward the grasp 
of principles, with the problems of liealtb and disease as a 
frame for reference, the student will build the necessao' 
foundation for bis career in medicine, be it practice (gen¬ 
eral or limited), teaching, research or administration. 

“In working toward this fundamental objective, under¬ 
graduate medical schools must strive to help the student 
to: acquire basic professional knowledge; establish essen¬ 
tial habits; attain clinical and social skills necessao’ to 
the best utilization of that knowledge; and develop those 
basic intellectual attitudes, and ethical or moral principles 
which are essential if he is to gain and maintain the con¬ 
fidence and trust of those whom he treats, the respect of 
those with whom he works and the support of the com¬ 
munity in wliich he lives. 

“These . . . aims are obviously not distinctly separable, 
hut are mutually interdependent. Altogether they sum¬ 
marize the desirable characteristics of the responsible pro¬ 
fessional person medical education is attempting to produce.” 

Though a school of basic medical sciences provides only 
half of the four medical school years, the objectives of 
the two year school should embrace the foregoing rather 
than be undesirably limited. W'hether he be in a two-year 
school of the medical sciences or in a four-year medical 
school, the medical student is essentially a student at the 
graduate level who benefits most from an educational pro¬ 
gram having such an orientab’on. 

III. Organization and Administration 

A. Governing Body.—A school of the basic medical sci¬ 
ences is conceived as an integral part of a university which 
alone can prosade the milieu and support required for 
medical study. 

Officers and faculty of the school should be appointed 
by the University Board of Trustees. In keeping with gen¬ 
erally accepted principles of administration, it is usually 
not desirable for a member of the board of trustees to 
serve simultaneously as an administrator or a member of 
the faculty of the school of basic medical sciences. 


The manner in which tlie school is expected to con¬ 
duct it.s air.'iir.s, including the rc.sponsibilities and privileges 
of administrative officers, faculty, and students should be 
clearly indicated in bylaws approved for the school itself or 
adeciuately presented in the bylaws of the parent university. 

B. Administrative Officers of the School.—There should 
lie competent supervision of the school of basic medical 
sciences by the dean or other e.xecutive officer who, by 
training and experience, is qualified to protode leadership 
in interpreting high standards in medical education, and 
who has sufficient authority to implement such standards. 
The dean should have the respect and support of the 
faculty and ready access to the university president and 
other officials. The establishment and maintenance of a 
congenial and productive relationship with the local medi¬ 
cal profession is desirable and important to tlie school and 
the profession. It can be best assured tlirough discussions 
of mutual problems by representatives of the school and 
practicing profession. 

Because of the diverse and heavy responsibilities placed 
upon the dean or e.xecutive officer, assistance by suitably 
qualified persons should be provided. In some schools, for 
c.\amplc, there is an assistant dean who devotes major at¬ 
tention to student affairs. In the conduct of the fiscal affairs 
of the school, the dean should have the assistance of a 
capable business officer. 

C. Faculty Organization.—The faculty should be or¬ 
ganized into suitable departments representing those areas 
or disciplines with a major responsibility in the teaching 
program. It is to be noted that this is primarily an ad¬ 
ministrative convenience; it should not form the sole basis 
for structuring the curriculum. Each such department should 
have a voice, through appropriate committees of the faculty, 
in tlie administration of the academic affairs of the school. 
Foremost among these should be an e.vecutive committee 
of the faculty composed primarily of the responsible ad- 
mira'strative officials and the chairmen of those departments 
which have a major role in the education program. In a 
school of basic medical sciences usually tliese would be 
Anatomy, Physiology, Biochemistry, Microbiology, Pharma- 
colog}’ and Pathology. The clinical areas of Meclicine, Sur- 
ger)’, Pediatrics, Obstretics-Gynecology, Psychiatiy’, and 
Preventive Medicine and Public Health may be represented 
singly or as combined areas. In tlie latter instance, con¬ 
sideration should be given to allowing a reasonable voice to 
clinical viewpoints in the committee’s major function of 
determining, with the dean, medical school policies for con¬ 
sideration, where indicated, by higher university authorit}'. 

It is recognized that tlie clinical disciplines in a school 
of the basic medical sciences have quantitatively less re¬ 
sponsibility in the total program of the school than do the 
clinical departments of a four-year medical school. In con¬ 
sequence, it is possible that the clinical departmentalization 
of tlie school of basic medical sciences might follow a dif¬ 
ferent pattern tlian of having a separate department for 
each major clinical field, as is tlie case with four-year 
medical schools. 

There should be such additional committees of the faculty 
as admissions, promotions, curriculum, postgraduate medi¬ 
cal education, library, and others neecled to sen'e the wel¬ 
fare of the school. 

The entire faculty should meet one or more times annually 
to provide an opportunity for all faculty members to be¬ 
come acquainted with and to discuss school policies and 
practices. 

Nominations for faculty appointments should originate 
in the faculty under the leadership of the dean. Commonly, 
nominations for appointments at the lower academic ranks 
are made by the head of the department concerned, after 
thorough discussions of the nominees by the entire depart¬ 
ment. At the professorial and associate professorial levels 
this procedure may be profitably supplemented or sup¬ 
planted by the appointment of a nominating committee 
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composed of members of several departments, whose stand¬ 
ing and judgment are generally unquestioned. Recommenda¬ 
tions are made to the faculty executive committee and dean 
who, in turn, recommend to the president and board of 
trustees through esablished administrative channels. 

D. Finances.—Experience has established that a school of 
tlie basic medical sciences cannot successfully carry out 
its many activities solely on the income derived from stu¬ 
dent fees. Furtliermore, certain of these activities are not 
directed primarily to the education of the medical student 
and he should not be expected to support them. To fulfill 
its obligation adequately a school of the medical sciences 
should have otlier substantial sources of revenue. 

Each department within the school should prepare its 
budget in consultation with the dean, who is ultimately 
responsible for the total budget and its presentation to tlie 
proper authority. 

rV. Faculty 

The school should have a competent staff with demon¬ 
strated interest and ability in teaching and research. Such 
dual activity by the faculty is most likely to provide the 
educational milieu appropriate in a modem school of tlic 
basic medical sciences as well as to carry out best its ob¬ 
jectives and responsibilities. 

Reasonable security of tenure and possibility of advance¬ 
ment should be assured in order tliat the personnel of the 
faculty may have adequate stability. 

The faculty in the basic science disciplines should be 
almost entirely on a full time basis. The number of such 
instmctors in each basic science department should be suffi¬ 
cient to meet the requirements of the educational program as 
well as allow adequate time for research by each instructor. 
The ratio of full time basic science teachers to students may 
vary in different departments and different schools, de¬ 
pending on course content, educational methods, the na¬ 
ture and extent of research activities and other factors. 

In addition, tliere should be a nucleus of faculty, ade¬ 
quately representing clinical interests, who have as their 
major responsibility the planning and supervision of the 
clinical aspects of the teaching program, its relationship 
to tlie basic medical sciences, as well as the conduct of re¬ 
search. The size of this nucleus and the specific clinical 
fields represented will depend, among otlier factors, on the 
number of physicians qualified and available to serve as part 
time and volunteer staff in the major clinical disciplines 
which will have significant teaching responsibility. Close con¬ 
tact of medical students with clinical teachers as the latter 
relate themselves to patients in a hospital setting will aid in 
the inculcation of the ethics and ideals of medicine at an 
early stage in the students’ career. 

Modern trends in medical education have resulted in 
interdigitation of teaching in basic science and clinical areas, 
so that the latter occurs to a significant degree and in the 
first two years of the curriculum. Similarly, basic science 
and clinical faculty members find a close and continuing 
relationship of great benefit in their research efforts. Tliese 
desirable trends should find expression in a school of basic 
medical sciences to prevent it from being simply a “pre- 
clinical” institution. 

Recognition of the value of intimate teacher-student rela¬ 
tionships and widespread use of methods favoring an active 
role for tlie student in his own education have decreased 
dependence on didactic exercises. Increasing use has also 
been made of interdepartmental teaching. These factors 
have tended to increase the size of the instructional staff. 

V. Students 

The admission of students to a school of the basic medical 
sciences should be the responsibility of a committee of the 
faculty. Decisions regarding admission should be based not 
only on satisfactory prior scholastic accomplishment but 
also on such factors as personality and emotional character¬ 


istics, motivation, industry, resourcefulness, and health. E«!- 
uadon of these factors should be developed through pn- 
sonal interviews, college records of academic and non-aca¬ 
demic activities, results of medical college admission test', 
and pertinent letters of recommendation. All records dealing 
with admissions should be carefully filed and procedures 
periodically reviewed in a search for better methods. O! 
assistance in this would be the securing of information re¬ 
garding .student achievement from the four-year medical 
schools to which the students of the two-year school trans¬ 
ferred. 

At least three years of college education is required for 
most students and four years is recommended as a prepara¬ 
tion for medical study. Only rarely and under exceptional 
circumstances will a medical school he justified in admit¬ 
ting a superior student after two years of college study. 
The National Committee of Regional Accrediting Agencies 
maintains a listing of institutions of higher education which 
have been found to offer commendable educational pro¬ 
grams. (A copy can be obtained by addressing the iVafional 
Commi.ssion on Accrediting, 1785 Massachusetts Ave., N.IV., 
Washington 6, D. C.) Prospective medical students should 
acquire their preparatory education at a college of arts and 
sciences so listed. The admissions committee of a school of 
the basic medical sciences should scrutinize with particular 
care the qualifications of applicants whose preparatory study 
ha.s been done at other institutions. 

Because basic knowledge of biology, physics, inorganic 
and organic chemistry and human behavior are the founda¬ 
tion stone.s of medicine, adequate college courses in thest' 
.subjects, as well as demonstrated competence in English, 
should be required. It is important tliat any medical college 
restrict its admission requirements to this minimum so that 
a college student preparing for liie study of medicine will 
have the opportunity to acquire a broad liberal education 
or to study a specific field in depth according to indiridual 
interest and ability. The complexity of modem medicine 
can be served best by physicians who in composite repre¬ 
sent a variety of backgrounds in education and experiewe. 

The number of students who can have an adequate medi¬ 
cal education in the first two years is related to the labora¬ 
tory and clinical facilities at’ailable and to the size and 
qualifications of the teaching staff (see also: IV. Faculty)- 
A close personal contact between students and members o 
the teaching staff results in a quality of educational expen- 
ence that is not possible in an institution where the num er 
of students is excessive in relation to the staff and facilities. 

There should be a system of student records showing 
conveniently and in detail the admissions credentials as we 
as the grades or other records of performance in the senoo. 
by means of which an exact knowledge can be obtained re 
garding each student’s work and qualifications. Subjecne 
evaluations of each student by instructors should be m 
eluded in the student records. ,, , 

An adequate provision for student counselling shou d 
in effect. Many schools have an assistant responsible to 
dean for such counselling. .,. 

There should be au active student health seivice ptovi 
for periodic medical examination and medical care tor 
student body. This is important not only in tlie , 

of student health but also because of its inherent educatio 
values. 

VI. Facilities 


A school of the basic medical sciences should 
enjoy tire assured use of buildings and equipment adequ* 
quantitatively and qualitatively to proride an environm 
most conducive to productivity of faculty and ,, 

the fulfillment of the total objectives of the school. I 
sible, all of tlie basic medical sciences should be bous 
a building close enough to the clinical facilities so as to 
mote cooperative teaching efforts and allow all departnie 
ready access to clinical material. 
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A wrll oiiiint.niiKxl imd catnlonuccl medical librarj' (hat 
call he u.'.cd coniTiiieiitly and efTcctivcl)’ liy both .stndciils 
and faculty is essential to modern medical education. A 
trained librarian with c.spcrience in meilical library wort 
should be employed to supen’ise the dci'elopincnt and op¬ 
eration of tlic iilirary witli tlie ailsice and assistance of an 
active represcniatii'c committee of tlie faculty. The librar)' 
slimiid receive repniarly (he leading nietlical periodicals, 
the emrent numbers of which should be rcadil)’ accessible. 
Adequate arrangements should be made by tlic librarian 
.and the faculty to instruct all .students in the use of the 
library at the beBinninc of their medical studies. 

The school should have the assured use of a number of 
hospital beds adequate to meet the clinical needs of the 
teachiiiB proBram. It is essential that the clinical teachers, 
either on nomination b\' the school nr bj’ anrecinent in con¬ 
ference between school and hospital, be appointetl by the 
hospital tnistccs to appropriate positions on the hospital 
staff so that their direction of the tcachinf; service will be 
unquestioned. It is desirable for the teachiiiB hospital to be 
in close prosimity to the school and it should provide stifli- 
cient patients for instruction in physical diaRiiosis and to in¬ 
troduce students to the clinical studs’ of disease as well as 
to illustrate the clinical aspects of the basic medical sciences. 

There should be sufficient offices, laboratories, and con¬ 
ference rooms in the basic science facility and cither as a 
p.art of or conveniently close to the hospital to meet the 
nccris of faculty and students. 

VII. Educalional Program 

Before the curriculum, methods and details of an educa¬ 
tional propram arc determined, the obicetives of the pro¬ 
gram should be formulated. The ob)ecli\'cs .should indicate 
clearly that the first two years of medical education arc to 
provide the foundation for further education in a four-year 
medical school, in graduate programs, as well as through¬ 
out professional life. There is no objection to the awarding 
of an appropriate degree when indicated. 

The crlucational program of a school of the basic medical 
.sciences must, in part, bo eonditionod by the gcnoml pat¬ 
tern of the first two year curriculum of fonr-ycar .schools. 
Howei'cr, the program should be stnicturcd priniarilj' to pro- 
side students with an opportunity to acquire a sound back¬ 
ground in file basic medical .sciences and an introduction to 
the major clinical disciplines. Because of the variations 
present in the curriculum of different medical schools, any 
attempt by a .school of basic medical sciences to embrace 
the variations present in several four-year medical schools 
svoiild lead to a confused preoccupation svitb cos’cragc of 
the details of many subjects. Tin's would hamper file stu¬ 
dents’ acquisition of an understanding of basic principles 
upon which tliej' can structure necessary facts and svould 
inhibit the important development of .sound attitudes of self- 
education and essential habits of reasoned and critical judg¬ 
ment. 

No rigid ciirrieulum can be prescribed for acconiplisliing 
the objectives of medic.al education. On the contrary, it is 
the responsibility of the faculty of each school continually 
to reevaluate its curriculum and to provide in accordance 
with its own particular setting and in recognition of ad- 
s'ances in science a sound and well-integrated educational 
program. Each school should utilize those methods and ap¬ 
proaches that the particular interests and abilities of the 
faculty indicate would provide the most effective education 
in the framework of the available facilities. The tradition¬ 
ally separate disciplines are finding rewarding educational 
and re.search results in working together co-operatively. 

Through the various educational metliods and to tlie ex¬ 
tent deemed best by the faculty to accomplish the objectives 
of medical education, each school of basic medical sciences 
should offer education in the following subjects during the 
two-year curriculum: 


Human miatoniy, hiochentisfry, pliysiology, microbiology, 
pliarm.acology, general pathology, physical and laboratory 
diagno.sis, ns well as an introduction to clinical medicine, 
surgery, obstetrics-gynecology, pediatrics, psychiatry, and 
preventis'e medicine and public health as .appropriate to the 
cnrriciiliim of the first two years. Biostatistics and medical 
genetics .should be included in tlie educational program, as 
also should an initial consideration of social, emotional and 
environmental factors in liealtli and disease. 

The traditional empliasis on lectures, demonstrations and 
ainpbitlicatcr clinics in which the role of the student is 
pa.ssivc has shifted to greater ii.se of indii’idiial student and 
small group projects, conferences, seminars, and the "case 
nielliod" of education, in all of wliicli the student actively 
participates in bis own education. The allotment of some 
iin.scbednled student time in tlic wecklj’ program to .allow 
for reading, research or other independent pursuits is de¬ 
sirable. 

Vni, Accreditation of Medical Schools 

Tlic Aniericaii Medical Association through its Council 
on Medical Education and Hospitals and the Association of 
American .Medical Colleges through its E.xecutive Council 
serve as the recognized accrediting agencies for medical 
.schools and for schools of the basic medical sciences. Though 
retaining their individual identities, both groups work very 
closely ill this actii’ity through the Liaison Committee on 
Mctlical Education. To be accredited, a school must be 
considered approved by tlie Council on Medical Education 
and Hospitals and by the Association of American Medical 
Colleges. Accreditation is granted on the observance of a 
sound educational program in a survey visit conducted 
jointly by both organizations. 

It is tlic intent that newly developing two-year schools 
should be surveyed during each of the first two years of 
active axistcncc, with definitive action taken during the 
implementation of the second year of the curriculum, 

E.visting medical schools arc sun’e}’ed at regular inter¬ 
vals. Every .ittcmpt is made to fulfill requests for interim 
.surv'cys as a consultant scnice to the medical schools and 
schools of basic medieval sciences. 

A .school to be sun’cyed is requested to provide basic 
infoniiation on forms forwarded in advance. After careful 
study of this material, a joint survey team visits the school. 
On completion of its visit, the siin’ey team confers with tlie 
re.spoiisiblc administrative officials of the school of basic 
medical sciences and its parent university, indicating to 
them the nature of the major findings and recommendations. 
A complete, written report is prepared and considered sep¬ 
arately by file Council on Medical Education and Hospitals 
and the Executive Council of the Association of American 
Medical Colleges and then jointly by the Liaison Committee 
on Medical Education. The action of each group and the 
complete rejiort is then transmitted to the school dean and 
the unii’ersitj' president. 

Application for and further information concerning this 
process can be obtained from the Secretary Council on Med¬ 
ical Education and Hospitals, American Medical Association, 
535 N. Dearborn St., Chicago 10, or the Executive Director, 
Association of American Medical Colleges, 2530 Hidge Ave., 
Evanston, Ill. 

Appendix B,—Essentials for Residency Training 
in Urology 

Residency instniction in urology should be systematic 
and progressive in character to the end that adequate train¬ 
ing may be obtained in diagnosis, therapy, cystoscopic ex¬ 
aminations, pyylography and operative procedures, all under 
the superx'ision? of a well qualified urologist. Such a pro¬ 
gressive type of instruction predicates continuity of supervi.s- 
ion by the Head\pr Chief of Service for a sufficient number 
of years, which ideally constitutes a lengtli of scnace of 
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three to five years or longer, to assure stability in the direc¬ 
tion of the educational program. The position of Chief of 
Service should not be an honoraiy' appointment, but should 
be held by the urologist best fitted for this responsibility. 
The urologic staff should be composed of urologists who 
are highly qualified in both surgical skill and judgment. 
It .should be organized and harmonious, with the designated 
Head or Chief of Service responsible for the quality of 
work done in the department. The members of the staff 
should have a real interest in teaching and the welfare 
of the residents, and must be willing to give the time and 
effort required by the educational program. Teaching rounds 
and departmental conferences are essential for systematic 
clinical instruction. As preliminary training for residencies 
and fellowships in urology, the Residency Review Com¬ 
mittee recommends one year of internship and one year of 
training at the graduate level in surgery, medicine, or a 
related basic science. It is acceptable that any formally in¬ 
tegrated service may permit some variation on the one year 
basic science, general surgery, and internal medicine re¬ 
quirement, provided it is completed prior to the senior 
year. 

The department must provide adequate facilities for sur¬ 
gery and special urologic procedures. Training in surgical 
technic should be sufficient to enable residents to undertake 
operative work on their own responsibility, especially toward 
tile end of the residency program. 

The clinical material should be sufficient in amount and 
variety to fulfill the teaching needs of the service. Hospital 
patients should be supplemented by outpatient material in 
cystoscopic and general urologic clinics. 

Quantitative Requirements 

Ordinarily a minimum of 200 inpatients a year is neces¬ 
sary for acceptable residency training in urology. 

Applied Basic Science Instruction 

Instniction in the applied basic sciences can readily be 
integrated witli the clinical experience. This should be sup¬ 
plemented by conferences in embryology, anatomy, physi¬ 
ology, microbiology, endocrinology, radiology, and biochem¬ 
istry. Particular emphasis should be placed on the study of 
pathology and residents must be required to examine both 
grossly and microscopically all urologic specimens removed 
during his term of service. Such work should 'be closely 
correlated with the clinical experience. See Section 1-9 of 
these “Essentials” for a discussion of applied basic medical 
science instruction. 

The provisions of the section General Requirements (pp. 
6 to 17) must also be met for approval. 

Residents who plan to seek certification by an American 
Board should communicate with the secretary of the ap¬ 
propriate board, as listed in Section V, to be certain re¬ 
garding the full requirements for certification. 

COUNCIL ON MEDICAL SERVICE 

This report covers tire fiscal year June 30, 1957, to Juij’ 1, 
1958. All activities taking place during the summer and fall 
of 1958, which seem to warrant the immediate attention of 
the House of Delegates, will be included in a supplemental 
report to the House. 

The Council on Medical Scrx'ice and its eight committees 
held twenty meetings and six regional conferences during 
the year. Most of the meetings were held in Chicago, as tlie 
most convenient place for both physicians and the staff. 
However, 4 meetings and 5 regional conferences were held 
elsewhere, either as a convenience to state medical associa¬ 
tion representatives or to permit Council and committee 
members to get in closer touch with regional and local opin¬ 
ions and attitudes. 


Several times in the past the Council has reviewed tlie 
make-up and method of operation of its eight committees 
and it does not seem necessary to review this again at this 
time. However, the Council would like officially to express 
the appreciation to the members of these committees for the 
time and interest each has devoted to the study of problems 
under consideration. Over 60 physicians and consultants 
serve without remuneration and frequently at a personal loss 
in both dollars and “family” or “leisure” time. And, surpris¬ 
ingly enough, it is a rare occasion when a Council meeting 
or a committee meeting does not have 1002 attendance. In 
addition, the Council would like to express its appreciatio]) 
for the time given by the several hundred physicians who 
attended the regional conferences to discuss specific projects 
and activities. The Council looks upon its primary objective 
as that of representing the practicing physician. To accom¬ 
plish this, those active in the A. M. A. must understand the 
problems of the practicing physician and the practicing 
physician must understand tlie problems of the A. M. A. Botli 
the cximmittee structure and regional conference approach 
provide what might be termed a “two-way street” for a bet¬ 
ter understanding by all concerned. 

The Council also wishes to point out that its staff seri'cs 
other eommittces within the Association. Among those 
served during the year, either in part or in full by Council 
.staff members arc; Commission on Medical Care Plans, 
Committee on Medical Practices, Task Force on Dependent 
hfedical Care, Committee on Relationships Between Medi¬ 
cine and Allied Health Agencies, Committee on Medical 
Rating of Physical Impairment, and the Medical Advisor)’ 
Committee to the Sears-Roebuck Foundation, In this latter 
task, the staff was instrumental in developing a new book 
entitled “The Business Side of Medical Practice” designed 
to help the young physician in establishing his practice. The 
Council is distributing this book to senior medical students, 
interns, and residents through the state and county medical 
societies. 

Finally, the Council would like to express its appreciation 
to the Board of Trustees for approving the appointment of. 
Mr. George \V. Cooley as Secretary of the Council on Medi¬ 
cal Service to fill the vacancy created by the resignation of 
Mr. Thomas A. Hendricks. Mr. Hendricks in December, 195/, 
became Field Director for the American Medical Associa¬ 
tion. Mr. Cooley had been Mr. Hendricks’ assistant and as¬ 
sociate for over twelve years and xvill, we are confident, (»a- 
tinue tlie many projects and activities which Mr. Hendricks 
so ably began. 

On the following pages of this report the House of Dow" 
gates members will find a review of some of the activities 
of the Council and its committees, covering the past year. 

Committee Reorganization 

The original committees of the Council on Medical Serv¬ 
ice were created by the House of Delegates in 1948. 
Committees are composed of physicians, either espeaa ) 
qualified or having a special interest in the area covered 5 
the committee concerned. They bring to committee w’or' •' 
wide range of opinions and viewpoints, representing diner 
ent geographical areas, different specialties, and 
types of medical practice. One committee has been au e 
since 1948 and the names of several of the committees la^' 
been changed. However, the general stnicture has icinain 
as originally authorized by the House. Recognizing that ne" 
Interests and new problems have arisen the past few yearsi 
bringing about a need for increased emphasis in some arc. 
as well as new activities in others, the Council had, for soni 
time, considered reorganization of this committee struetiirc- 
With this in mind a major change has been made in re 
ence to insurance and prepayment plans. 
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Bpc-iiisc of llic spocial inlorosl of Dr. Milford O. Rouse 
ami die Texas Delef'alion in iiicreasinK the Association’s nc- 
tintics in reference to all fonns of insurance and prepay¬ 
ment, the Council held its March, 15)58, meeting in Taxns 
to discuss these problems further. 

Since any reorganization of Committee structure requires 
action by the Board of Trustees, the Council reported in 
fall on this matter to the Board of Trustees and made the 
following rceommendations: 

1. That the activities of the present Committee on Prep.iy- 
nicnt Mcdic.al and Hospital Serx’icc and the Committee 
Qii Relations with Lay Sponsored Voluntary Hc.alth Plans 
be combined into a now committee entitled “Committee 
on Insurance and Prepayment Plans” to handle all prob¬ 
lems in reference to: 

I, Insurance Per Se, Written By 

A. Private Insurance Companies, and including such 

coverages as: 

1. Medic.al-Surgical 

2. Catastrophic or Major Mcdic.al 

3. He.alth and Accident (time loss) 

4. Professional Liability 

5. Life 

B. Blue Shield and Blue Cross Plans of the straight 

indemnity type 

II. Prepayment Health Care Flans, including. 

A. Vendor Sponsored Plans, such as: 

1. Medical society (including Blue Shield) plans 
with “serx’icc” features, and 

2. Blue Cross plans with "service" features 

B. Consumer or Lay Sponsored Plans, such as: 

1. Health Insurance Plan of Greater New York 

2. Cooperatives providing or arranging for medical- 
hospital care 

3. Group He.alth Association, Washington, D. C. 

2. That the present Committee on Medical Care for Indus¬ 
trial Workers, a joint committee of the Council on Medi¬ 
cal Sen’ice and Council on Industrial Health, be retained 
to handle all problems in reference to: 

in. Non-Insurance Medical Care Plans, including 

A. Plans Sponsored by Unions, such as: 

1. U. M. W. A. Health and Welfare Program 

2. Union Health Centers 

B. Plans Sponsored by Industry, such as: 

1. Medical Care Plans in Industry 

2. Employee Benefit Plans 

3. Railroad Hospital Plans 

3. That the Council be authorized to employ a recognized 
authority in the field of insurance as director of the Com¬ 
mittee on Insurance and Prepa>Tnent Plans who can act 
as spokesman for the A. M. A. in this field and can plan 
and direct such researcli as is necessary to promote the 
best interests of the public and the profession. 

With a recognized audiority as director of a Committee 
on Insurance and Prepayment Plans the Council proposes to 
divide the work into two phases: 

(1) Section A under Category I, Insurance—Per se; and 
(2) Section B under Category 1 and Sections A 
and B under Category II, Prepayment Health Care 
Plans, with adequate staff to serve each phase. 

In reference to the above recommendations the Council 
wishes to point out that it has already increased its staff 
personnel to step up activities in these areas as well as in the 
areas of Aging and Medical and Related Facilities. So far, 
four additional staff members have been added, all of whom 
are well qualified in handling various aspects of the Coun¬ 
cil’s work. 

The Board of Trustees approved the establishment and 
name of the new Committee and requested a conference 
with tire CouncU as to the size and membership of the Com¬ 
mittee. 


The result of this conference was: 

1. The establishment of a new Committee on "Insur¬ 
ance and Prepayment Plans” combining the func¬ 
tions of the Committee on Prepayment Medical and 
Hospit.al Service and the Committee on Relations 
with Lay Sponsored Voluntary Health Plans. 

2. The Committee to be composed of nine physicians, 
with one year tenure. 

3. Approval of the employment of an individual expe¬ 
rienced in the field of insurance to head up the Com¬ 
mittee's activities and such additional staff as is 
needed to carry on the necessary activities in the 
prcp.ayment field. 

4. Approval of the use of technical advisors or consult¬ 
ants from the various insurance and prepayment 
fields. 

During the summer and fall the Council will name the 
Committee members, the technical advisors, and employ the 
necessary staff. 

Committee on Aging 

MEMBERSHIP 

This Committee has had two membership changes during 
the year: Although he will continue as a member of the 
Committee, Dr. H. B. Mulholland, Charlottesville, Va., for 
reasons of he.alth, was replaced as Committee Chairman by 
Dr. Frederick C. Swartz, Lansing, Michigan; Dr. David B. 
Allman, Atlantic City, N. J., was added. Other members are: 
Drs. Edward L. Bortz, Philadelphia; Henry A. Holle, Austin, 
Te-xas; Wingate M. Johnson, Winston-Salem, North Carolina; 
Tltcodore G. Klumpp, New York City; Cecil Wittson, Omaha; 
and J. D. McCarthy, Omaha, e.x-officio. Staff members are 
Mr. George W. Cooley, Secretary, Mr. John Guy Miller, 
Research Associate, Mr. Herbert B. Norton, Research Assist¬ 
ant, and Mr. Arthur Broadwin, Research Assistant. 

A. M. A. HEALTH PROGRAM FOR OLDER CITIZENS 

Perhaps the most re.alistic and far reaching achievement of 
this Committee during tlie current year lies in tire develop¬ 
ment of "a positive program.” As the multiple problems in 
the area of the aging became more distinct, there developed 
a realization tliat A. M. A. must reaffirm its leadership in 
this important area, and that such leadership, in order to be 
most effective, must be translated into action by the con¬ 
stituent and component medical societies. 

While the positive program is still undergoing revision 
prior to its geneml publication, it calls for medical society 
action at national, state and local levels in the interest of the 
following objectives: 

1. Stimulation of a realistic attitude toward aging by 
all people. 

2. Extension of effective methods of financing health 
care for the aged. ' 

3. Expansion of skilled personnel training programs and 
improvement of medical and related facilities for 
older people. 

4. Promotion of health maintenance programs and wider 
use of restorative and rehabilitative services. 

5. Amplification of medical and socio-economic re¬ 
search, in problems of aging. 

6. Cooperation in community programs for senior citi¬ 
zens. 

The constituent and component medical societies will be 
presented with tlie substance of this program at the National 
Conference in September, (cf: A. M. A. Planning Conference 
on Medical Society Action in the Field of Aging—this report) 

EXHIBIT 

An exhibit is being planned which will be based on the 
“6 point program” and it is scheduled to be ready for the 
National Conference in September. Other commitments to 
show it include (1) Annual Meeting of the Gerontological 
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Societ>' in Pliilatlelphia, November 6-8, 1958 and (2) 
A. M. A. Clinical Session, Minneapolis, December 2-5, 1958. 
At a later date the exhibit may be made available on a loan 
basis to the state and count)' societies. 

REGIONAL MEETINGS 

It was pointed out in the 1957 annual report that a series 
of regional meetings was inaugurated at Seattle during the 
A. M. A. Clinical Session in November, 1956. This was fol¬ 
lowed by similar meetings at Dallas, Te.xas in April, 1957; 
Philadelphia in December, 1957; Birmingham, Alabama in 
March, 1958 and Omaha, Nebraska in May, 1958. 

Each regional meeting was attended by physician repre¬ 
sentatives from tire medical societies (both state and local) 
of from 8 to 12 of the contiguous .slates in each area. The 
programs were specifically geared to audience participation 
and discussion. The Committee members were informed of 
the problems at the state and county levels and of what state 
and local committees on aging were seeking, in the form of 
guidance, from die A. M. A. Committee. Further, those at¬ 
tending the meetings were given specific information relating 
to the various aspects of the problem and a review of what 
is being done, what can be done and suggestions as to how 
to do it. Such data have been summarized in printed fonn 
and are available on request. 

A. M. A. PLANNING CONFERENCE ON MEDICAL 
SOCIETY ACTION IN THE FIELD OF AGING 

The Committee was sufficiently encouraged by the Interest 
manifested at the regional meetings to feel justified in liold- 
ing a national conference for the benefit of all tiie state and 
local medical organizations. This conference at the Drake 
Hotel, Chicago, September 13 and 14 ivill be discussed more 
fully in the supplemental)’ report of the Council. 

GUIDES FOR MEDICAL SOCIETT’ COMMITTEES 
ON AGING 

One of the principle objectives of the regional meetings 
was to stimulate the creation of committees on aging by all 
state and count)' medical societies; further, the A. M. A. 
House of Delegates, on the recommendation of this Com¬ 
mittee, at the Clinical Session in December, 1957, “urged 
every state medical association to create a committee on 
aging or to assign this problem to an existing committee.” 
In view of this and also in response to many requests for 
guidance from both state and county medical societies, this 
Committee has published “Suggested Guides For Medical 
Society Committees on Aging.” 

JOINT COUNCIL TO IMPROVE THE HEALTH CARE 
OF THE AGED 

Tliis Council, which was created during the current year, 
is composed of tire American Medical Association, the Ameri¬ 
can Dental Association, American Hospital Association, and 
the American Nursing Home Association. The objectives of 
the Council are listed as follows: (1) to identify and analyze 
the health needs of the aging; (2) to appraise available 
healtlr resources for the aging; and (3) to develop programs 
to foster the best health care for the aging regardless of their 
economic status. Tire Joint Council is expected to serve as a 
coordinating mechanism for discussion and planning pur¬ 
poses. 

This Committee has endorsed the Joint Council in prin¬ 
ciple and recommended that, wherever feasible, similar units 
be established at the state level. 

Liaison at the staff level has been established and will be 
maintained between the Joint Council and the Committee 
on Aging. 

LIAISON WITH OTHER GROUPS 

On September 15, 1957, the Committee met in Washing¬ 
ton with representatis'es of the American Psychological As¬ 
sociation and on September 16 xvith representatives of those 
Federal Agencies interested in aging. 


As indicated in the annual report of 1957, the meetin? 
with the American Psychological Association was arranged 
because of this Committee’s interest in "RHircmcnt (Afiti- 
tilde Tests-Medical Yardsticks}.’’ Further, “the Committee 
believes that retirement .should not be based on chronologi¬ 
cal age. . . The conferees examined the present status of 
psychological technics and tire extensive research that is be¬ 
ing conducted in this area. 

COMMITTEES ON AGING-STATE MEDICAL 
ASSOCIATIONS 

Tliis Committee has consistently reminded each state as¬ 
sociation, without a committee, of the desirabilit)' of creating 
one. In January, 1956, in response to a questionnaire, only 
16 of the 37 repotting state associations had specific com¬ 
mittees on aging or had assigned this problem to an existing 
committee. At this time 33 state medical associations report 
a committee on aging or that tlie problem has been assigned 
to an existing committee. Further, this Committee is in¬ 
formed that 10 additional state associations will have creited 
such committees by the early fall bringing the total to 43. 

Under the title “Liaison wifJi Federal Government and 
National Agencies” in the 1957 annual report, it was stated 
that "A Federal Council on Aging has been created ^epr^ 
seating 12 departments and agencies.” This has now been 
increased to 13 departments and it was with representatives 
of 7 of these agencies that this Committee met in Washing¬ 
ton, D. C., on September 16, 1957. The departments repre¬ 
sented were: (1) Center for Aging Research, National In- 
stitute.s of Health; (2) Small Business Administration; (3) 
Veterans Administration; (4) Bureau of Emplo)Tnent 
curity, Department of Labor; (5) Housing and Home Fi¬ 
nance Agency; (6) Employee Relations and Planning, Chil 
Service Commission; and (7) Public Healtli Service. 

Transcripts of the proceedings of this meeting as well as 
of the meeting with the American Psychological Society 
have been published (cf: “Publications”—this report). 

- This Committee has followed closely tlie activities of offer 
national groups interested in Aging. It has maintained limson 
witli and attended national and regional meetings of: (U 
U. S. Public Health Service; (2) Dmsion on Gerontolog), 
University of Michigan; (3) Council of State Governments, 
and (4) The National Committee on Aging of the Nation. 
Social Welfare Assembly. ,, 

U. S. Public Health Service.-Tlie U. S. Public Hea 
Service has conducted a series of 7 regional conferences. 
These seminars W'ere primarily to acquaint the personnel o 
state health departments witli preliminary plans 
pare them for active participation in more detailed planm^ 
which is scheduled to follow. This Committee coopera 
by communicating with the state medical associations > 
each region prior to tire conference, and urged them to 
represented. According to reports, sucli representation 
short of what should be e.\pected. ng 

Staff attended tlie regional seminar in Chicago on ' 
1957. The underlying theme of all of the sessions was 
the problems of the aging and aged are community 
bilities and cannot be delegated to any one apney or 
ment of society, but must be shared by all in a spin 
aggressive cooperation. _ . c.-ir 

Division of Gerontology, University of Michigan, 
attended the 10th Annual Conference in Ann Arbor o" j , 
24-26, 1957, The theme of this conference was 
and Leisure Time.” The contributions on tlie 
speakers were essentially academic in substance, ina 
ference, however, pin-pointed tliree important factors- 

(1) The complexity of the problem. . ^ 

(2) The paucity of applicable and practical 

(3) The wide and general recogm'tion of 

and a sincere desire to do something {],£ 
the part of trained personnel who should >a ^ 
"know how” witli regard to working out so 
lutions. 
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Council of Stntc Govermncnls.—St.iif attomlod region,il 
incclings at Cleveland, Ohio on July 22-24, 1957, and at 
Atlanta, Georgia, on Fehruary 28-Mareli 1, 1!)58, 

About thrco-fourlhs of all of the state gos'ernments now 
have committees concerned with the problems of the .(giug, 
hut many are of nn interim or ml Imr tenure, M.my stales 
have study commissions and inter-departmental coordiiMtmg 
agencies. As evidenced by the resolutions passed .it these 
regional conferences urging the governors of tlie seser.il 
.st.atcs to take definite action in this area, there is aggressne 
cITort being made to .strengthen the struetiires and aeeeler.ite 
the activities of these conmiitlees. 

The National Committee on the Aging of the National 
Social Welfare Assembly.—This Committee of the N’.itional 
Social Welfare Assembly is broadening its scope both m the 
areas of its activities and in the are.i of research; Its last 
meeting, which was attended by stall, was held in Wash¬ 
ington, D. C. on March 13-14, 1958. The substance of the 
conference was in tonus of the politic.il and soci.d aspects 
of the problems incident to aging. 

NURSING HOMES 

The nursing home is the indicated facility for tlmse elder¬ 
ly patients whose infinnities do not qualify for care in a 
general acute disease hospit.al and wlierc liome tare is not 
available or feasible. 

This presents a challenging iiroblem area, and this Com¬ 
mittee, in cooperation with the Committee on Indigent Care 
and the Committee on Medical and Related Facilities, has 
established an active and continuing liaison with the Ameri¬ 
can Nursing Home Association. (This Committee recom¬ 
mended, and the Council approved, tliat state committees 
on aging m.ay serve as the group to have liaison witii state 
nursing home groups). 

Committee and .staff members attended a conference on 
"Long Tenn Care” sponsored by the American Hospital 
Association and the Public Health Service and during the 
past year, the U. S. Dep,irtment of Health, Education and 
Welfare sponsored by a "National Conference on .Nursing 
Homes and Homes for tlie Aged.” 

Other Joint Committee activities regarding Nursing Homes 
are covered elsetvhere in the Council report. 

PUBLICATIONS 

(1) A series of 11 articles on various aspects of the prob¬ 
lems in the field of aging was published in the 
J. A. M. A. 

(2) “Healtli Aspects of Aging”—a brochure including the 
above 11 articles and in addition an article by H. B. 
Mulholland, M.D., on “Aging and Chronic Illness." 

(3) "Suggested Guides for Medical Society Committed 
on Aging”. These guides discussed previously' in this 
report cover tlie following areas; (1) Purpose; (2) 
Membership and Format; (3) Tenure; (4) Meetings 
and (5) Activities. 

(4) “Proceedings of the Regional Meetings of the Com¬ 
mittee on Aging” Philadelphia—March 19-20, 1956 
Seattle, Washington—November 27, 1956 

Dallas, Texas—April 27-28, 1957 

(5) "Proceedings of the Committee on Aging 

, I. With American Psychological Association 
September 16,1957, Washington, D. C. 

II. With Federal Agencies Interested in Aging 
September 16,1957, Washington, D. C. 
in. Regional Meeting 

December 2,1957, Philadelphia, Pa. 

(6) "Proceedings of the Regional Meetings of tire Com¬ 
mittee on Aging” 

Birmingham, Alabama— March 29-30, 1958 
Omaha, Nebraska—May 24-25, 1958 

The proceedings of regional meetings offer a cross section 
in discussion form of what some physicians and educators 
.are thinking in the area of the problems of tire aging and 
aged. 


Further, in preparation, is a .series of articles on the actm- 
ties, in the field of aging, of the feder.al and state govern¬ 
ments and other nation,al lay organizations; it is planned to 
puhli.sh the series in the J. A. M. A. 

CHRONIC ILLNESS NEWSLETTER 

The Council has continued bi-monthly publication of the 
Chronic Illness Newsletter during the past year. In August, 
the mailing ]i.st was revised and brought up to date by mail¬ 
ing return postal cards to the 12,000 individuals and organi¬ 
zations wlio were receiving the Newsletter. Approximately 
6,500 cards were returned, and tliis group constitutes the 
present mailing list, representing a cross-section of tire medi¬ 
cal and allied healtli fields. Emphasis in tire Neyvsletter con¬ 
tinues to be placed on specific loc.al community programs and 
.approaches to the different problems in the area of long-term 
illness, and from all indications the publication is well re¬ 
ceived and used. All material continues to be supervised by 
the Editorial Advisory Committee, composed of Dr. Henry 
B. Mullioll.and, Dr. Dean \1'. Roberts, and Mrs. Lucille 
Smith, former members of the National Commission on 
Chronic Illness, and Dr. Edward L. Bortz, a member of the 
Council’s Committee on Aging. 

Committee on Federal Medical Services 

The membership of the Committee has undergone two 
changes during the past year. At the December 1957 session 
in Philadelphia, Dr. Henry S. Blake of Topeka, Kansas was 
.added to the membership, and at the June 1958 session in 
San Francisco, Dr. Russell B. Roth of Erie, Pennsylvania 
was elected Chairman of tire Committee, to replace Dr. 
Louis M. Orr of Orlando, Florida, now president-elect of 
the American Medical Association. 

Other members are Drs. Donald C. Conzett, Dubuque, 
Iowa; J. Lafe Ludwig, Los Angeles; Richard L. Meiling, 
Columbus, Ohio; Vincent W. Archer, Charlottesville, Va.; 
Oscar B. Hunter, Washington, D, C.; and J. D. McCarthy, 
Omaha, ex-officio. Staff members are: Dr. William J. Ken- 
nard, Washington, D. C., and Mr. C. Joseph Stetler, Chicago, 
consultants; Mr. George W. Cooley, Secretary, and Mr. 
James H. Fleming, Rese.arch Assistant. 

Tire Committee on Federal Medical Services met twice 
during the period from July, 1957 to June 30,1958. Meetings 
were held at Plriladelphia on December 2, 1957, and at 
Chicago, on June 7, 1958. Dr. Orr, then Chairman of the 
Committee, .also held a staff conference at Chicago on Feb¬ 
ruary 6, 1958. 

A. M. A. POLICY ON VETERANS’ MEDICAL CARE 

The policy adopted by the House of Delegates in Novem¬ 
ber, 1956 in regard to veterans’ medical c.ire stated that 
Veterans’ Administration facilities should be used only for 
the care of serrice-connected diseases and disabilities, and 
that the care of non-service-connected conditions should be 
the responsibility of the individual, or, if he is medically 
indigent, of his community or state. It further stated that, 
until existing law is changed, priority for any non-serv'ice- 
connected care provided should go to those suffering from 
illnesses or disabilities wbicb .are economically catastrophic. 

At the June, 1958 session of the House of Delegates this 
policy was furtlier .amplified by the adoption of a resolution 
that the House should "urge congressional action to restrict 
hospitalization of veterans at VA hospitals to those with 
service-connected disabilities.” The resolution further stated 
that the Americ.an Medical Association should suggest to the 
Dean’s committees "that they restrict their activities to Vet¬ 
erans Administration hospitals admitting only patients with 
sendee-connected disabilities.” 

MEDICAL SOCIETY RESPONSIBILIH’ 

In its 1957 report, the Committee recommended that 
further emphasis be placed on tire June, 1957 reference com¬ 
mittee recommendation that “it will be to the best interests 
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of the public in general, and veterans in particular, if medi¬ 
cal societies, county and state as well as national, develop 
committees to assist in guaranteeing VA hospital admission 
to service-connected cases.” It also called attention, at tliat 
time, to the House’s recommendation that the medical pro¬ 
fession .should help as.sure “that veterans whose illness con¬ 
stitutes. economic disaster will not be displaced by those 
suffering short-term remediable ills which, at the worst, 
constitute financial inconvenience.” At tire Philadelphia 
meeting (December, 1957), the reference committee also 
emphasized this request and urged state medical associations 
to report to the Council on Medical Service any activities in 
this regard. In the Committee’s opinion, the June, 1958 
resolution on veterans’ care does not nullify this recommen¬ 
dation as to procedure under existing laws. 

The Committee considers it essential, if the medical pro- 
fe.s.sion’s recommendations in regard to veterans’ medical 
care are to be considered seriously by the general public 
and the Congre.ss, that eoncrete evidence be provided of the 
profession’s very real concern for the care of the veteran 
with service-connected diseases and disabilities and for those 
who are truly unable to pay for care. It also feels that the 
activities recommended at the Philadelphia se.ssion would 
very clearly demonstrate tliat the policy on veterans’ medi¬ 
cal care is part of a positive program for the health of the 
entire nation. However, it regrets to report that, during the 
six-month period, January to June, 1958, after this recom¬ 
mendation was adopted by the House, no activity of tliis 
sort has been reported to the Council on Medical Service. 

The Committee therefore wishes to repeat its recommen¬ 
dation that state and county medical associations establish 
organized programs to assure observance of these priorities, 
and to urge most strongly that the Council on Medical Serv¬ 
ice be kept informed of all such activities, so that they may 
be reported at the national level. 

HOMETOWN MEDICAL CARE 

The latest annual report of the Veterans’ Administration 
.shows 584,114 outpatient visits to fee-basis physicians during 
fiscal year 1957, better than one-fourth of all out-patient 
visits. In terms of visits for treatment, rather tlian for exam¬ 
inations, fee-basis physicians provided over one-third of the 
out-patient care. The total number of out-patient visits to 
fee-basis physicians decreased from fiscal year 1956 to fiscal 
year 1957 by about 3.4 per cent. However, since the visits 
to Veterans’ Administration out-patient facilities decreased 
by a like amount (3.6%), it appears that the decline is 
probably due to a gradual falling-off in the service-connected 
case load, rather than to a decrease in emphasis by the Vet¬ 
erans' Administration on the Hometown Medical Care pro¬ 
gram. 

The Veteran.s’ Administration has, during the past year, 
introduced several changes in the Hometown Care program, 
apparently designed primarily to reduce the amount of ad¬ 
ministrative paper-work required. Tlxe two major changes 
introduced involve extended authorizations to private physi¬ 
cians for treatment of long-term cases and the authorization 
of informal agreements, negotiated between state medical 
a-ssociations and VA regional office Chief Medical Directors, 
to replace direct contracts. The latter change, effective July 
1, 1958, means that only those states witli intermediary con- 
tracts, in which a third party administers the program, xvill 
have to negotiate contracts with the VA central office. 

CONFERENCE ON VETERANS’ AFFAIRS 

At the Philadelphia session, the House endorsed the Com¬ 
mittee’s proposed national conference on veterans’ affairs, to 
be held in 1958. At tlxis conference, it is planned that time 
xvill be allowed for a thorough discussion of the Hometown 
Medical Care program and the problems involved. The 
Committee also proposes, at this conference, to discuss other 
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aspects of the problem of veterans’ medical care and methods 
of further implementing the medical profession’s policy, both 
at the national and the local level. 

Decision as to date and place of this conference is not 
yet final; it is expected that further information xvill be pI^ 
sented in a supplementary report to the House. 

MEDICAL CARE FOR CIVIL SERVICE EMPLOYEES 

At the December, 1957, session, the report of the Befet- 
ence Committee on Insurance and Medical Service included 
the following comment on this Committee's report; “it is 
interesting to note that the alleged abuses in Bexar County 
(Texas) xvere corrected after the recommendations svere 
adopted, but in recent months a change of post command 
resulted in the reinstitution of former practices of medical 
care for Civil Service employees. Appropriate steps are beinj 
taken to remedy the situation.” 

In pursuance of this objective, the matter was brought to 
the attention of Major General Dan C. Ogle, Surgeon Gen¬ 
eral of the Air Force. In December, 1957, General Ogle 
notified the Association that "definite steps are being taken 
to re-evaluate and realign the occupational program at Kelly 
(Air Force Base) so that it will coincide xx'ith the latest 
policies of the American Medical Association. . .. It is ex¬ 
pected that the now program will receive the approval of all 
interested parties . . .” 

On December 18, 1957, Air Force representatives met 
with a group of Bexar County Medical Society members and 
presented a comprehensive industrial medicine program 
based on their interpretations of the A. M. A. policies. At 
the request of tire Air Force representatix’es, society mem¬ 
bers examined this program and suggested changes in word¬ 
ing to clarify its scope and purpose. The introducloiy re¬ 
marks to the program stated that the “Geriatric Program, 
xrpon which Bexar County Medical Society complaints were 
based, would be discontinued. 

On Febninry 11, 1958, tire Executive Board of the Bexar 
County Medical Society voted to approve the principles 
outlined in the “Revision of the Physical Examination Pro¬ 
gram for Civilian Employees of Kelly Air Force Base. The 
Geriatrics Program has been discontinued and there have 
been no furtlier reports of abuses of this program. 

WORKMEN’S COMPENSATION 
AND INSURANCE CASES IN VA 

There has been no further change in policy by the 
Veterans' Administration since the inauguration of the 
procedure (reported in tire 1957 Annual Report)"'here > 
veterans whose care is covered by workmen’s compensstiw 
will be so informed, and urged to review their statemea s 
of inability to pay and to request transfer to non- 
hospitals. 

This procedure was announced to VA facilities in a airer 
tivc dated May 29, 1957; it was announced to the P" 
in a press release, dated June 26, 1957, which also no 
that files sent to tlie VA central office for review nw> 
referred to the Department of Justice, xvhich may prosecn r- 

This directive has, therefore, been in effect oyer 
No reports have yet been published by die Veterans 
ministration, to the Committee’s knowledge, 
effectiveness of this directive. It has been noted tbni ’ 
was probably some decrease in compensation 
payments for VA patients in fiscal year 1957 from nsca > 
1956, since the 1956 report stated die VA reccix’eo re 
bursements of §4.8 million from non-Federai 
major portion consisting of "proceeds from hosp'ta iz- 
insurance contracts”, xvhile the 1957 report 
“The VA medical program was credited xvith $i 
appropriation reimbursements, approximately one- la 
which xvere derix'ed from Federal sources." 
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ministration information ns to the t-ffcct of tliis directive on 
its workini'n’s i-onipcnsation case load dnrinK llie U)5S le-e.il 
year, and will report to tlio Association wiien tliis inionn.i- 
tion is received. 

The Committee noted in its 1957 report tlval it lelt tli.il 
prirate lic.alth insnranee coverage in relation to mc-die.d 
c.irc was a more difficnlt problem and slionld he lield in 
alieyance while workmen’s compensation was In-nm dis¬ 
cussed. As this position was approved by the referenee toin- 
mittec and the Ilonse of DelcRales, the Committei' is .i\\ .lit- 
ing data from the Veterans’ Administration (.■oncernine llie 
rc,siihs of its workincn’.s compens.ition diri'elivc- lietoie 
making farther recommendations for action on tlie <[nestion 
Ilf insnranee coverage. 

LEG1SL.A.TIVE DEVELOPMENT.S 

Perhap.s the mo.st important new development in die 
veterans’ medical care problem is the jmbliealion of House 
Comniiltco Print No. 222, dated June 20, 1958, for llie use 
of the House Committee on Vetcraii.s’ Alf.iirs, 

In answer to a letter from Representative Olin E Te ague, 
Clinitman of the Committee, requc.sting inform.ition as to the 
.^dmini.slration’.s jralicj’ on tlic number of beds vvliieli would 
be maintained in the Veterans’ Administration liospit.d sys¬ 
tem, the President released the te.xt of a rejiort li.iscscl on 
joint studies by the Veterans’ Administration, the Public 
Health Service, and the American Hospital .Association. 
Included in tins study is a report on tile total luitiiber of 
veterans liospitalizecl .as of June, 1957, by eligibility status, 
type of disability or disease, age, and auspices (VA or 
non-VA patient), as well as a projection of tlie estimated 
veteran patient load, service-connected and non-service- 
connected, by type of disability', through 1986. 

Because Uicse data so dearly illustrate tlie need for re¬ 
appraisal of the VA hospital program, the Committee wishes 
to repeat some of them in this report. The combined studies 
indicated that a total of 187,800 male veterans were liospital- 
ized in all public and private hospitals of the United States 
and Puerto Rico as of June, 1957 and that 110,200 of the.se 
were hospitalized under VA auspices. Nearly 3 out of every 
0 veterans who needed hospital care received it from tlie 
VA. Over tvvo-tliirds of all tuberculous and psychiatric 
veteran patients received care from the VA, and close to 
half of the general medical, surgical, and neurological pa¬ 
tients. 

Of tlie 187,800 veteran jjatients, only' 39,000 were being 
treated for serv'ice-connected conditions; the remaining 
148,800 were all non'serv'ice-comiected. About 489(' of all 
non-serv'ice-connected conditions were treated in VA hos¬ 
pitals—60% of the NSC tuberculous load, 48.5% of the 
psychiatric load, and 45% of die general medical, surgical, 
and neurological load. About half the veteran patients, 
therefore, had stated they were unable to pay for care. 

Projections from this study indicate that, by 1986, tfie 
service-connected load will decrease to 23,600, of which 
22,000 will be psychiatric cases, while the total non-service- 
connected veteran patient load will increase from 148,800 
to 304,500. In 1986, it is estimated, there will be 1,300 
service-connected GMS&N cases, and 189,600 non-servace- 
connected in this category. 

The Committee believes tiiat tliese figures bear out the 
medical profession’s belief that there will be increasing 
pressure for more VA hospital beds in the future and that, 
even without any increase in beds, tire care of service- 
connected cases will be a continually declining part of the 
Veterans’ Administration’s medical program unless its ad¬ 
mission policies are changed and the program curtailed. 

The House Committee on Veterans Affairs scheduled 
hearings on this subject for July, 1958, at which Dr. Russell 
B. Roth, chairman of the Committee on Federal Medical 
Services, testified for the American Medical Association. 


COMMITTEE PUBLICATIONS 

The Committee has published a brochure, entitled 
■’Veterans and Non-Veterans: Two Classes of Citizens?” 
comprising a letter disagreeing with the medical profession’s 
policy and a reply by Dr. Loui.s M. Orr, then chairman of 
the Committee, which first appeared in Tire Jourkai. of the 
.A. M. A., June 1, 1957, pages 572-579; copies have been 
distributed to all state veteran.s' affairs committees and to 
others concerned with the problems of veterans’ medical care. 

During flic period from July, 1957 to June, 1958, tlie 
Committee published six issues of tlie Federal Medical Ser\'- 
ices Newsletter. In addition to articles on various aspects of 
I'etcran.s’ medical care, New.sletter topics h.ave included 
United Statc.s participation in international he<alth programs, 
quality of care in Public Health Sendee hospitals, Indian 
health, hcalflr insurance for federal employees and in tlie 
Panama Canal Zone, and public assistance medical care. 
Publication in the May' and June, 1958 New.sletters of a 
special report on the cost per case of care in VA and non- 
federal hospitals has already' brought in a number of requests 
for copies from indis'iduals and organizations not on tlie 
regular mailing list, which now includes some 4,900 names. 

The Committee is preparing for publication an addendum 
to its March, 1957, faetbook, “A. M. A. Policy on Medic.al 
Care of Veterans”, to bring the statistical data in this bro¬ 
chure up to date, according to latest information available 
on VA operations. The Committee is also planning on pub¬ 
lishing several brief leaflets, each coneentiating on one facet 
of tlie relationship between veterans’ medical care and the 
health of tlie nation as a whole. 

FUTURE ACTIVITIES 

The Committee is continuing to implement its directives 
from the House of Delegates to inform physicians and, when 
feasible, the public concerning tlie medical profession’.s 
policy on federal c.are for veterans and other federal non- 
military medical programs through its studies and reports 
in the Feder.al Medical Services Newsletter and other pub¬ 
lications, all of which have been circul.ated widely' inside 
.and outside the medical profession. 

These directives will be further implemented by the 
projected conference on veterans’ medical care, at which the 
Committee expects both to assist the states in their actmties 
through tile interchange of opinion and e.\'perience among 
the representatives of llie various areas and also to obtain 
recommendations from llie state as.sociations as to ways in 
which the Committee may intensify its own activities at the 
nation.al level. 

Committee on Indigent Care 

There have been no changes in tlie membership of this 
committee during the past year. Current members are Drs. 
John F. Burton, Oklahoma City, Chairman; A. J. Bowjc.s, 
Seattle; I. Jay Brightman, Albany, New York; E. P. Coleman, 
Canton, Illinois; Wesley W. Hall, Reno, Nevada; E. A. 

^ Ockuly, Toledo. Ohio; Dean AAA Roberts, Chicago; and 
]. D. McCarthy', Omaha, ex officio. Committee consultants 
are Mr. R. M. Hilliard, Cliicago, and Mr. Nelson B. Neff, 
Reno, Nevada. Staff includes Mr. George AA'. Cooley’, Secre¬ 
tary, and Mr. James H. Fleming and Mr. Nicholas M. 
Griffin, Research Assistants. 

COMMITTEE MEETINGS 

The Committee held two meetings in Chicago during the 
year; on October 20-21, 1957 and on March 15-16, 1958. 
At each meeting, one day \v.as devoted to a conference irith 
representatives of state medical associations which were 
liaxong problems in die field of indigent medical care. At 
the October meeting, representatives were present from 
eleven state associations and, at the March meeting, from 
twelve state associations. 



1106 


J.A.M.A., Oct. 25,195S 


REPORTS OF OFFICERS 


Representatives of the Federal Bureau of Public Assistance 
of the Department of Health, Education, and Welfare were 
present at both sessions to discuss these problems and to 
provide information on the current public assistance situa¬ 
tion. A representative of the American Public Welfare 
Association was also present at both conferences, to present 
the viewpoint of the professional welfare w'orker. 

Tire Committee feels that these conferences have been 
most helpful to Committee members, in that tlrey have 
obtained firsthand information as to the problems which 
most concern the medical societies in each state in regard 
to the provision of indigent medical care. State association 
representatives have also expressed the opinion that the 
conferences helped them to gain a broader perspective of the 
over-all problems and policies involved than would be pos¬ 
sible without this contact with other state association 
repre.sentatir’e.s. 

STAFF TRAVEL 

Prior to the March, 1958, meeting, Mr. Nelson B. Neff, in 
his capacity as Committee consultant, conferred with various 
officers and members of the California Medical Association 
preparatory’ to reporting to the Committee on the contro¬ 
versy which arose in reference to the new California indigent 
care program. In October, 1957, at the reque.st of the State 
Medical Society of Wisconsin, a member of the Council’s 
Research staff, met at Madison, Wisconsin, with represent¬ 
atives of the state medical association and the state welfare 
department to discuss the effect of new Social Security 
amendments on the Wisconsin medical care plan. 

On June 9-13, 1958, a member of the staff attended a 
meeting on Organized Home Care at Roanoke, Virginia, 
sponsored by the U. S. Public Health Ser\'ice. Tlie meeting 
was attended by 23 persons representing a number of na¬ 
tional organizations in the health field and fifteen different 
home care programs throughout the country. The conference 
had as its objectives the determination of the place of home 
care programs in the care of the chronically ill, the com¬ 
munity resources and attitudes necessary for such programs, 
guide-lines to help communities implement these programs, 
and areas where further research is necessary. Dr. I. Jay 
Brightman, a member of the Committee on Indigent Care, 
was also present at this conference. 

ENDORSEMENT OF VENDOR PAYMENTS 

At the Philadelphia session of the House of Delegates 
(December, 1957), Dr. Lawrence R. Dame, representing the 
Massachusetts Medical Society, introduced Resolution No. 
18, “Endorsement of die Vendor System of Payment." The- 
substance of tliis re.solution was that die House of Delegates 
should endorse die direct or vendor system of payment to 
physicians for professional services rendered to public assist¬ 
ance patients. The resolution was referred to the Council 
on 'Medical Serv’ice, which transmitted it to the Committee 
on Indigent Care for study and recommendations. 

At its March, 1958, conference with state association 
representatives including Dr. Dame as the Massachusetts 
representative, the Committee discussed this resolution and 
the methods of payment now in effect in the various states. 
It became apparent at this meeting that diere are widely 
divergent viewpoints in the various states as to the use of 
"vendor payments” to physicians, recommended by the 
resolution. 

As examples of the differing viewpoints expressed, in 
addition to die Massachusetts position stated in the resolu¬ 
tion, the Committee found that the Tennessee pliysicians 
opposed any payment to the physician from public funds 
for care of the indigent but supported vendor payments to 
ho.spitals prorided that all indigent care was under the 
responsibility of the state health department. California 
physicians felt that any vendor payment for physicians’ 
seri’ices to die indigent from public funds was socialized 
medicine. The Missouri association was condiicHng a 


referendum of its members to detennine ivliether it .shouH 
oppose vendor payment entirely, or for physicians only, or 
take no definite stand until enabling legislation for sucli a 
program was introduced in the state legislature. 

In the light of these varying opinions, the Committee felt 
that it should consider the possibility of alternative action 
which would achieve the same purpose as the proposed 
resolution. 

In December, 1956, the House of Delegates had adopted a 
set of “Guides for Medical Societies in Developing Plans 
for Tax-Supported Personal Health Services for the Needy”, 
which stated that “The methods of financing of such heiiltti 
serx'ices should be determined by the appropriate unit ol 
government, local or state. Methods and amounts of pay¬ 
ment for personal health services should be equitable and 
determined in conference between the responsible public 
agency and representatives of the providers.” 

This principle affirms that it should be the prerogative o! 
the re.sponsible state agency in each state, in consultation 
with the appropriate professional organizations within that 
state, rather than of the federal government, to decide \vli.it 
portion of the public assistance funds should be paid directly 
to providers of medical services and what portion to the 
assistance recipients themselves. The present Social Security 
Act effectively’ limits the exercise of this prerogative. 

The Committee and the Council therefore recommended 
tliat tlie House of Delegates reaffirm the principle adopted 
in December, 1956, the prerogative of the states to detemiinc 
the allocation and metliod of payment of these funds, and 
that it endorse in principle legislation which would return 
this right to the individual states. 

This recommendation was approved by the House of 
Delegates at its June 1958 session at San Francisco, and the 
Council has so notified the Committee on Legislation. 

1958 RESOLUTIONS 

At the San Francisco session (June, 1958 ), Resolution ho. 
4, Indigent Care, introduced by the Utah State Medica 
Association, pointed out the current confusion in tlie medical 
care programs for welfare recipients and recommended that 
the Association bring this situation to the attention o 
Congress. The resolution further recommended (as 
by the reference committee) “that tlie American hlodica 
Association request that any funds provided under the r« - 
lie Assistance provisions of tlie Social Security Act for me i-- 
cal care of the indigent be administered by a volun ary 
agency such as Blue Shield on a cost phis ba.sis 
specific agency established by the medical society oi ic 
state in which indigent care is rendered.” It was ‘O 
resolved that this resolution be forwarded to the Comnn ec 
on Indigent Care. The reference committee report "a 
adopted by the House. . . , . 

The Committee plans to study tlie implications o 
resolution and will report to the House on the 
will necessitate in national legislation, state plans, an ' 
“Guides” adopted by the House in December, 1956. 

CURRENT LEGISLATION 

By June 30, 1958, Congress had not enacted any 
ments to the Social Security Act which would sigmnC' ^ 
affect the provision of medical care to the 'u 

number of bills had been introduced, however, 
diange tliese programs, among them bills which worn S 
the states complete leeway as to the allocation of venuor 
ment funds and payments to assistance recipients ’'"y];, 

limits of federally matched expenditures as well , , 
which would establish a new program of Federal pa 
tion in general assistance costs. General assistance, 
is provided solely from state and local funds, for t los 
eligible for the four Federally aided programs; the new 
would include Federal participation in all assistance 
needy, not merely to tlie aged, dependent eliimrcn, 
blind, and the disabled. 
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Representatives of the Federal Bureau of Public Assistance 
of the Department of Health, Education, and Welfare were 
present at both sessions to discuss these problems and to 
provide information on tlie current public assistance situa¬ 
tion. A representative of the American Public Welfare 
Association was also present at both conferences, to present 
the viewpoint of the professional welfare worker. 

The Committee feels that these conferences have been 
most helpful to Committee members, in that tliey have 
obtained firsthand information as to tlie problems Which 
most concern the medical societies in each state in regard 
to the provision of indigent medical care. State association 
representatis'es have also e.xpressed the opinion that the 
conferences helped them to gain a broader perspective of the 
over-all problems and policies involved than would be pos¬ 
sible without tliis contact with other state association 
representatives. 

STAFF TRAVEL 

Prior to the March, 1958, meeting, Mr. Nelson B. Neff, in 
his capacity as Committee consultant, conferred with various 
officers and members of the California Medical Association 
preparatorj’ to reporting to the Committee on the contro- 
vensy which arose in reference to the new California indigent 
care program. In October, 1957, at the request of the State 
Medical Society of Wisconsin, a member of the Council’s 
Research staff, met at Madison, Wisconsin, witli represent¬ 
atives of the state medical association and the state welfare 
department to discuss the effect of new Social Security 
amendments on the Wisconsin medical care plan. 

On June 9-13, 1958, a member of the staff attended a 
meeting on Organized Home Care at Roanoke, Virginia, 
sponsored by the U. S. Public Health Ser\’ice. The meeting 
was attended by 23 persons representing a number of na¬ 
tional organizations in the health field and fifteen different 
home care programs throughout the country. The conference 
had as its objectives the determination of the place of home 
care programs in the care of the chronically ill, tlie com¬ 
munity resources and attitudes necessary for such programs, 
guide-lines to help communities implement these programs, 
and areas where further research is necessary. Dr. 1. Jay 
Brightman, a member of the Committee on Indigent Care, 
was also present at this conference. 

ENDORSEMENT OF VENDOR PAYMENTS 

At the Philadelphia session of the House of Delegates 
(December, 1957), Dr. Lawrence R. Dame, representing the 
Massachusetts Medical Society, introduced Resolution No. 
18, “Endorsement of the Vendor System of Payment.” The- 
substance of this resolution was that the House of Delegates 
should endorse the direct or vendor system of payment to 
physicians for professional services rendered to public assist¬ 
ance patients. The resolution was referred to the Council 
on 'Medical Service, which transmitted it to the Committee 
on Indigent Care for study and recommendations. 

At its March, 1958, conference with state association 
representatives including Dr. Dame as the Massachusetts 
representative, the Committee discussed tliis resolution and 
the methods of pajanent now in effect in the ■various states. 
It became apparent at this meeting that there are widely 
divergent raewpoints in tlie various states as to the use of 
“vendor pa)Tnents” to physicians, recommended by the 
resolution. 

As e.xamples of the differing viewpoints e.\pressed, in 
addition to the Massachusetts position stated in the resolu¬ 
tion, the Committee found that the Tennessee physicians 
opposed any pa>Tnent to the physician from public funds 
for care of the indigent but supported vendor pa>ments to 
hospitals provided that all indigent care was under the 
responsibility of the state health department. California 
physicians felt that any vendor payment for physicians’ 
services to tlie indigent from public funds was socialized 
medicine. The Missouri association was conducting a 


referendum of its members to determine whether it shouli! 
oppose vendor payment entirely, or for physicians only, or 
take no definite stand until enabling legislation for sucli a 
program was introduced in the state legislature. 

In the light of these varying opinions, the Committee felt 
that it should consider the possibility of alternative action 
which would achieve the same purpose as the proposed 
resolution. 

In December, 1956, the House of Delegates had adopted a 
set of “Guides for Medical Societies in Developing Plans 
for Ta-x-Supported Personal Health Services for the Needy”, 
which stated that “The methods of financing of such healtli 
serv'ices .should be determined by the appropriate unit of 
government, local or state. Methods and amounts of pay¬ 
ment for personal health services should he equitable and 
determined in conference between the responsible public 
agency and representatives of the providers.” 

’Tliis principle affirms that it should he the prerogative of 
the responsible state agency in each state, in consultation 
with the appropriate professional organizations within that 
state, rather than of the federal government, to decide «bat 
portion of the public assistance funds should be paid directly 
to providers of medical services and what portion to the 
assistance recipients tliemselves. The present Social Security 
Act effectively limits the exercise of this prerogative. 

The Committee and the Council therefore recommended 
that the House of Delegates reafllrm the principle adopted 
in December, 1956, the prerogative of the states to determine 
the allocation and mctliod of payment of these funds, and 
that it endorse in principle legislation which would return 
this right to the individual states. 

This recommendation was approved by the House ol 
Delegates at its June 1958 session at San Francisco, and the 
Council has so notified the Committee on Legislation. 

1958 RESOLUTIONS 

At the San Francisco .se.s.sion (June, 1958), Resolution 
4, Indigent Care, introduced by the Utali State 
Association, pointed out the current confusion in the medical 
care programs for welfare recipients and recommended mat 
the Association bring this situation to the attention o 
Congress. The resolution further recommended (as rws 
by tiie reference committee) "that the American bledica 
As,socintion request that any funds provided under the rii 
lie Assistance provisions of tlie Social Security Act ' 

cal care of the indigent be administered by a volunai) 
agency such as Blue Shield on a cost plus basis or b) a 
specific agency established by the medical society 
state in which indigent care is rendered.” It 
resolved that this resolution be forwarded to the Commi e 
on Indigent Care. The reference committee report " 
adopted by the House. . . .... 

Tlie Committee plans to study the implications o 
resolution and will report to the House on the 
will necessitate in national legislation, state planS 
“Guides” adopted by the House in December, 1956. 

CURRENT LEGISLATION 

By June 30, 1958, Congress had not enacted any 
ments to the Social Security Act which would -si^' ^ 

affect the provision of medical care to the j " jd 
number of bills had been introduced, however, wlnci' 
change tliese programs, among them bills which won ( 
the states complete leeway' as to the allocation of p [[,(, 
ment funds and payments to assistance recipients 'ja I* 
limits of federally matched e.\penditures as well 
which would establish a new program of Federal P* 
tion in general assistance costs. General assistance, at p 
is provided solely from state and local funds, for ■ 
eligible for the four Federally aided programs; (|,c 

would include Federal participation in all assistance 
needy, not merely to the aged, dependent clul ren, 
blind, and the disabled. 



Vol. KiS, No. S 


lUa’OUTS- OF OFFICERS 


1107 


If any of llioc l)llla alimild 1>(! oiuiclcd ))>• CoiijjroN.v diiriDK 
lliis session and nro of sidlicicnt iinportnncc in the aroii of 
iraliyont inedieal caro, osstnitinl inforiiiation will he pre¬ 
sented to the Honse of Oeley'atos in a snppleinontary report. 

CO.ST 01' "MEDICAL” CARE 

Tlie Cotninillec Iras noted with concern a tendency on the 
part of the piihlie to tanisider the medical profession respon- 
sihle for all the exists of medical screiec-s to indiKenl patients, 
despite the fact that "mixlieal seredees", in the context of 
puhlie and yencral assistance programs, inclndcs all auxiliary 
health sersices and facilities, such as hospitals, luirsinK 
Ironies, (Imps, thcrapj’, and, in sonic stales, dental care. It 
therefore feels that this report should inelnde data released 
hy the Ihireau of I’nlilie Assistance on vendor payments for 
iiKxlical earc durinp the 1957 calendar s'ear, in a report 
dated July, 1958. 

.Iccordinp to this release, the total expenditures for public 
and pcncral a.ssislanee durinp the year ninonnted to .about 
$3.1 billion, of which S2.8 billion was expended for public 
.assistance recipients and about $0.3 billion for pcner.al assist¬ 
ance recipients (state and loc.al funds only). Of this amount, 
■$302 million (about in';;-) was allocated to vendor payments 
for medical care. This includes only payments made by the 
dfehnrsinp apenc)' dir(x;tly to the providers of such cure, 
since no accurate check can be made of payments made to 
physicians, hospitals, and others by tbc assistance recipients 
theinsclvcs. 

Of the $302 million for S'cndor paynrents, $287 million 
was actually paid out to providers of care and some $15 mil- 
liiin remained in pooled funds at the end of the year; .$211 
million was axijcnded for public assistance recipients and 
$76 million for general assistance patients. 

Tire states did not report to the Bureau of Public Assist¬ 
ance on the t^ie of service purchased l)y $62 million of 
this money—but of the $225 million which was reported by 
type of service, only $21.7 million went to "practitioners"; 
$110 million went to hospitals, $44 million to nursing and 
convale.«ent homes, $21.3 million for drugs and supplies, 
and $27 million for other .scrs'ices, including dental and 
nursing serx’ices and prosthesis. 

From these figures, it is apparent tliat physicians’ .serx’ices 
comprise less than ten per cent of the cost of vendor medical 
payments. This is generally true in all assistance programs, 
e.xcept aid to dependent children, where physicians’ services 
comprise about a fourth of the cost and nursing home care 
is minimal. 

FUTURE ACTIVITIES 

The Committee plans to gear its future activities to the 
needs of the various states, providing tliem with necessary 
information on laws and existing programs, advice, and con¬ 
sultation when requested. It is planning several more meet¬ 
ings during 1958, on the pattern of the past two meetings, 
"hich state association representatives from a given area 
will be given an opportunity to gather at a central location 
and compare, and possibly work out their problems together, 
with the assistance of the Committee members and of 
representatives of the federal bureau. 

The Committee believes that the medical profession 
should guide the development and operation of tire medical 
aspects of these programs, to assure their remaining within 
proper bounds. One step which might assist in attaining tliis 
goal is the establishment of more adequate liaison between 
the medical profession and the welfare officials within the 
states; the Committee is studying ways in which this liaison 
might be improved. 

In its 1957 report, the Committee recommended that the 
House of Delegates urge state medical associations and 
county medical societies to take an active part in the plan- 
aing and operation of indigent medical care programs. The 
Committee has been informed by a number of state assocria- 
tions of the active part they have taken, not only in planning 


such iirognims, but even in .stimulating legislatures and gov¬ 
ernment officials to undertake the study of state needs and 
facilities, preparatory to such programs. 

'Tlic Committee feels, however, that it should reiterate 
the need for continued active interest not only at the state, 
but at the county level, in medical care for both those assist¬ 
ance recipients included in the federally-aided programs and 
for those provided for from local funds only. The Commit¬ 
tee feels that there will be a continually increasing interest 
in medical scrsn'ces in welfare programs; this interest is al¬ 
ready (ivident at the national level, and is growing in tire 
states and counties. As the Committee stated in its last re¬ 
port, “it behooves medicine to work with welfare agencies 
to sec to it that proper and adequate programs are 
developed.” 

The Committee wishes to point out, in addition, that this 
rccxmiinendation does not apply only to those areas where 
the medical profession receives'payment from public funds 
for its care of the indigent. Even when physicians’ services 
are provided through the charity of the individual phj’sician 
in his ofiicc or while he is on staff service at the local hos¬ 
pital, the medic.al society .should still maintain an active 
interest in the go.als, the methods, and the operations of 
the over-.all medical care program for the good of the patient 
and to assure the proper control of this total welfare service. 

COMMITTEE PUBLICATIONS 

Public Assistance.—The Committee’s 1957 annual report 
noted the publication of “Medical Care for the Indigent in 
1957”, a series of 52 questions and answers on public assist¬ 
ance medical care, with particular reference to the effect 
of thcT956 amendments to the public assistance titles of the 
Social Security Act. This Committee brochure, which gives 
history and background on public assistance programs as 
well as recent devcopments, has been widely distributed 
both to medical societies and to other Individuals and 
organizations interested in welfare programs. 

On October 21, 1957, the Committee published its “Sup¬ 
plementary Report No. 1: Medical Care for tlie Indigent in 
1957.” The material in this report brought the earlier study 
up to date in the light of Public Law 85-110, passed in 
July, 1957, which further amended the legislation governing 
federal participation in state indigent medical care programs. 

Tlie 1956 and 1957 amendments raised a number of prob¬ 
lems for the various states; a certain amount of confusion 
was caused by the Bureau of Public Assistance’s prohibition 
of “split payments” for medical serx'ices. Tliis term applies 
to a payment method in which part of the cost of a given 
.service was paid directly to the provider of such serx'ices and 
the remainder of the cost was to be paid by the individual 
assistance recipient. 

The Committee therefore published, in the May 17, 1958, 
issue of Tire Journal of tire A. M. A., a “Supplementary 
Report No. 2: Medical Care for the Indigent in 1957.” This 
report was concerned primarily with difficulties whieh had 
arisen in state indigent medical care plans, with particular 
reference to “split payments” and tlie reasons for Bureau 
of Publie Assistance policy. 

The federal agency has been given an opportunity to 
cycamine and make recommendations in regard to eacli of 
these reports prior to publication, in order that the fiiml 
version may be as clear and as accurate as possible. 

Tlie first report and the two supplementary' reports arc 
available in pamphlet form from the Council on Medical 
Service. Copies have been distributed to state medical 
associations, and many requests have been filled from or¬ 
ganizations outside the medical profession. 

Organized Home Care Study.—In the early part of 1957 
the Committee published a report on its study of "organized" 
‘Home Care’ Programs in the United States”. This report has 
appeared botli in brochure form and Tlie Journal of the 
A. M. A.; a summary of the study was also published in the 
August, 1957, is.sue of the Chronic Illness Newsletter 
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The study reported on 31 different programs through 
wliich patients who do not require die full range of hospital 
scrsdces are prosaded with individualized medical, nursing, 
social, and rehabilitation serrices in their own homes, co¬ 
ordinated tlrrough a central agency. Appro.vimately 1,500 
copies of tin’s report have been distributed. Mailings were 
made to state and territorial medical associations and to local 
medical societies in the areas where home care programs are 
operating. The majority of the copies, however, has been 
mailed on an indin’dual request basis. Tlie study has been 
used as source material at several conferences on the subject. 

Since tins study was published, material has been gatliered 
on additional programs recentl)’ established. Tlie report is at 
present being revised to include tliese new programs. 

Central Information and Referral Services.—For several 
years the Committee has been gathering data on central 
information and referral sers’ices for the chronically ill. 
These, as the name implies, are agencies intended to 
assemble, study, and make available information on e.\isting 
community facilities and resources for the chronically ill, 
until the additional possibility of detemiim’ng umnet needs, 
developing coordinated community programs, and assisting 
indis’idual organizations in planning facilities and programs 
for the chronically ill. The Committee is at present aware 
of fis’e such services, operating in Chicago, Milwaukee, 
Cleveland, San Francisco, and Esse.\- County, New Jersey. A 
report on these centers, covering their history, administra¬ 
tion, operation, sers’ices pros'ided, and otiicr pertinent data 
is being compiled. The Committee c.xpects to publish this 
report in the fall of 1958. 

Committee on Maternal and Child Care 

The members of tliis Committee are: Drs. \V. L. Craw¬ 
ford, Chaimian, Rockford, Illinois; R, B. Chrisman, Jr., 
Coral Gables, Florida; Philip S. Barba, Philadelphia, Pennsyl¬ 
vania; Harold S. Morgan, Lincoln, Nebraska; Garland D. 
Murphy, El Dorado, Arkansas; Ho;vard A. Nelson, Green¬ 
wood, Mississippi; J. L. Reichert, Chicago, Illinois; and 
J. D. McCarthy, Omaha, ex officio. Committee consailtants 
are: Drs. Donald A. Dukelow, Chicago, Illinois, and Philip 
F. M'iliams, Philadelphia, Pennsylvania, and Mr. Edudn 
J. Holman, Chicago, Illinois. Staff members are: Mr. George 
W. Cooley, Secretary', and Mr. Donald B. Berg, Research 
Assistant. 

MEETINGS 

The Committee sponsored its first regional meeting on 
perinatal mortality and morbidit)' problems in Philadelphia 
on December 2, 1957 (the day prior to the Clinical Session). 
The invited participants to this regional conference were 
physicians active in perinatal .study and research represent¬ 
ing state and local medical societies, specialty groups, state 
and local public health departments, and hospitals and medi¬ 
cal centers from 14 nortlicastem states of the United States. 
A total of 89 physicians (exclusive of Committee members) 
attended including representatis'es of tlie National Office of 
Vital Statistics and the Children’s Bureau. 

The purpose of this meeting was to reriew and analyze 
some of the current efforts in the study of perinat.il mortalitj' 
and morbidity; to discuss problems encountered in tlie.se 
efforts; to explore wax's and means for improving these 
efforts; to work toward more uniformity in terminology and 
classification; and to help establish principles on u’hich 
sound medical policies can be b.ised for the promotion of 
programs designed to reduce perinatal mort.ility and mor¬ 
bidity. The meeting was mutually beneficial—tlie p<irticipants 
e.xpressing appreciation for the knowledge gained in sharing 
e.xperienccs with the group, and in turn the Committee 
gained information and tlie consensus of the group useful for 
its proposed compilah’on of recommendations for a flexible 
basic program to be used by state, city-county, or hospital 
committees in the study of pcrinat.il mort.ility and morbidity. 


The Committee next met in Chicago on March 22,195S 
and conducted its second regional conference on perinatal 
mortality and morbidity problems on March 23. This meet- 
ing encompassed representatives working on and interested 
in these problems from 13 north-central states. In addition 
to the Committee members, seventy-three highly qualified 
participants attended. Main topics of discussion ivere: Pre¬ 
ventive factors in the reduction of perinatal mort,ih'ty and 
morbidity, terms and definitions, organization and operation 
of studies, and classification of causes of perinat,i) niortalily. 
Again, as at the first regional meeting, infoniial votes of 
c.xpression and choice were taken on many of tliese items to 
aid the Committee in its proposed recommendations. 

At the conclusion of this second regional meeting, tlic 
Committee decided that before sponsoring furtlier regional 
conferences, it would be more appropriate to meet in joint 
session «ith representatives of interested national organini- 
tions and agencies in order that the proposed guide might 
be developed as quickly as possible. Tlie Committee, there¬ 
fore, scheduled this joint conference for July 26-27,1958. 

PERINATAL STUDY PROJECT 

The field work reported in last year’s annual report con¬ 
tinued from June into July with visits to Seattle, Washing¬ 
ton; Portland and Eugene, Oregon; and several points in 
Montana (state-wide program). This work continued irilh 
later visits to revieiv the programs in Delaivare; Connecticut: 
Baltimore, Maryland; and Columbus, Ohio. A speci.il con¬ 
ference to con.sidcr these problems was attended by staff in 
New York City in October. This conference w.as sponsoitu 
by the New York Academy of Medicine, the Departments of 
Health and Hospitals of the city of New York, and other 
interested local groups. Information and consensus on several 
matters obtained from this conference were made available 
to the Committee for use in its deliberations and are in¬ 
corporated in the New York article which will appe.ir as one 
part of a series to be published. (See Articles and Publi^ 
tions.) The experience in Saginaw, Michigan was revieivw 
during a field study early in 1958, and a pertinent activit) 
in Illinois, and Second Illinois Congress on Maternal .nni 
Child Health syionsored by the Illinois Committee on 
Maternal Welfare, was attended by st.nff. 

ARTICLES AND PUBLICATIONS 

The Committee’s publications on perinatal mortality .'>nd 
morbidity started with an cditori.il in The Jounx.u., June 
21, 1958. Tliis editorial referred to and summarize one 

the three articles appearing in the siune issue— Challenge o 
Fetal Loss, Prematurity, and Infant Mortality—Assessing ' 
Loc.il Situation, by Leona Baumgartner, M.D. -intl Je. 
Pakter, M.D., New York; Deaths Around Birtlis—The i 
tion.il Score, by Martha M. Eliot, M.D., AVashington, D. ^ 
Challenge of Fetal Loss, Prematurity, and Infant , 'li 
a AVorld \^ew, by Louis J. Verhoestraete, M.D., and “ 
R. Puffer, Dr. P.H„ W'ashington, D. C. The editonal at 
outlined briefly the Committee’s work in this field ^ 
program to stimulate interest in and disseminate inionira 
on tliese problems of tlie perinatal period. The 1“''® ' ’ 
1958 issue of The Joubnai. contained P.art 1 of 
mittee’s series on “Study of Perinatal Mort,ality and ^ n 
ity Programs in the United States.” An editori.il 
this series also appeared in die June 28 Jouhkal. ^ 

articles are scheduled to be published in July and 
and an additional seven articles in this series are in 
stages of completion and will appear in The Joon.xai. 
time to time this fall and winter. 

EXHIBIT 

The Committee developed an e.xliibit entitled 
Mortality and Morbidity”. This was first o-'dubHcd a 
Illinois State Medic.il Society’s annual meeting in >' ‘ 
in May'. It was dien presented in the scientific ed>' ' 
tion at the A. M. A.’s San Francisco meeting in June. 
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c.\l\il)il was dcsi;;nc'(l to (k-fiiio and describe ibe extent of 
' the pmlilcm, to show the relative Ian in mortality decrease 
in the early infant and perinatal period, and to indicate what 
• ■ is currently beiiij' done in the United States, wliat the Coin- 
niittcc on Maternal and Child Care is doiiiK, and what some 
: of tlic Committee plans are relative to this prohlcm. The 
material contained on the exhibit was reproduced in Icafiet 
> fonn for distribution at the booth. Nearly 1,000 sneh leaflets 
■■ were distributed alonn with hundreds of copies of other 
; summary outlines, and descriptive and statistical papers and 
booklets. There seemed to be an enthusiastic response .and 
a great deal of interest in this material. 

FUTURE ACTIVITIES AND PUBLICATIONS 

With the above-mentioned study of various well organized 
perinatal mortality study programs, the regional and joint 
meetings, and a proposed meeting in October with such 
agcncias as the Clnldren’s Bureau, the National OlRce of 
Vital Statistics, sections of the National Institutes of Health, 
.and otiicrs, it is anticipated that the Committee's work on 
the proposed "Guide for Study of Perinatal Mortality and 
Morbidity” will be ready for Council review and approval 
in time for submission to the House of Delegates in 
December. 

The Committee has given priority to the above work on 
perinatal mort.ality and morbidity because the need was 
urgent. It plans, further, to hold region.al meetings in various 
parts of the countr}’ after the “guide” booklet is publi.shed. 
These will be informational and instructive meetings designed 
to help those medical societies desiring to organize commit¬ 
tees and programs of study in this field. Other me.ans, such 
as tire production of a motion picture film for strengthening 
tlie Committee’s infonnational and educational effectiveness 
are in the axploratoiy stage. 

Other aspects of maternal and child care are receiving 
serious thought and consideration by the Committee. Prob¬ 
lems relating to medical society organization and leadership 
in the many facets of preventive measures and health care 
for mothers and infants are to be given close attention, and 
after more study, specific recommendations will be forth¬ 
coming. 

Other problems such as those relating to immunization, 
maternity and nursery staphylococcic infections and their 
prevention, and other current clinical and service areas are 
under consideration for more concerted study and research. 

Committee on Medical Care for Industrial Workers 

The members of this Committee are; Drs. Frank J. Hol- 
roydf, Chairman, Princeton, West Virginia; T. J. Danaherf, 
Torrington, Connecticut; Edwin P. Jordan!, Charlottesville, 
Virginia; Melvin N. Newquist", New York; Leo Price", New 
York; William A. Sawyer", Rochester, New York; Frederick 
W. Slobe", Chicago; and Clyde C. Sparksf, Ashland, Ken¬ 
tucky. Consultants are Drs. Donald A. Dukelow and Artliur 
N. Springall. Members of the Committee staff are Dr. B. 
Dixon Holland, Secretary, Council on Industrial Health; Mr. 
George W. Cooley, Secretary, Council on Medical Sei^ce, 
and Mr. Murray Klutch, Research Associate. (!=appointed 
by Council on Medical Service, "=appointed by Board of 
Trustees upon recommendation of Council on Industrial 
Health.) 

UMWA WELFARE AND RETIREMENT FUND 

One of the major areas of activity of the Committee during 
the past year, as in previous years, was that concerned with 
the relationships between the medical profession and the 
United Mine M^orkers of America Welfare and Retirement 
Fund. In its last Annual Report the Committee registered its 
disappointment over the rejection by tire Executive Medical 
Officer of the Fund of the “Suggested Guides to Relation¬ 
ships Between State and County Medical Societies and the 
United Mine Workers of America Welfare and Retirement 
Fund", which had been adopted by the House of Delegates 


at the 1957 Anniml session. Tliis refusal to accept the Guides 
led to discussions among several state and numerous county’ 
medical societies as to how to deal further with the Fund. 
Various actions were undertaken in the way of letters, 
meetings, resolutions, and conferences with Area Medic.al 
Administrators—with individual societies attempting to meet 
their particular problems in a manner each considered most 
advisable and expedient. 

There was evident a lack of general agreement among 
physicians as to how to react to the Fund’s rejection of the 
Guides. Tire adoption of the Guides by the House of Dele¬ 
gates had implied to most phy’sicians a recognition by the 
states of their responsibilities to render good medical care to 
beneficiaries of tlie Fund and to adhere to the appeal 
mechanism outlined in these Guides. The refusal of the 
Executive Medical Officer of the Fund w'as based primarily’ 
on his rejection of the statement in the Guides that “Every’ 
physician duly licensed by the state to practice medicine 
and surgery should be assumed at tire outset to be competent 
in the field in which he claims to be, unless considered other¬ 
wise by his peers.” The Executive Medical Officer of tlie 
Fund maintained furtlier that tlie profession was unable to 
discipline its own members and that such a statement would 
have no effect on the attitude of medical societies. The 
situation had tlierefore evolved into one in which some phy’¬ 
sicians were continuing to serx’e beneficiaries of the Fund 
and are reimbursed directly by the Fund; other physicians 
were continuing to serx'e beneficiaries of the Fund and 
billing the patient but are not being reimbursed by the 
Fund; and still other physicians formerly rendering semce 
are apparently not c.aring for Fund patients at all. 

On September 10, 1957 the Executive Medical Officer of 
the Fund sent a communication to his Area Medical Admin¬ 
istrators further restricting the number of physicians and 
hospitals to serve miners and tlieir families. The contents of 
this memorandum and the effect of its application started a 
chain reaction which is still undenv.’iy. Beginning October 1, 
Area Medical Administrators started notifying some of the 
6,800 physicians, already approved by the Fund to render 
medical and surgical serx’ices to beneficiaries, that their ser\’- 
ices would be terminated on or after October 15, 1957. The 
basis for the termination of these services was the following 
e.xcerpt contained in the memorandum of tlie Executive 
Medical Officer: 

“To meet the mandatory requirement of conserx’ing 

trust fund resources, and providing authorized services 

to beneficiaries, trust fund pay’ments are hereby re¬ 
stricted to physicians and hospitals whose services are 

deemed necessary and essential.” 

It should be noted, however, tliat in the letter sent to phy¬ 
sicians removed by Area Medical Administrators, the former 
were advised, “Please be assured no criticism of y’ou is im¬ 
plied by this action; your services to fund beneficiaries have 
been appreciated." 

For a number of weeks following this directive, it was 
impossible to ascertain exactly how many physicians or hos¬ 
pitals were affected by this directive. It was later learned, 
however, that the original group of 6,800 physicians had 
been reduced to some 5,000. The number of hospitals taken 
off tlie approved list has still not been revealed by tlie Fund. 

The xvave of protest against this action of the Fund, tlie 
heated debates, and various newspaper and magazine ac¬ 
counts, reflected in some measure the dissatisfaction of the 
profession with the action of the Fund in limiting even 
further tlie right of miners and tlieir families to choose-their 
physicians. Not all of the criticism against the UMWA came 
from physicians; miners themselves voiced protests publicly 
and staged a parade in at least one city in Ohio, decrying 
this action of the medical program of their union. In another 
state (Kentuck>’) a card-carrying member of the UMWA 
co-sponsored a bill which would have provided free choice 
of physicians. (This bill was subsequently defeated.) 
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The study reported on 31 different programs through 
which patients who do not require the full range of hospital 
scrv'ices are provided wtli individualized medical, nursing, 
social, and rehabilitation services in their own homes, co¬ 
ordinated tlirough a central agency. Appro.ximately 1,500 
copies of this report have been distributed. Mailings were 
made to state and territorial medical associations and to local 
medical societies in the areas where home care programs are 
operating. The majority of the copies, however, has been 
mailed on an individual request basis. The study has been 
used as source material at several conferences on the subject. 

Since this study was published, material has been gatliered 
on additional programs recently established. The report is at 
present being revised to include tlrese new programs. 

Central Information and Referral Services.—For several 
years the Committee has been gathering data on central 
information and referral services for the chronically ill. 
Tlrese, as the name implies, are agencies intended to 
assemble, study, and make available infomiation on e.\isting 
community facilities and resources for tlie chronically ill, 
witli the additional possibility of detennining unmet needs, 
developing coordinated community programs, and assisting 
individual organizations in planning facilities and programs 
for the chronically ill. The Committee is at present aware 
of five such services, operating in Chicago, Milwaukee, 
Cleveland, San Francisco, and Esse.x County, New Jersey. A 
report on these centers, covering their history, administra¬ 
tion, operation, sers’ices provided, and other pertinent data 
is being compiled. The Committee expects to publish this 
reirort in the fall of 1958. 

Committee on Maternal and Child Care 

The members of this Committee are: Drs. W. L. Craw¬ 
ford, Chairman, Rockford, Illinois; R. B. Chrisman, Jr., 
Coral Gables, Florida; Philip S. Barba, Philadelphia, Pennsyl¬ 
vania; Harold S. Morgan, Lincoln, Nebraska; Garland D. 
Murphy, El Dorado, Arkansas; Howard A. Nelson, Green¬ 
wood, Mississippi; J. L. Reichert, Chicago, Illinois; and 
J. D. McCarthy, Omaha, ex officio. Committee consultants 
are: Drs. Donald A. Dukelow, Chicago, Illinois, and Philip 
F. Wiliams, Philadelphia, Pennsylvania, and Mr. Edwin 
J. Holman, Chicago, Illinois. Staff members are: Mr. George 
W. Cooley, Secretary, and Mr. Donald B. Berg, Research 
Assistant. 

MEETINGS 

The Committee sponsored its first regional meeting on 
perinatal mortality and morbidity problems in Philadelphia 
on December 2, 1957 (the day prior to the Clinical Session). 
The invited participants to this regional conference were 
physicians active in perinatal study and research represent¬ 
ing state and local medical societies, specialty groups, state 
and local public health departments, and hospitals and medi¬ 
cal centers from 14 northeastern states of the United States. 
A total of 89 physicians (exclusive of Committee members) 
attended including representatives of tlie National Office of 
Vital Statistics and the Children’s Bureau. 

The purpose of this meeting was to review and analyze 
some of tlie current efforts in tlie study of perinatal mortality 
and morbidity; to discuss jiroblenis encountered in tliese 
efforts; to explore ways and means for improving these 
efforts; to work toward more uniformity in temiinology and 
classification; and to help establish principles on which 
sound medical policies can be based for the promotion of 
programs designed to reduce perinatal mortality and mor¬ 
bidity. The meeting was mutually beneficial—the participants 
expressing appreciation for the knowledge gained in sharing 
e.xperiences witli the group, and in turn the Committee 
gained information and the consensus of tlie group useful for 
its proposed compilation of recommendations for a flexible 
basic program to be used by state, city-county, or hospital 
committees in the study of perinatal mortality and morbidity. 


The Committee next met in Chicago on March 22,1938 
and conducted its second regional conference on perinatal 
mortality and morbidity problems on March 23. This mMl- 
ing encompassed representatives working on and interested 
in these problems from 13 north-central states. In addition 
to the Committee members, seventy-three highly qualified 
participants attended. Main topics of discussion were: Pre¬ 
ventive factors in the reduction of perinatal mortality and 
morbidity, terms and definitions, organization and operation 
of studies, and classification of causes of perinatal mortalitv. 
Again, as at the first regional meeting, informal votes of 
expression and choice were taken on many of tliese items to 
aid the Committee in its proposed recommendations. 

At the conclusion of this second regional meeting, the 
Committee decided that before sponsoring further regional 
conferences, it would be more appropriate to meet in joint 
session with representatives of interested national organiza¬ 
tions and agencies in order that the proposed guide miglit 
be developed as quickly as possible. The Committee, there¬ 
fore, scheduled this joint conference for July 26-27,1958. 

PERINATAL STUDY PROJECT 

The field work reported in last year’s annual report con¬ 
tinued from June into July with visits to Seattle, Washing¬ 
ton; Portland and Eugene, Oregon; and several points in 
Montana (state-wide irrogram). Tliis work continued with 
later visits to review the programs in Delaware; Connecticut; 
Baltimore, Maryland; and Columbus, Ohio. A special con¬ 
ference to consider these problems was attended by staff in 
New York City in October. This conference was sponsored 
by the New Y’ork Academy of Medicine, the Departments of 
Health and Hospitals of the city of New Y'ork, and other 
interested local groups. Information and consensus on several 
matters obtained from this conference were made available 
to the Committee for use in its deliberations and are in¬ 
corporated in the New Y’ork article which will appear as one 
part of a series to be published. (See Articles and Publica¬ 
tions. ) The experience in Saginaw, Michigan was revieww 
during a field study early in 1958, and a pertinent activit) 
in Illinois, and Second Illinois Congress on Maternal anu 
Child Health siJonsored by the Illinois Committee on 
Maternal Welfare, was attended by staff. 

ARTICLES AND PUBLICATIONS 

The Committee’s publications on perinatal mortality .ind 
morbidity started with an editorial in The . S'! 

21, 1958. This editorial referred to and summarizM bnc 
tlie tliree articles appearing in the same issue— Challenge o 
Fetal Loss, Prematru-itj’, and Infant Mortality—Assessing 
Local Situation, by Leona Baumgartner, M.D. and Jen 
Pakter, M.D., New Y'ork; Deaths Around Births-The 
tional Score, by Martha M. Eliot, M.D., YVashington. U- ■> 
Challenge of Fetal Loss, Prematurity, and Infant 
a YVorld View, by Louis J. Verhoestraete, M.D., and n 
R. Puffer, Dr. P.H., Washington, D. C. The fju 

outlined briefly the Committee’s work in this field 
program to stimulate interest in and disseminaW infomin 
on these problems of the perinatal period. Tlie J*'"!" ’ 
1958 issue of The Joubnai. contained Part 1 “‘I'®, ,;j|. 
mittee’s series on "Study of Perinatal Mortality and f* . „ 
ity Programs in the United States.” An editorial intro 
this series also appeared in the June 28 JounNAC. 
articles are scheduled to be published in July “aa 
and an additional seven articles in this series are m '■ 
stages of completion and will appear in The JounK.'u 
time to time this fall and winter. 

EXHIBIT J 

The Committee developed an e.xhibit entitl^ 
Mortality and Morbidity”. This was first pr.-cago 

Illinois State Medical Society’s annual meeting in 
in May. It was tlien presented in the scientific exni i 
tion at the A. M. A.’s San Francisco meeting in Jnn^‘ 
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exhibit w.is tlcsif.m'd to ikTinu and describe the extent of 
tlic prnlilem, to sliow the relative la^ in mortality decrease 
in the early infant ami perinatal period, and to indicate what 
is canenlly bciii}; done in (lie United States, what the Com¬ 
mittee on Maternal and Child Care is doin;;, and what some 
of the Committee plans are relative to tliis problem. The 
material contained on tliu exhibit was reproduced in leaflet 
form for distribution at the booth. Nearly 1,000 such leaflets 
were distributed alonj; with hundreds of copies of other 
summary outlines, and descriptive and statistical papers and 
booklets. There seemed to be an enthusiastic response and 
a preat deal of interest in this material. 

FUTURE ACTIVITIES AND PUBLICATIONS 

With the above-mentioned study of various well organized 
perinatal mortality study programs, the regional and joint 
meetings, and a proposed meeting in October with such 
agencies as the Children’s Bureau, the National Office of 
Vital Statistics, sections of the National Institutes of Health, 
and others, it is anticipated that the Committee’s work on 
the proposed “Guide for Study of Perinatal Mortality and 
Morbidity” will be ready for Council review and approval 
in time for submission to the House of Delegates in 
December. 

Tlie Committee has given priority to the above work on 
perinatal mortality and morbidity because the need was 
urgent. It pl.ans, further, to hold regional meetings in various 
p.arts of the countr>’ after the “guide” booklet is published. 
These will be infonnational and instnictive meetings designed 
to help those medical societies desiring to organize commit¬ 
tees and programs of study in thi.s field. Other means, such 
as the production of a motion picture film for strengthening 
the Committee’s informational and educational effectiveness 
are in the c.\plorator>' stage. 

Other aspects of maternal and child care are receiving 
serious tliought and consideration by the Committee. Prob¬ 
lems relating to medical society organization and leadership 
in the many facets of preventive measures and health care 
for mothers and infants are to be given close attention, and 
after more study, specific recommendations will be fortli- 
coming. 

Other problems such as those relating to immunization, 
maternity and nursery staphylococcic infections and their 
prevention, and other current clinical and service areas are 
under consideration for more concerted study and re.scarch. 

Committee on Medical Care for Industrial Workers 

The members of this Committee are: Drs. Frank J. Hol- 
roydf. Chairman, Princeton, ^Vest Virginia; T. J. Dan.aherf, 
Torrington, Connecticut; Edwin P. Jordan!, Charlottesville, 
Virginia; Melvin N. Newquist", New York; Leo Price”, New 
York; William A. Saxvyer”, Rochester, New Y'ork; Frederick 
W. Slobe”,' Cliicago; and Clyde C. Sparks f, Ashland, Ken¬ 
tucky. Consultants are Drs. Donald A. Dukelow and Artlmr 
N. Springall. Members of the Committee staff are Dr. B. 
Dixon Holland, Secretary, Council on Industrial Health; Mr. 
George W. Cooley, Secretary, Council on Medical Service, 
and Mr. Murray Klutch, Research Associate. (f=appointed 
by Council on Medical Service, ”=appointed by Board of 
Trustees upon recommendation of Council on Industrial 
Health.) 

UMWA WELFARE AND RETIREMENT FUND 

One of the major areas of activity of the Committee during 
the past year, as in previous years, was that concerned with 
the relationships between the medical profession and the 
United Mine Workers of America Welfare and Retirement 
Fund. In its last Annual Report the Committee registered its 
airappointment over the rejection by the Executive Medical 
Officer of the Fund of the “Suggested Guides to Relation¬ 
ships Between State and County Medical Societies and the 
United Mine Workers of America Welfare and Retirement 
Fund”, which had been adopted by the House of Delegates 


at the 1957 Annual session. This refusal to accept the Guides 
led to discussions among several state and numerous county 
medical societies as to how to deal further with the Fund. 
Various action.s were undertaken in tlie way of letters, 
meetings, resolutions, and conferences with Area Medical 
Administrators—with individual societies attempting to meet 
their particular problems in a manner each considered most 
advis.ablc and expedient. 

There was evident a lack of general agreement among 
physicians as to how to react to the Fund's rejection of the 
Guide,s. The adoption of the Guides by the House of Dele¬ 
gates had implied to most physicians a recognition by the 
states of their responsibilities to render good medical care to 
beneficiaries of tlie Fund and to adhere to the appeal 
mechanism outlined in these Guides. The refus.al of the 
Executive Medical Officer of the Fund was based primarily 
on his rejection of the statement in the Guides that "Every 
physician duly licensed by the state to practice medicine 
and surgery should be assumed at the outset to be competent 
in the field in which he claims to be, unless considered other¬ 
wise by his peers.” The Executive Medical Officer of the 
Fund maintained further that the profession was unable to 
discipline its own members and that such a statement would 
have no eifect on the attitude of medical societies. The 
situation had therefore evolved into one in which some phy¬ 
sicians were continuing to serve beneficiaries of tlie Fund 
and are reimbursed directly by the Fund; otlier physicians 
were continuing to serve beneficiaries of the Fund and 
billing the patient but are not being reimbursed by the 
Fund; and still other physicians formerly rendering service 
are apparently not caring for Fund patients at all. 

On September 10, 1957 the Executive Medical Officer of 
tlie Fund sent a communication to his Area Medical Admin¬ 
istrators further restricting the number of physicians and 
liospitals to serx’e miners and their families. The contents of 
this memorandum and the effect of its application started a 
chain reaction which is still underway. Beginning October 1, 
Area Medical Administrators started notifying some of the 
6,800 physicians, already approved by the Fund to render 
medical and surgical sendees to beneficiaries, that their sen’- 
ices would be terminated on or after October 15, 1957.'The 
basis for the termination of these services was the following 
excerpt contained in the memorandum of tlie Executive 
Medical Officer; 

“To meet the mandatory' requirement of conserviiig 

trust fund resources, and providing autliorized services 

to beneficiaries, trust fund payments are hereby re¬ 
stricted to physicians and hospitals whose services are 

deemed necessary and essential.” 

It should be noted, however, that in the letter sent to phy¬ 
sicians removed by Area Medical Administrators, the former 
were advised, "Please be assured no criticism of you is im¬ 
plied by this action; your services to fund beneficiaries have 
been appreciated.” 

For a number of weeks following this directive, it was 
impossible to ascertain exactly how many physicians or hos¬ 
pitals were affected by this directive. It was later learned, 
however, tliat the original group of 6,800 physicians had 
been reduced to some 5,000. The number of liospitals taken 
off the approved list has still not been revealed by the Fund. 

The wave of protest against this action of the Fund, the 
heated debates, and various newspaper and magazine ac¬ 
counts, reflected in some measure the dissatisfaction of the 
profession with the action of the Fund in limiting even 
further the right of miners and tlieir families to choose-their 
physicians. Not all of the criticism against the UMWA came 
from physicians; miners themselves voiced protests publicly 
and staged a parade in at least one city in Ohio, decrying 
this action of the medical program of their union. In another 
state (Kentucky) a card-carrying member of the UMWA 
co-sponsored a bill which xvould have provided free choice 
of physicians. (This bill was subsequently defeated.) 
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At the 1957 Clinical Session, tlie House of Delegates 
adopted Resolution No. 20, submitted by Colorado and 
amended to read as follows; 

Resolution No. 20—Relative to UMWA Welfare and Retire¬ 
ment Fund 

Whereas, The United Mine Workers of America Welfare 
and Retirement Fund has disregarded the "Guides to Rela¬ 
tionships Between State and County Medical Societies and 
tlie UMWA Welfare and Retirement Fund" which were 
adopted by this House of Delegates in New York in June, 
1957-, and 

Whereas, The Medical Director of that Fund has publicly 
disavowed these adopted principles and has publicly stated 
that his organization will not obsers'e them; and 

Whereas, The Fund has, tliroughout the United States, 
arbitrarily further abrogated the right of the Fund’s bene¬ 
ficiaries to a free choice of physicians and hospitals effective 
October 15, 1957; and 

Mdiereas, These activities of the Fund appear to be a 
part of a broad general plan to reduce tire practice of medi¬ 
cine to a state of servility, against the public intcre.st; and 

Whereas, All systems of medical care which deny patients 
their inalienable right to free choice of physician and hos¬ 
pital result in deterioration in the quality of medical care; 
therefore be it 

Resolved, That tliis House of Delegates condemns tire 
current attitude and method of operation of the U.M.W.A. 
Welfare and Retirement Fund as tending to lower the 
quality and availability of medical and hospital care to its 
beneficiaries; and be it further 

Resolved, That a broad educational program be iastituted 
at once by the American Medical Association to inform the 
general public, including the beneficiaries of the Fund, con¬ 
cerning tire benefits to be derived from presers-ation of the 
American right to freedom of choice of physicians and hos¬ 
pitals as well as observance of tlie “Guides to Relationships 
Between State and County Medical Societies and the 
UMWA Welfare and Retirement Fund” adopted by this 
House last June. 

At the same session tlie House of Delegates adopted Reso¬ 
lution No. 24, submitted by Pennsylvania, reading as follows: 
Resolution No. 24—Conference with Third Parties 

Whereas, There is an ever increasing number of third 
parties assuming the financial obligation of providing medical 
and surgical care for dieir re.spectii'c beneficiaries; and 

Whereas, This procedure has, in some instances, dis¬ 
turbed the normal physician-patient relationship and created 
otlicr problems between the medical profession and third 
parties; and 

Whereas, Several tliird parties have indicated tlieir will¬ 
ingness to solve mutual problems through discussion and 
• conference; tlierefore be it 

Resolved, That tlie House of Delegates of tlie American 
Medical Association instruct tlie appropriate committee or 
council to engage in conferences witli third parties to de¬ 
velop general principles and policies which may be applied 
to tlie relationship between third parties and members of the 
medical profession. 

In an attempt to implement tlie intent of Resolution 
No. 20, tlie staffs of the Council on Medical Service and tlie 
Department of Public Relations prepared various materials 
and suggestions for approaches to comply witli tlie action of 
tlie House. On March 10 a meeting was held by the staff 
with representatives from six states involved in tlie UMWA 
controversy' in order to discuss tlie proposed educational 
campaign and to seek adwee from tlie participants in tire 
meeting with regard to the type of program and the nature 
of materials wliicli tliey felt were necessary to be prepared. 
Tlie meeting witli tlie representatives from tlie states re¬ 
vealed not only a difference of opinion as to how to proceed, 
but pointed first to the need for an educational program 
among physicians themselves in order to acquaint them with 
the reasons for, and metliods of, operation of all tliird-party 


lirogranis, including that of the UMWA. It was the res- 
sensus at the meeting tliat the individual states would he 
the final judges of what material, and how much of the mi. 
terial, would be used, depending upon local factors ard 
situations. Firm beliefs were also e.xprcssed to the effect that 
physicians themselves were divided in their thinking ahoo! 
an approach to the tliird-party problem, including UMW.t, 
Opinions were also expressed to the effect that the Ameiiraii 
Medical Association lacked a clear-cut definition and polic; 
with regard to "free choice of physician,” and that a uniform 
approach to all third parties rather than to UMWA abac 
was necessary. 

When the Committee met on March 22 and 23 tocoaridcr 
its course of action with regard to Resolution 20, as well as 
Resolirtiorr 24, it had before it numerous documents, reports, 
speecbes, and articles by members of the medical profession 
as well as a summary of the meeting previously refened to. 
The Committee evolved the basis for llic draft of a stat^ 
merit, which it later approved, and which wa.s ultimately 
ainendcd and approved by the Councils on Medical Scniw 
and Industrial Health and siihniitted to the Board of 
Tnistees. This statement read as follows: 

Resolution No. 20 was submitted to the Council on Medi¬ 
cal Serx’ice and Cortncil on Industrial Health with the sng- 
gc-stioii that they . . meet to discuss and fomrulatc a pro¬ 
gram to implement the action of the House and submit 
recommendations in this regard to the General Manager. 
Resolution No. 24 was .srrbmitted to the Council on Medical 
Serx'ice for its attention. 

Since the Committee on Medical Care for Industrril 
Worker.s, a joint committee of tlie two Councils, normally 
reviews .such matters, both resolutions were referred to Iral 
Committee for its consideration and recommendations, ’uial 
Committee met on March 22-23 to consider both resolutions 
and made its report to both Councils. Tire rc^rt, ^ 
amended and approved by both Councils, is hereuitii sub¬ 
mitted to the Board of Trustees. . 

The Committee on Medical Care for Industrial Morken 
has disetrssod at length Resolution No. 20, relative to t f 
UMWA Welfare and Retirement Fund, introduced by ji® 
Colorado State Medical Society and adopted as amenti 
by the House of Delegates in December, 1957. (Reproniicct 
above.) , < 

The Conimittec is in agreement that medicines side 
this controversy' should be presented to tlie medical P™ ^ 
sion and subsequently to the public. It feels, however, ' 
consideration .should first be given to three aspects o 
problem before such a campaign, if embarked upon, can 
conducted successfully. i i Dc- 

Thc first aspect concerns third parties , n 

ceinber, 1957, the Pennsylvania delegation *"1™ j | i 
lution No. 24 adopted by' the House. (Reproduced a 

It is the Committee’s opinion that any canip.aip s® , 
em'isioned in the Colorado Resolution No. 20 sliou ■ 
into eon.sideration all third parties as w'cll ^s m® j 
gested in Resolution No. 24. Tlie extent of the succ - 
any broad public educational effort is contingent 
broadest foundation of professional understanding ® 
relationships and methods of operations of various yp 
plans. It is evident tliat all physicians are not e,,; 

various aspects of this problem. The Committee ' .^y 

considers that it may first be necessary to engage m a 
of efforts to acquaint all pliy'sicians, and for the me 
fession to become accurately informed, before an 
tional program directed to the public is formulate • 

It is tlie Committee’s furtlier belief that in the df 
tion of both resolutions the Rights and so 

patients, physicians, and third parties should b® ® — be 

tliat a better understanding of Rie roles of all parti 
acknowledged and understood. i,- rrihelena 

The second aspect is tliat any campaign , .y"]® jjj have 
"Freedom of choice of physicians and hospitals s i 
tliis term uniformly defined so that its meaning 



Vol. 16S, No. S 


REPORTS OF OFFICERS 


iinilcrslood wlicnovcr it is used. The Principles of Medic.al 
Ethics, ns reeised in June, 1057 contnin no specific reference 
to the tcnii "free choice of physici-nn”, but rather d<'.i! with 
conditions under which physicians should dispose of tln ir 
services and their responsibilities, .and conduct theniseb es m 
the rendition of medical care. However, in the past two 
ye.ars, the House either has adopted or reaifinned poliiv 
statements on free choice which arc reviewed below. U'hile 
there are no prent differences in the concept of free choice 
.as c.virrcsscd, there are difTercnccs in wording which ni.iy 
Ic.ad to difTercnccs in interpretation. 

A. The 1927 statement of the Judicial Council, .i\ re- 
aflinncd by the House in December, 1957 in adoplimj 
the report of the Reference Committee on .Amend¬ 
ments to the Constitution and Rylaws states, amons; 
other tests, that a contract may be determined to be 
unfair or unethical: 

“When a reasonable” dcfjrce of free choice of phy¬ 
sicians is denied those carcrl for in a community 
where other competent physicians are readily avail¬ 
able.” 

B. Hie UMWA SuRgested Guidc.s, adopted in June, 19.57, 
st.ate that: 

"The fundamental concepts on which the recom¬ 
mendations arc based are: 

‘T. All persons, including beneficiaries of a third 
party medical program such as tfie CMWA 
Fund should have available to them good med¬ 
ical care and should be free to select their own 
physicians from among those willing and able 
to render .such service 

"2. Free choice of physician and hospital by the 
patient should be preserved. 

“a. Every physician duly licensed by tlie 
state to practice medicine and surgery 
should be assumed at the outset to bo 
competent in the field in which he claims 
to be, unless considered otherwise by his 
peers." 

C. The Guides for Ev.aluation of Management and Union 
Health Centers. Adopted December, 1955 and revised 
December, 1957, while recognizing the e.vistence of 
closed panels, states that: 

“As one aspect of this responsibility the health 
center is urged to provide a free choice of medical 
service to the patient it serves. When service outside 
a specific center facility cannot be paid for under 
the terms of the plan, patients should be informed 
that they are privileged to obtain such services as 
they wish outside the center at their own expense.^ 

D. The statement on Afedical Relations in Wortanen’s 
Compensation, adopted in December, 1953 states 
tliat; 

"Disabled employees should have the right to ac¬ 
cept physicians’ services provided by employers, or 
to select another attending physician from a register 
of all other physicians in the community willing 
and qualified to perform the essential serv'ice.” 

In_ view of the fact that the term "free choice of physi¬ 
cian” as used in these various statements and as used .alone, 
out of any eonte.vt, has resulted in misunderstanding and 
misinterpretation, it might be desirable to avoid use of this 
term in the abstract and to speak instead of the conditions 
under vvhich physicians should dispose of their services and 
their responsibilities and conduct in the rendition of medical 
care. Thus, for evaunple, the five points mentioned in the 
1927 opim'on of the Judicial Council vvhich were reaffirmed 
and adopted by the House of Delegates in December, 1957 
might, if supplemented by additional references to lay domi¬ 
nation and quality of medical care, be used as criteria both 
to evaluate the physician’s role in any given program and to 
determine the likeliliood of tliat program providing the 
highrat quality of medical care to the patient. These points 


are included in the following excerpt from the 1927 Report 
of the Judicial Council previously referred to, which states 
that; 

"Each case must be judged on its own merits after all 
the facts pertaining thereto are known. Tliere are certain 
points, hovv'ever, that may be formulated vvhich, when ' 
present, one or more of them, definitely determine a con¬ 
tract to be unfair and unethical. These may be stated as 
follows: 

1. W'hcn the compensation received is inadequate based 
on the usual fees paid for the same hind of service 
.md class of people in the same eommunit)'. 

2. W'hen the compensation is so low as to make it 
impn.ssible for competent service to be rendered. 

3. when there is underbidding by phy.sicians in order 
to secure the contract. 

4. W'hen a rea.sonable degree of free choice of physi¬ 
cians is denied tliose cared for in a community 
w'here other competent physicians are readily avail¬ 
able. 

5. W'hcn there is solicitation of patients directly or 
indirectly." 

The third aspect has to do with the relationship between 
the A. M. A. and the state medical associations in the 
"broad educational campaign” recommended. Since each 
state has problems peculiar to its area and would need to 
gear its campaign to these problems, this committee believes 
that such a project should be carried on through the state 
medical a.ssociation offices. The A. M. A. could provide 
information, printed material, and even slides and proposed 
talks or news release.s for state associations to use as they 
deemed best. 

The Committee believ’es that the reference to “free choice 
of . . . hospital” should be reconsidered by the House of 
Delegates in view of the fact th.at the hospital is in reality 
a facility, and choice of facility is not germane to the issue 
involved. 

At the 1958 annual session, the Board of Trustees sum¬ 
marized the Committee’s statement in its "Supplementary 
Report C,” togetlier with the Board’s recommendab’on tliat 
House action be deferred until the report of tlie Commis¬ 
sion on Medic.al Care Plans became av-iilable. Although the 
Reference Committee concurred in tlie Board’s recommenda¬ 
tion, the House of Delegates amended the report of the 
Reference Committee by directing the Board of Trustees 
to proceed immediately with the educational campaign and 
relieve tlie Council on Medic.al Service of further responsi¬ 
bility in this matter. 

GUIDES FOR EVALUATION OF MANAGEMENT 
AND UNION HEALTH CENTERS 

In the previous Annual Report, the Committee noted that 
two changes would be recommended to the House in the 
text of this Guide. These changes were approv'ed by tlie 
House at the 1957 CUnic<al Session. Following the adoption 
of these changes, the Committee further recommended to 
the Councils on Medic.al Service and Industri.il Health tliat 
the wording of two footnote references would liave to be 
changed in order to bring this Guide up-to-date. This rec¬ 
ommendation was approved by the Councils at their meet¬ 
ings in June, 1958. Future printings of the Guides for 
Evaluation of Management and Union Health Centers will 
replace the reference to the 1954 Principles of Medical 
Ethics with the statement “From the 1954 edition of tlie 
Principles of Medical Ethics vvhich are contained in the 
Opinions and Reports of the Judicial Council (1957) and 
vvhich have been incorporated in die June, 1957 Principles 
of Medical Ethics.” The reference to “Guiding Principles 
of Occupational Medicine” will be deleted and substituted 
with statement on "Scope, Objectives and Functions of 
Occupational Health Programs,” J. A. M. A,, Vol 164 pp 
1104-1106 (July 6) 1957. 
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1958 SUR^^EY OF UiNION HEALTH CENTERS 

In February, 1958 the Committee initiated its third Survey 
of Union Health Centers. The first two reports on these 
centers which were published in 1953 and 1954 contained 
descriptions of tweh’e and seventeen health centers respec¬ 
tively. The new publication to be issued this fall will con¬ 
tain descriptions of 29 of the appro.simately 50 such centers 
in existence. The description of each health center will 
contain information and data for each plan for the following 
items: 1) History, 2) membership, 3) objectives of pro¬ 
grams, 4) facilities, 5) financing, 6) budget and operating 
costs, 7) administration, 8) business and professional per¬ 
sonnel, 9) benefits, 10) preventive aspects of these services. 
The 1958 Survey, which will contain infonnation on these 
plans as of December 31, 1957, was secured as a result of 
field visits and a questionnaire. The types of medical serv¬ 
ices provided by union health centers are shown to range 
from “diagnostic only” to “comprehensive medical care,” 
with the majority of the plans providing diagnostic and 
ambulatory medical care through closed panels of physicians 
employed at an hourly rate on a part-time basis, primarily. 
This survey is one of a continuing series to be condueted 
periodically in order to keep the medical profession in¬ 
formed of developments in this field. 

In view of the numerous requests for copies of this pub¬ 
lication, the 1958 Survey will include a copy of the revised 
Guides for Evaluation of Management and Union Health 
Centers. 

A PRELIMINARY GUIDE FOR MEASURLNG WORK 
ABSENCE DUE TO ILLNESS AND INJURY 

The last report of the Committee cited the studies, con¬ 
ferences and various publi.shed materials on the subject of 
work absence which had created a considerable amount of 
interest among many physicians. It was also reported that 
the Committee was engaged in the preparation of a Guide 
on the basis of whose definitions and formulas a unifonn 
group of statistics could be compiled by physici.ans in in¬ 
dustry. The preliminary Guide as approved by the Councils 
on Medical Service and Industrial Health will be published 
in pamphlet form and distributed this fall to several thou¬ 
sand physicians and otlier personnel working in this field. 
The Committee is inviting comments on the Guides it has 
prepared and plans to issue subsequent revisions based upon 
the suggestions and experiences of persons who use these 
Guides in their work. 

MISCELLANEOUS 

Being prepared for publication and distribution to the 
medical profession is a summary report on health and wel¬ 
fare plans under collective bargaining. This publication rep¬ 
resents a distillation of some pertinent data relating to the 
provisions of hospital, surgical, and medical benefits in 300 
plans which cover approximately five million workers, or 
over 40% of the total number of employees estimated to 
be covered by healtli insurance plans under collective bar¬ 
gaining as of the end of 1955. The material in the Commit¬ 
tee’s publication is based upon a study prepared by the 
Bureau of Labor Statistics of the United States Department 
of Labor. Its publication is considered to be an aid to those 
physicians and medical societies interested in various types 
of coverage and provisions of collective bargaining agree¬ 
ments. 

The Committee has been authorized by the two Councils 
to conduct a survey of small plant occupational health pro¬ 
grams for the purpose of prowding the profession witli 
descriptions of various e.xamples in which such programs 
operate, the types of serxuce they prowde, the relationships 
of physicians involved in such programs to physicians in the 
community, and other aspects of the operations of these 
programs which will be of interest to the medical profession. 
An important by-product of tliis study is e.xpected to be die 
recognition by physicians of the value of such programs, 
particularly among establi.shments hiring fewer than 100 
employees. 


The Committee has devoted .some time to tliscussinj! lb 
activities of the mobile units and the range of senices thej 
provide. At its future meetings the Committee will sliiily 
this matter in greater detail particularly in detemiining to 
what extent is the screening of employees for the e-xpr® 
purpose of detecting non-occupational diseases properly a 
part of an occupational health program. 

Committee on Medieal and Related Facilities 


Since the last report concerning the activities of this Com¬ 
mittee, Drs. W. F. Costello, Dover, New Jersey; Edward 
C. Rosenow, Jr., Pasadena, California; and Wendell C. 
Stover, Boonville, Indiana; were appointed to replace Drs. 
E. Dwight Barnett, San Francisco, California; Raymond M. 
McKeown, Coos Bay, Oregon; and Cleon A. Nafe, Indiamp- 
oli.s, Indiana. Odier members are Drs. Willard Wright, 
Chairman, \\311iston, Nordi Dakota; Robert L. Noiy, ^ 
troit, Michigan; W'alter E. Vest, Huntington, West Virginia; 
David Henry Poer, Atlanta, Georgia; and J. D. McCarthy, 
Omaha, Nebraska, ex-officio. Staff includes: Mr. George ff- 
Cooley, Secretary, Mr. Joe D. Miller, Research Assochile, 
Miss Dorris Webb, Research Assistant and Miss Barhira 
Farley and Mr. Nicholas Griffin, Staff Assi.stants. 

The Committee has met on three occasions-September 
21-22, 1957 and February 8-9, 1958 in Chicago; and April 
19-20, 1958 in W'hite Sulphur Springs, M'e.st Virginia. 

HILL-BURTON STUDY 


The primary task of this Committee during the past 
has been tbe completion of the study of the Hill-Burton 
Hospital Constniction Program. A Progress Report on this 
study, made to the House in December, 1957, reriewed Ino 
study method and called .special attention to some aspects 
of the program that could be improved. The rftidy ws 
completed this spring, and the resume of the findings, the 
conclusions, and the recommendations were reported to the 
Council and to the House of Delegates at the June 
The conclusions and recommendations were approved J 
both the Council and the House of Delegates. 

The recommendations emanating from this two-year sin ) 
were presented to the United States House of Represen a- 
tives’ Subcommittee on Health and Science (Connniltee on 
Interstate and Foreign Commerce) by Dr. M'illard 
Chairman of tliis Committee, and Dr. Julian Price, mem r 
of the A. M. A. Board of Trustees. This testimony was pre¬ 
sented on May 6, 1958 in Washington, D. C. . 

The recommendations appear in the report of the 
for June, 1958 and it would serve no purpose to review le 
at this time. However, the Committee would urge tiia 
members of the House discuss both the conclusions 
recommendations with their state associations. Copies 0 
report are available for distribution at this time. 

RELATIONSHIP BETWEEN PHYSICIANS IN 
PRACTICE AND THOSE NOT IN PRIVATE PRALiiu 

The Board of Trustees has requested the Council to stu( . 
the relationships of Doctors of Medicine who arc no^ 
private practice to those « 'ho are in private practice an 
study the problem of actually providing Icader-sliip 
extension and strengthening of local health sen'ices y™ | 
out tire nation. The Board stated tliat “the scope and e. 
of the problem be detennined and that such action 
be needed and desired be taken to strengtlien the Ame 
Medical Association as an organization for all Uoc 0 
Medicine.” The Council in turn, directed this Conimi ec 
undertake this study. This study is now under why an 
be reported when completed. 


PHYSICIANS PLACEMENT SERVICE 
The results of the activities of the physicians 
serx'ices of the state medical associations and 
can Medical Association for the year July, 1D5' 
June 30, 1958 reflect the increased efforts of these 
both individually and collectively. Since the recom ^ 
tion of the House of Delegates in June, 1951, fnr du £ 
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sioii of tlio Councirs PliN'siciiins Placement Service as well as 
lliat of tlic slates, there has been an increase in both the 
tjpe and anioimt of service. 

For the past two years the Committee has reported that 
sonic type of placement assistanec is available through each 
state nuxlical association. More states indicate that more 
infoniialion is heing secured for the community files when 
additional medical care is being sought; however, there are 
still some listings from the stales that contain only the name 
of llie town and a contael person. For many a young phy¬ 
sician seeking a location for practice, the printed list of 
opportunities secured from the stale medical association is 
the detennining factor as to whether he and his family will 
visit that state and look at potential sites for their home. 
Tile young phx’sician who looks at a list composed only of 
the names of touais and the contact person, ma)’ well ask 
"hat the list incaiis. A thorough and distinctive description 
of each comnnmity seeking more medical care does take 
time, hut if a sincere effort is being made to jirovide people 
of the .state witli more medical care, that time would seem 
to be Well spent. 

Some of the states offering descriptions of location op¬ 
portunities, such as Illinois, Te.\as, ^\'isconsin, and C.ihfor- 
nia were leaders last year in the percentage of po.sitions 
filled; perhaps other states should be mentioned but not 
all stales indicate whether a position has been filled or has 
just been dropped, when it no longer appears on a list. Ohio, 
Illinois, Iowa, \'irginia and Alabama have developed effec¬ 
tive systems for notifjing both jiliysicians seeking a location 
and the A. M. A. of positions that have been filled or 
dropped. It is to be wondered if limited information could 
be the reason of the physicians requesting location 

information decided to practice in a state not listed on their 
questionnaire. 

A definition has not been offered for the requirements of 
a formal placement scrs'icc. However, a number of self- 
tenned informal sers’ices appear to have developed an 
c.vcellent system of records and get a liigh percentage of 
placements; perhaps their serv’ices are more formal than they 
realize. All but six state placement sendees supply the 
American Medical Association with a list of opportunities 
for practice. Lists for two of these states are secured through 
otlier medical organizations in the state. An increasing num¬ 
ber of states are preparing frequent revisions of their loca¬ 
tion for practice lists. The fact that most of these are 
regularly supplied to the Committee, without a request 
having to be made, has been helpful. The cooperation of 
the staff members of tlie state medical associations working 
witli placement service activities has been appreciated by 
the staff working with this Committee. 

Physician Requests.—During the year the number of phy¬ 
sicians who have completed questionnaires for the Place¬ 
ment Service totaled 1,030. As of July, 1957, there were 
866 physicians listed in the open file. This brings close to 
2,000 the number of physicians, listed during the current 
year. Almost 1,500 physicians were listed the preceding year. 

Most of these requests came from physicians who had 
recently completed an internship or residency and were 
seeking an initial location. The remainder consisted of phy- 
scians completing their period of Military Service, and 
physicians seeldng to relocate. The majority of the requests 
were received by letter, reaching a monthly maximum of 
205 in January. However, almost 300 physicians visited tlie 
office personally. Many of these were making cross-country 
trips to get a picture of the location opportunities available 
and were generally accompanied by tlieir wives. 

At six-month intervals physicians are contacted to see 
whetlrer a location has been decided upon. Response to 
this follow-up is good, usually ranging over 80%. During 
the past year 35%, of the physicians seeking a location were 
general practitioners, 14% , were internists, 13% were sur¬ 
geons, 7% were obstetricians and gynecologists, 5% were 
pediatricians, and the remaining 26% were divided among 
other specialties. The tliree states attracting the largest 
number of tlie physicians listed in the Placement Service 
files were California, Illinois and New York. General prac¬ 


titioners seemed more interested in information about op¬ 
portunities in Illinois, California, Pennsylvania, New Jersey 
and Ohio. Tlie specialists were most interested in Califor¬ 
nia, New York, Illinois, Oregon and Arizona. 

Community Requests.—During tlie year, 2,353 areas were 
li.sted as seeking a general practitioner. About one out of 
every’ sL\ of dlese requests were for association ivith one or 
more physicians already in private practice. The increase in 
the current listings of 1,694 areas over the 1,355 listed at 
tlie time of tlie 1953 annual report may well be some 
reflection of the increase in tlie actirity of both tlie state 
and the A. M. A. placement senices. A breakdown of tliese 
requests for general practitioners by size of community’ is 
given below for the y’ears 1953 and 1958. 

Genera] Practice Openings 
by Size of Community 

Community Community Community Community 
Population Population Population Population 
up to 1,000 1,001-2.000 2,001-5.000 over 5,000 Total 

1«.)8 903 310 233 242 1,004 

19SS 704 204 1G3 102 1,355 

Five states, Minnesota, North Carolina, Illinois, Wiscon¬ 
sin, and Michigan account for 583 of the 1,694 listings. 
Although this is hardly what one would e.xpect, it is ac¬ 
counted for by the fact that 1) all tliese states have active 
placement services, and 2) many’ state placement sem'ces 
list all requests while others list only those that they feel 
can support a physician. 

A review of the 521 specialty listings now in the place¬ 
ment ser\’ice files shows tlie largest number of requests, in 
descending order, are for specialists in internal medicine, 
pediatrics, EENT, psy'diiatry, and ophthalmology. Most of 
these are requests for specialists to associate ivith another 
physician or to join a group. Among the states appearing 
most often in the specialty listings are Illinois, North Caro¬ 
lina, Wisconsin, Iowa, and Minnesota. Of the approximately 
400 specialty openings filled during the year, greatest 
number were in pediatrics, internal medicine, and surgery. 

All requests to the A., M. A. from physicians seeking a 
location for practice and from communities, and ollicrs, 
seeking a physician are referred to the appropriate state. 

State Placement Activities.—Five years ago, tlie two 
regional placement service conferences which were held 
included a number of states with either no placement seri’ice 
or an inactive one. These conferences were lield at locations 
drawing a greater part of their representation from the 
southern states. During the past year all of the state medical 
associations, except three, participating in the two place¬ 
ment service conferences have been visited by a member 
of tlie Council’s Placement Seri’ice staff. Reports on these 
visits have been prepared for publication in The Journal. 

Every one of these states now has an active, working and 
cooperating placement service. All make use of fonnal 
questionnaires and card files and in all except one state, a 
listing of opportunities for practice is available. All except 
one state has a medical scholarship program (Kentucky has 
two) designed to aid medical students who plan to practice 
where the optimum distribution of medical care is still to 
be attained. In Alabama, Kentucky’, and Mississippi tlie 
medical student who practices for five y’ears in an area 
approved by tlie respective scholarship hoards does not have 
to repay the loan. However, only Kentuck-y’ srill accept out- 
of-state applicants for this program. 

Alabama and Te.vas are the only’ states reporting a formal 
physician distribution sun’ey which has applied the Com¬ 
munity Rating Schedule. Tliis Schedule, developed in 1953 
by tlie Committee on Medical and Related Facilities, offers 
tlie state placement serv’ice a means of rating communities 
seeking more medical care, as to 

(1) need priority’, from the standpoint of the community, 
and 

(2) desirability priority’, from the standpoint of the phy¬ 
sician. 
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A summary of the Texas survey appeared in the January 
22, 1955 issue of The Journal and a summary of the Ala¬ 
bama survey will be published this Fall. The information 
obtained in each survey was, and still is, viiluable in itself; 
however, the Committee in each state makes special men¬ 
tion of die excellent public relations value achieved by the 
visits to die communities, as well as by the correspondence. 

The Medical Society of the State of North Carolina, as 
a result of a study, has prepared a card file which provides 
interested physicians with a county summary showing loca¬ 
tions of practicing physicians and also includes the type of 
practice and die age range of each. This can be particularly 
helpful to the physician wishing to establish a solo practice. 
A detailed report of the activities of this placement service 
appeared in die May 10, 1958 issue of The Jouhnal. Ten¬ 
nessee has an additional placement aid in the Tennessee 
Medical Foundation, organized for the purpose of bringing 
better distribution of health care to the people of Tennessee. 
The Tennessee State Medical Association is unique in using 
a numerical code instead of names when listing both com¬ 
munities and physicians. The medical scholarship program 
of the Nashville Academy of Medicine is so new that the 
first participating medical students are still in school. 

Pennsylvania and Michigan had a formal placement serv¬ 
ice in an early developmental stage, five years ago, at the 
time of die placement conferences. Tlie Pennsylvania place¬ 
ment seri'ice has developed an excellent system of forms to 
gather information for and from inquiring physicians. So 
interested are die physicians in die state in insuring the best 
distribution of medical care in Pennsylvania, that the Public 
Relations Conference of the 1958 annual meeting of The 
Medical Society of the State of Pennsylvania is to devote 
time to this subject. The Michigan Health Council, under 
the auspices of the Michigan State Medical Society, has the 
only full time physicians placement service director in any 
state, The efforts of the Michigan staff are devoted to serv¬ 
ing the communities and physicians within the state and 
provides them an opportunity to become familiar with diis 
active, result-getting sen'ice. 

The Oklalioma State Medical Association was also in the 
area covered by the Conference and was in the group of 
states visited during the past year. Recently developed 
questionnaires collecting pertinent physician and community 
information are now being used to advantage, and a printed 
listing is available to those physicians seeking a location for 
practice in the state. Oklahoma was among die first of the 
states to give State Journal space to a list of physicians 
seeking location opportunities. For physicians in die state 
seeking an associate, as well as for groups interested in ad¬ 
ditional personnel, this is an excellent source of information. 

A little over ten years ago the now well-known Kansas 
Plan for bringing more medical care to the people of the 
state was initiated. Through the combined effort of the 
medical profession and of the laymen of the state this 
three-way program is providing more and better distributed 
medical care for Kansas. The initial phase of the program 
was an enlargement of die Kansas School of Medicine. The 
second phase, which is a continuing one, was a cooperative 
one between the Kansas Medical Society and the Kansas 
School of Medicine to encourage the communities diat 
needed and could support a physician to provide adequate 
faeilities in which one could practice to the advantage of 
the coniinunity. A number of these toivns have achieved 
national recognition through newspapers, magazines, and 
television. A list of towns requesting assistance in securing 
more medical care is supplied to the Council office by the 
Kansas School of Medicine. Tlie third phase of the program 
has been of service not only to the practicing physicians of 
Kansas, but also to neighboring states. Tliis part of the pro¬ 
gram provides short postgraduate courses around the year 
to physicians who can come to the medical school and 
even, in some cases, to those who do not manage to get 
that far from home. The cooperation behveen the Kansas 
Medical Society and the Kansas School of Medicine is pay¬ 
ing medical diwdends to the people of the state. 


Publicizing the Physicians Placement Service.-Two spe 
cific means have been used to call the placement senice 
to the attention of medical students, interns and residenlj; 
(1) a simple check sheet in the form of a leaflet, LOOK 
BEFORE YOU LEAP. . . . into the selection of a place to 
practice,” was prepared for the use of the physician scdiiig 
a location for practice. The list raises pertinent questions 
related to 

(a) the community need, 

(b) the desirability of the location from the siewpoict 
of the physician’s family, and 

(c) the desirability of the location, from the physician's 
viewpoint. 

Potential sources of placement information are included 
in the leaflet. Approximately 30,000 of these check sheds 
have been distributed since it was printed in April of this 
year. The bulk of this number has gone to the state place¬ 
ment serx’ices and to the executive secretaries of the county 
medical societies for further distribution. These have been 
made available to physicians seeking a location, and have 
been used in connection with the Senior Day programs 
which state associations co-sponsor with the medical schools. 
The secretaries of the county medical societies were also 
requested to supply the teaehing hospitals with sufficient 
copies of the leaflet to reach each intern and resident. 

(2) The Physicians Placement Ser^’ice exhibit designed 
for the physician seeking a practice location, was shoun at 
the Student A. M. A. meeting held in Chicago, May 2-4. 
An e.xhibit for this group on placement information has little 
immediate value because of tlie small number of interns 
and residents attending. However, each year more physician 
questionnaires secured at the Student A. M. A. meeting are 
returned by the students still in medical school. Some letten 
to the placement sendee attest to the fact that interns ana 
residents remember having first heard of the sendee throug 
a Student A. M. A. meeting. 

GROUP PRACTICE 

For the past several years the Committee has beenMlIccf 
ing information to be used in preparing a 
practice units. The current card file contains l.Ow sue 
groups, located in the United States, Hawaii, and Lana • 
Sources of information for this file have been the mw e 
ship rosters of the American Association of Medical L m 
and the National Association of Clinic Managers, newspap 
clippings and stationery' letterheads. .„ . 

Recently an information sheet was sent, for 
to each of tlie groups in the file. A breakdown of the 
sheets returned shows 

689 groups with more than two physicians 
100 groups with only two physicians 

8,958 physicians practicing in these groups 
18 indicate their group has been dissolved 
15 former two-man groups are now individual 

Representatives of the American Association o 
Managers, die National Association of Clinic Manage , 
this Committee held a conference in Kansas City 
1957 meeting of the American Association of jjjd 

ics. Among die items covered was the following 
definition of “group practice”:* “Group medical p*^ 
is the application of medical serx'ices to the (jj 
the patient by a number of physicians working in 
association with die joint use of office facilities, 
and technical personnel; and with centralized adnii 
tion and financial organization.” 

SEARS-ROEBUCK FOUNDATION 

The Committee has condnued to cooperate with 
Roebuck Foundation program to assist 
ning medical facilities. This program presently or 

communities in making a survey to determine w 
not a physician could be supported by t he area ^ —, 

— — - — - “ id 

*• Neither the Council nor the Committee on and 

Facilities has as yet approved any definition of i of 

not do so until such a definition can be related to a defin* * 
terms, such as clinic, medical clinic, and medical center. 
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nwlctl. If the survey is positive, j'^itlooee is availalsle m 
wising moncj’ for a medical facility. Floor plans are pro- 
siilwl by tbe Fmmdntioo, for cither a one or trso physician 
facility. The boilding in Rocbclle, Ceorgia will be the first 
of the facilitio,s- to be completed. Both tbe st.ite meitic.al 
associations and the A. M. A. arc kept informed of all com¬ 
munity requests and n.ssi.stnnce given by tbe Foundation. 

Tlic Icallel, “DOCTOR .... here is an opportunity foi 
irm,” and the booklet, "Plan for Community Medical As- 
sisltmce,” have been made available to the state associations 
for distribution and single copies are sent to inquiring pliy- 
sicinns and communities. 

A. M. A.-A. N. H. A. LIAISON COMMITTEE 

In the early part of 1057, svith tbe approsal of tbe Board 
of Trustees, tbe Council on Medical Service re-est.ib\ished 
a Liaison Committee between the American Medical Asso¬ 
ciation and the American Nursing Home Association. 
A. M. A. representatives to this committee are Drs. Will.ird 
A. Wrigbt, Williston, North D.akota, Cbainnan of tbe Coiin- 
cil’s Committee on Medical and Related Facilities, Dean W. 
Roberts, Chicago, Illinois, a member of the Committee on 
Indigent Care, and Frederick C. Swartz, East L.msing, 
Michigan, a member of tbe Committee on Aging. Tbe Liai¬ 
son Committee has held three meetings during tbe year; in 
September, 1957, and in February and May, 1958. 

One of the important activities growing out of these 
meetings has been tbe decision to develop suggested guides 
and standards for medical care in nursing homes. To this 
end, staff members of tlie Council arc visiting a select group 
of the better skilled nursing homes in 22 states this summer, 
in an effort to determine tlie type of medical care -and super¬ 
vision actually being provided in tlicse Laeilitie.s, This in¬ 
formation will provide a basis for developing workable 
guides and standards for all skilled nursing homes. In addi¬ 
tion to this information, the staff will also obtain data on 
Ollier important areas of nursing home operation, such as 
relmhilitation, social service, plant and equipment, and costs. 
Concurrently with this field survey, questionnaires covering 
much the same area of operation are being mailed from the 
American Nursing Home Association’s national office to 
appro.rimately 4,500 member homes throughout the country. 
Tentative plans call for die results of these two surveys to 
be published sometime this fall, along with “Recommended 
Guides and Standards for Medical Care in Nursing Homes. 

Other problems currently under study by the Liaison 
Committee are the adequacy of welfare payments for nurs¬ 
ing home care, ways of financing new and improved nursing 
home facilities, and stimulating a better working relation¬ 
ship between nursing homes and physicians at both the state 
and local levels. 

Committee on Prepayment Medical 
and Hospital Service 

The membership of the Committee on Prepayment Med¬ 
ical and Hospital Service is composed of Drs. Percy E. 
Hopkins, Chicago, Chairman; John Conway, Clovis, N. 
Mex.; Charles G. Hayden, Boston; Quentin Kintner, Port 
Angeles, Wash.; Robert L. Novy, Detroit; O. B. Owens, 
Alexandria, La.; Carl F. Vohs, St. Louis; Carlton E. Wertz, 
Buffalo; and J. D. McCartliy, Omaha, ex officio. Mr. Howard 
O. Brower serves as Committee secretary assisted by Mr. 
John Guy Miller, Research Associate and Mrs. Ann McCon¬ 
nell, Staff Assistant. Since the last annual report the Com¬ 
mittee has had four meetings. Two meetings were held in 
Chicago, one in Washington State, and one in Texas. At 
both the Washington and Texas meetings physicians and 
plan executives from those and contiguous states discussed 
many problems relating to insurance and prepayment plans. 

VOLUNTARY HEALTH INSURANCE 

Biue Shield and Other Medical Society Approved, and 
Blue Cross or Blue Cross Coordinated Plans: The number 
of persons enrolled in voluntary healtir insurance plans 
H’hich are either appro^'ed or sponsored by medical asso¬ 


ciations or coordinated with local hospital benefit plans 
increased during 1957 to a total of 44,890,863. This repre¬ 
sents an increase of 2,610,405 over the figure of 42,280,458 
at tJ)c end of 1956. 

All Types of Insurance hfechanisms: All insurance and 
similar mechanisms designed to assist in financing healtli 
care continued to report impressive enrollment gains. By 
the end of 1957 approximately 121 million persons had 
some kind of hospital expense protection. That represented 
a 4.7^ increase for the calendar year. The extent of surgical 
expense protection of all types increased 2.5% covering 109 
mtHion persons. The number of persons having regular 
medical expense insurance increased 10.7% covering approxi¬ 
mately 72 million people. Those having major hospital and 
medical expense coverage at 1957 year end totaled 13,262,- 
000, an increase of 49,4%. 


Table 1.—D/sfrihutfon of Hospital, Surgical, and Regular 
Medical Expense Coverage By Type of Insuring 
Organization, Dec. 31, 1957 


People Protected, No. 


Type of Insarlnp Orgnnization 
Insurance Companies: 


Protection 


Company 


Hospital 

Surgical 

Regular 

Medical 

Expense 

Expense 

Expense 

. 48,439,000 

48,955.000 

28,317,000 

. 23,673,000 

24,928,000 

7,371,000 

77,112,000 

73,SS3,000 

35,683,000 

7 

0,920,000 

6,427,000 

2,443,000 


Net Total for Insurance 

Companies. ... TO,192,000 

Medical Society Plans (Blue Shield) and 

Blue Crossf ... &4,023,000 

Independent Plans: 

Industrial Plans . 5,120,000 

Community Plans . 005,000 

Consumer Sponsored Plans . 165,000 

Private Group Clinics . 591,000 

College Health Plans . 400,000 


6Tyi56,000 

45,383,000 

3,220,000 

1,1*2,000 

303,000 

602,000 

300.000 


33,240,000 

36,926,000 

3,031,000 

1,177,000 

283,000 

628,000 

900,000 


Total for Independent Plans .. 4,947,000 5,507,000 0,019,000 

Deduction for Duplication: 

Persons Protected by More Than One 

Type of Insuring Organzatlonj ... 8,630,000 9.505.000 4,372,000 


Net Total, Persons Protected ....... 121,432,000 105,931,000 71,823,000 


* Number indicates those tvho may catty insurance vlth mote than 
one company, 

t Includes some plans which may not be medlcabsoclcty-approvcd; 
hence the variance between the HlC figure and the A. M. A. figure 
ns shown previously. 

t Estimated number of persons who carry both insurance company 
and Blue Sbiold-Bluc Cross or similar contracts. 


Vpltmfflry Hcohh Ini’UrQnce Benefits Raid 

Type of Insuring Organization 

, -- - ^ 

Blue Shield Insurance 

Typi- ol Benefit Bluc*Cross Companies Independent Total 
Hospital Expense. ?1,159,000,000 $1,080,000,000 3101,000,000 $2,340 000 000 
Surgical and 

Medical Expense.. 478,000,000 57:,,000,000 114,000,000 1,167,000 000 

Total .$1,637,000,000 $1,655,000,000 $215,000,000 $3,007,000,000 


The figures in the preceding paragraph as well as those 
shown in tlie following tables were obtained from the 12tli 
Annual Survey of the Health Insurance Council on "Volun¬ 
tary Health Insurance in the United States.” 

As in the past, the Committee on Prepayment Medical 
and Hospital Sen’iee assisted the Survey Committee of the 
Health Insurance Council along with the Blue Shield and 
Blue Cross Commissions, insurance companies (through their 
trade associations) and other contributing organizations. All 
figures were compiled and collated to eliminate duplication 
in reporting the numbers insured as explained in tlie foot¬ 
notes to the foregoing table. 

In releasing the 1957 year-end figures, the Health Insur¬ 
ance Council estimated Uiat, by the middle of 1958, hospital 
e.xpense benefit enrollment had increased to some 123 
million persons, with surgical and regular medical expense 
benefit coverages extending to 111 million and 74 million 
respectively. Moreover, the major hospital and medical e.v- 
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pense benefit figure was then estimated to be 15 million. 
These interim estimates would indicate that over 70% of the 
entire United States civilian population is currently pro¬ 
tected by some form of voluntary health insurance. 

Growth in number of persons insured does not tell the 
full story. Medical-society-approved plans and other pro¬ 
grams are continuing to (1) reevaluate underwriting prac¬ 
tices regarding age limits, size of groups and individual en¬ 
rollment; (2) make improvements in existing coverage; and 
(3) experiment in newer types of benefits and coverage. 

The amount of health care financed through the medium 
of insurance and similar mechanisms has attained significant 
proportions as reflected by the sums reported in claims dur¬ 
ing 1957. This is evidenced by the following table which 
indicates the disbursements by category of expense and by 
type of insuring organization. 

COMMITTEE PUBLICATIONS 

The health insurance brochure entitled “Voluntary Pre¬ 
payment Medical Benefit Plans” was revised this year, as 
well as the supplementary pamphlet “Charts and Graphs”. 
Copies of each were mailed to the members of the House 
of Delegates, Board of Trustees, and officers of the Associa¬ 
tion, state and county medical society secretaries and execu¬ 
tive secretaries, plans listed in the brochure, and hospitals 
with approved internships and residencies in addition to a 
large number sent in response to individual requests. 

The popular pamphlet “Growtli in Voluntary Health In¬ 
surance” is in the process of revision. This publication sum¬ 
marizes the total enrollment information relating to all types 
of programs and also defines the meanings of certain terms 
used in the healtli insurance field. 

HEALTH INSURANCE CLAIM FORMS 

The Council office continues to hear of interest in .simpli¬ 
fied claim forms which were developed by a special com¬ 
mittee of the Health Insurance Council at the request of the 
A. M. A. These forms are used in securing medical data 
and opinions essential to insuranee claim processing. The 
Health Insurance Council, through its participating asso¬ 
ciations, continues to encourage companies in their use. It 
has distributed brochures to the industry which outline the 
purposes for which the forms were designed as well as the 
background of their development. 

The Council office continues to receive periodically ex¬ 
pressions of dissatisfactions from physicians when they are 
called upon to complete multiple copies of claim fonns for a 
claim involving the same illness and the same person. It is of 
course understandable, in those instances where insured pa¬ 
tients are protected by more than one type of coverage for 
the same contingencies, that it is necessary to provide each 
insuring organization with appropriate Information. 

We have continued our efforts through contacts with 
medical directors of insuring organizations so that physi¬ 
cians will not be called upon to undertake any non-essential 
clerical duties in connection with claim processing. In all 
instanees, these medical directors have been both sympa¬ 
thetic to the problems and cooperative in taking appropriate 
.steps to remedy them. In view of this the Council office 
believes it is in a unique position to assist physicians who 
receive requests to complete multiple copies of forms for 
the same claim. 

Members of the profession are therefore encouraged to 
communicate with the Council office at any time they feel 
assistance is either necessary or desirable. 

INSURANCE ABUSES 

Although it is impossible to maintain an accurate record 
of insurance committees either within constituent associa¬ 
tions or component societies, it would appear that the 
mechanisms now available are effecive. This assumption is 
based upon the fact that a decreasing incidence of alleged 
insuranee abuses is reported to the Council office. As in the 
past,. whenever the Council on Medical Serx’ice does re¬ 
ceive complaints involving either misunderstandings or sus¬ 


pected insurance abuses, these are referred to approprialt 
committees at the local level so that the questions may be 
re.solved equitably and expeditiously. 

PRE-RETIREMENT FINANCING OR “PAID-UP" 
HEALTH INSURANCE 

At the 1957 Clinical Session a portion of the Counril 
report dealt with the problem of Pre-Retirement Financin; 
of Health Insurance. At that time, a specific proposal had 
been .submitted for consideration. However in the opinion 
of the Council and the Committee on Prepayment Medical 
and Hospital Service, the suggested proposal contained 
certain elements which were deemed incompatible. That 
report mentioned the variety of approaches to the problem, 
including those now in use and also those which are under 
consideration. The Reference Committee encouraged a con¬ 
tinuation of these studies. 

Insuring organizations,'including Blue Shield, as well as 
Legislative Commissions and others, are showing increasing 
interest. Resolution #7, relating to this subject as modified 
and adopted by the House of Delegates during the 1958 
Annual Session, has been referred to the Council on Medi¬ 
cal Service for further study. 

SUGGESTED GUIDES FOR MEDICAL SOCIETT 
SPONSORED VOLUNTARY PREPAYMENT 
MEDICAL BENEFIT PLANS 

At the 1958 Annual Session, the Council submitted to 
the House of Delegates suggested guides for medical so¬ 
ciety approved healtli insurance programs. Upon recoil 
mendation of the Reference Committee these suggested 
guides were re-referred to the Council for further study and 
report at the 1958 Clinical Session. , 

The Council is proceeding with a further review and 
analysis of the suggested guides, and will submit a supple- 
mentary report at the time of the Clinical Session. 

OTHER ACTIVITIES AND LIAISON 

In the period covered by this report, mernbers of the 
committee as well as members of the Council and ewer 
Headquarters staff attended a wide variety of 
dealing with insurance and related activities. These incliid 
both the Annual Meeting and the Professional Relations 
Conference of Blue Shield, the Annual Meeting ot n 
Health Insurance Association of America, and 
Meeting of the Association of Life Insurance ' 

rectors of America. Throughout tlie year there have ee 
frequent contacts with officers of the Medical 
the American Life Convention as well as discussion 
those engaged in administering professional liabihty > 
surance. In addition, consideration has been given to s 
gested new methods of financing health care as we 
.suggestions for modifying the method of rating ps® 
sional liability insurance. ... . 

The foregoing are examples of activities in addi ^ 
the frequent and continuing contacts ivith the Blue ' 
Commission Staff and the Staff of the Health 
Council. As some of these newer developments prog* 
they will be reported promptly to the profession. 

Committee on Relations with Lay-Sponsored 
Voluntary Health Plans 

The membership of the Committee on Relations 
Lay Sponsored Voluntary Health Plans is 
Drs. H. Russell Brown, Watertown, S. D., Chairman. 

A. Alesen, Los Angeles; F. J. Elias, Duluth, 
ley Kenney, New York City; George S. Klump, ‘ ‘ jj 
port. Pa.; Hoyt B. Woolley, Idaho Falls, Idaho; 
Crownhart, Madison, Wisconsin; and Dr. J. D- * nJmver, 
Omaha, ex officio. Staff member is Mr. Howard O. 
Secretary. . , 

The Committee has held no scheduled merfng 
the period of this report. Primarily this is becaii 
Commission on Medical Care Plans is 
many aspects of lay-sponsored voluntary’ health plans 
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normally arc within the realm of this Committee’s interest. 
Trt'o members of thi.s Committee also serve on the Com¬ 
mission on Medical Care Plans. 

Although no formal meetings have been held, the Com¬ 
mittee contimic-s to receive information with respect to 
health benefit programs within the field of its official interest. 

It is the understanding of this Committee that the Com¬ 
mission anticipates the filing of its final report by the time 
of the 1958 Clinical Session. 

Respectfully submitted, 

Joseph D. McCAnriiY, M.D., Chairman 

John Flack BunrON, hi.D. 

Rcuuen B. CiinisMAN Jn., M.D. 

Thomas J. Danaher, M.D. 

J. Lafe Ludwig, M.D. 

Robert L. Now, M.D. 

Russell B. Roth, M.D. 

Carlton E. M^ertz, M.D. 

Hoyt Woolley, M.D. 

David B. Allman, M.D. 

George M'. Cooley, Secretary 

COUNCIL ON CONSTITUTION AND BYLAWS 

During the period covered by this report (July 1, 1957, 
through June 30, 1958) the Council on Constitution and 
Bylaws met three times for tlie purpose of considering prob¬ 
lems which had been referred to it. Those matters which 
demanded the most time and which were subsequently 
considered by the House of Delegates at the June meeting 
related to the Heller Management Survey. Service Mem¬ 
bership for Veterans Administration physicians, and the 
Scientific Assembly. 

Heller Management Surs’cy.—It will be recalled that 
prior to tlie Clinical Session in Philadelphia, a manage¬ 
ment sun’ey of the American Medical Association head¬ 
quarters office was made and referred to a special com¬ 
mittee of the House of Delegates for study. This Com¬ 
mittee, known as the Hyland Committee, reported to the 
House in December, 1957. At that time, the House ap¬ 
proved a number of changes in the Association’s Constitu¬ 
tion and Bylaws, including a restatement of the composition 
of the Board of Trustees, a combining of the offices of 
Secretary and Treasurer, tlie elimination of the positions 
of General Manager and Assistant Secretary and tlie sub¬ 
stitution therefor of an Executive Vice President and an 
Assistant Executive Vice President, With the approval of 
these changes, the whole matter was referred to this 
Council for the purpose of preparing the wording neces¬ 
sary to effectuate them. The required amendments to more 
than forty sections of the Constitution and Bylaws were 
submitted to the House in San Francisco in June, 1958, 
and approved without a dissenting vote, 

_ Service Membership for Veterans Administration Physi¬ 
cians,—Resolutions presented to the House of Delegates at 
the Philadelphia meeting questioned the wisdom of per¬ 
mitting physicians employed by the Veterans Administra¬ 
tion to become Service Members of the Association and 
thus exempt from the payment of dues and the restraints 
and disciplines resulting from active membership in a 
component society. On the basis of the oral and written 
suggestions which the Council received on all facets of 
the problem, it recommended that such physicians should 
no longer be eligible for Service Membership. This recom¬ 
mendation did not meet with the approval of the House 
in San Francisco and the matter was referred to the Coun¬ 
cil. The Council was directed to try to find some method 
of encouraging all Service Members, not just Veterans 
Administration physicians, to join a component medical 
society if eligible to do so. This matter will be reported 
to the House at a future time. 

Scientific Assembly.—A committee to study the Scientific 
Assembly, appointed by the Speaker of the House of Dele¬ 
gates following the Philadelphia meeting, met rvith the 
Council to ffiscuss some Bylaw changes which the com¬ 
mittee felt would result in a more efficient functioning of 


the Scientific Assembly, These changes were subsequently 
submitted to, and approved by, the House in San Francisco. 

Future Problems.—Problems which rvill be discussed at 
future meetings of the Council include the Service Mem¬ 
bership issue, the question of exempting resident physicians 
from die payment of dues during the course of their resi¬ 
dency study, and the question of whether or not to recom¬ 
mend the substitution of Sturgis’ Standard Code of Parlia¬ 
mentary Procedure for Robert’s Rules of Order. 

New Printing of Constitution and Bylaws.—Because of 
the many changes in the Constitution and Bylaws adopted 
by the House in San Francisco, a new printing of these 
documents is necessary. Copies may be obtained by ivriting 
the Council’s Secretary at AMA Headquarters. 

Personnel Changes.—The term of office of Dr. Stanley H. 
Osborn of Hartford, Connecticut, a charter member of this 
Council, e.xpired in June, 1958. He was replaced by Dr. 
William D. Stovall of Madison, Wisconsin. Dr, Floyd S. 
Winslow of Rochester, New York, also a charter member 
of the Council, died during the year. Elected to serve the 
balance of his term was Dr. William Hyland of Grand 
Rapids, Michigan. Dr. Warren W. Furey of Chicago was 
elected to the Board of Trustees. Elected to serve the 
balance of his term was Dr. W, C. Bomeroeier, also of 
Chicago. 

Respectfully submitted, 

B. E. Pickett, M.D., Chairman 
Walter E. Vest, M.D. 

Wh-ham D. Stovall, M.D. 

William Hyland, M.D. 

Walter C. Bornemeieh, M.D. 

George E. Hall, Executive Secretary, 

WOMAN’S AUXILIARY 

The San Francisco Convention of the Woman’s Auxiliary 
to the American Medical Association was a return to the 
scene of the &st annual meeting held in June 1923. This 
brought to a close the thirty-sixth year of Au.xiliary acrivity 
and service. During tlie year, the Auxiliary became incor¬ 
porated (not for profit). This summary covers the year 
1957-58 under tlie presidency of Mrs. Paul C. Craig. The 
theme for the year again pinpointed our area of sen'ice in 
health education: Health Is a Joint Endeavor. This theme 
also stands as a beacon to our e.xistence as an auxiliary. 
We cooperate with the American Medical Association. They 
lead. On national, state and county levels, we seek advice 
and guidance—a joint endeavor. 

Reports from forty-eight states, Alaska and Hawaii showed 
that our activities have been chiefly in the realm of health 
education. Safety at home, especially for the aged, the very 
young, and the handicapped was stressed in 1957-58. Many 
projects were directed toward safety on the highways, 
driver training and fitness. Health programs and science 
fairs participation has been predominant in many state 
reports. 

Individually, members are the golden thread which unites 
us with other individuals and other forces concerned with 
individual and community health. We have striven to keep 
our membership informed so that we can increase our 
effectiveness in leadership and health matters as an auxiliary. 

Increased cooperation in legislation has resulted from the 
attendance of our national chairman, Mrs. Charles L. 
Goodliand, at meetings of the American Medical Associa¬ 
tion Committee on Legislation, the appointment of Legis¬ 
lative Key Women, and the generosity of the A. M. A. 
Committee in sharing its information and findings with 
the Auxiliary committee. This cooperation has given the 
Auxiliary the strength, advice and guidance whuch we need 
and seek. Our executive secretary. Miss Margaret Wolfe, 
was appointed a member of the A. M. A. Task Force, and 
kept the Auxiliary informed of this group’s activities. 

Mrs. Paul C. Craig commented in her annual report, 
"The most important things we were trying to accomplish 
this year: an evaluation of our work, exploration of methods 
used by groups to improve their productivity, and building 
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closer working relationships with our medical associations. 

. . During wsits to state conventions tliis spring I have 
always referred to A-B-C. A—stands for Dawd B. Allman, 
M.D., whose words on tlie President’s Page of the George 
Washington’s birtliday issue of The Joubnal (JAMA, Feb. 
22, 1958) gave us the: B—biggest boost of the year in: 
C—cooperation with our doctors. This has been invaluable; 
coming from tire physician heading the American Medical 
Association it has intrinsic and intangible value of great 
significance for the future. Thank you, for all of us. Dr. 
Allman.” 

Our cardinal concern has been that you know the value 
of the cordial cooperation, adrace and guidance given us 
by representatives of A. M. A. Drs. David B. Allman, 
Gunnar Gundersen, George F. Lull, and members of the 
Board of Trustees have given freely of tlieir time and 
guidance to many of our leaders as occasion has arisen. 
Dr. Ernest B. Howard is our liaison to the Advisory Council. 
He has given many hours to consult with us and guide us. 
At each of our national meetings, convention and con¬ 
ference, he gives the “A. M. A. Roundup,” an up-to-the- 
minute summary of events about which it is important 
that we have accurate information. It is always helpful, 
and enthusiastically received by our members. 

In 1957-58 every department of the A. M. A. has given 
assistance to the Au.viliary officers—national and state. The 
alacrity with which requests by mail are answered must be 
commended. National and state officers receive the Wash¬ 
ington Letter and other publications from A. M. A. Staff 
members and chairmen of many departments and councils 
have appeared on our conference panels and convention 
round tables. We have developed Auxiliary activities in 
consultation with the Committee on Civil Defense of the 
Council on National Defense, Bureau of Health Educa¬ 
tion, Law Department, Committee on the Medical Aspects 
of Automobile Injuries and Deatlis, Council on Medical 
Serx’ice, Council on Mental Health, Department of Public 
Relations, Committee on Rehabilitation, and the Council 
on Rural Health. We are fortunate to have headquarters 
in the A. M. A. Building at 535 North Dearborn Street, 
Chicago, and we express our thanks for the offices provided 
for us. Miss Margaret N. Wolfe, Executive Secretary, heads 
a staff of five members who efficiently and tactfully carry 
on the many details of our work, including tlie quarterly 
publication of our official Bulletin. 

The bvo specific projects to which the American Medical 
Association requested that we direct our efforts have been 
our major concern: Auxiliary members were proud to re¬ 
port, 57,502 Today’s Health credits in 1957-58; we con¬ 
tributed $126,366.38 to the American Medical Education 
Foundation, which is an aggregate sum from all constituent 
aiLxiliaries and a percent from our national budget. Our 
gifts to A. M. E. F. since 1951 total $521,300. These two 
projects have gained momentum from one year to tlie 
next because of the e.xcellent direction from your staff. 
Our chairmen are always enthusiastic in acceptance of tliis 
assignment. 

Recniitment has become increasingly important since it 
has been broadened to include paramedical careers, adding 
new members to tlie team. We have provided $144,590 in 
scholarships and loans this year. 

At tlie 1958 convention we voted token gifts of $100 to 
the United States Committee of the World Medical Asso¬ 
ciation; $100 to the Crusade for Freedom; $100 to the Stu¬ 
dent American Medical Association Foundation (a loan 
fund for medical students); and $5,000 to the American 
Medical Education Foundation in memory of deceased 
members during the year 1957-58. 

During the past year, Mrs. Paul C. Craig, Mrs. William 
Mackersie and Mrs. George Garrison, assisted in the or¬ 
ganization of the Woman’s Auxiliary to the Student Ameri¬ 
can Medical Association. The first constitutional convention 
of the Student A. M. A. Auxiliary was held in Chicago in 
May, 1958, after a year of ground work in which the 
A. M. A. Woman’s Aiudliary serr-ed in an advisory capacity. 


Mrs. George Garrison was the first officially appointed liaison 
between the A. M. A. Woman’s Auxiliary and the Student 
A. M. A. Auxiliary, and was present at the meefing in 
Philadelphia in May, 1957, when the organizaUon of a 
Student A. M. A. Auxiliary was discussed. As Mrs. Crai; 
stated in her annual report “assisting this group may wdl 
prove to be the most important thing we did during tlie 
year 1957-58.” 

The national president of the Auxiliary attends state con¬ 
ventions or conferences and represents the National Aiml- 
iary at meetings of many groups concerned with health as 
well as numerous non-medical meetings. Mrs. Craig attended 
thirty-one state meetings; otlier officers or chairmen aisited 
twenty, including Alaska, which was visited for the fct 
time. She appeared before the A. M. A. House of Delegates 
at bodi the Interim and June sessions and was a guest at 
the Public Relations Institute; the conferences on .Mental 
Healtli and Rural Health; tlie A. M. E. F. Board meeting; 
Interim Session; Conference of Physicians and Schools; 
Rural Health Conference; and the planning meeting for 
Medical Education Week. She also represented the Auril- 
iary at meetings of the American Cancer Society; National 
Society for the Prevention of Blindness; President’s Con¬ 
ference on Children and Youth; Woman’s Advisory Council 
of Federal Civil Defense Admim'stration; National Founda¬ 
tion for Infantile Paralysis; President’s Committee on Em¬ 
ployment of the Physically Handicapped; President s &m- 
mittee on Traffic Safety and Regional meetings; Nation 
Safety Congress; Automotive Safety Foundation; and in¬ 
formal meetings of the American Dietetic Association and 
Hospital Auxiliaries. In our effort to effect a smooth trami- 
tion from one administration to the ne.xt, where possible 
the president-elect, other officers and our e.xecutive 
also attended many of these meetings. This was planned by 
Mrs. Craig so that our activities would not lose momentum- 

Our total membership is appro.ximately 77,713. Nabonal 
active members are tlie wives of active or service members 
of the American Medical Association (or widows of men 
who were in good standing at the time of their deaths). 
National associate members are those members of conshtu- 
ent auxiliaries who do not qualify for active membership. 

Following the San Francisco convention officers 
tlieir plans for the coming year. Realizing the truth ot e 
statement of David B. Allman, M.D., 1957-58 president ot 
the American Medical Association— _ , , 

“. . . In recent years we have seen a narrowing ot e 
breach that once e.xisted between science and reh'gion. 
in medicine we are witnessing even more than that, 
only mutual respect in the area of thought and philosop ly. 
but also an actual, practical merging of efforts. 

“In my opinion, this trend offers great ho^ mq 
couragement for the cause of brotherhood. all 

religion both speak a universal language—applicable o 
men and understandable by all men. Religion pm' 
health and healing for men’s souls, and 
love tireir brothers. Medicine provides health and ea^^^ 
for men’s bodies and minds, and it exists for tlie sen 
of all humanity. Both are the essence of brotherhood, 
cine and religion, working actively together 'L iai- 

tective warmth of American democracy, can conta u „ 
measurably to the cause of brotherhood—here and ® 

And Gunnar Gundersen, M.D., 1958-59 
medical profession is fortunate in that it knows no 
of any land, whether it be iron or bamboo, ‘'“’P, * 
willing to share its information writh everyone for 
pose of improving health conditions everysvMre. 
messages have opened new horizons and inspirro us 
tend a helping hand to our neighbors. We give 
to our Auxiliary, its activities, and our persona 
For the coming year we have pledged to make a 
effort to consolidate the value of our citizenship 
ticipating in worthwhile community and 
which will further the good of all. Mrs. Frank 
our President-Elect, and I plarmed the October Oo 
of National Officers, Chairmen and States Preside 
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Presidcnts-EIcct 'around (lie tlicmc “Aii.viliarici in Action" 
so that wo niiglit increase onr encclivcnc.ss in commimil> 
service. Tluis, in keeping with onr 1958-59 theme, wo wili 
“Safegnard Today's ncnlth for Tomorrow." 

Mr.s. E. AnTHUn UNOEnwoon, President 

AMERICAN MEDICAL EDUCATION 
FOUNDATION 

This report of the American Medical Ednc.iiion Koiin- 
d.ation covering tlic period from Jnl)' 1. 1957, to June 30, 
1958, summarizes the results of the 1957 year and deserihes 
the activities of the first half of the Foundation’s eiglith year. 

It is with pleasure that we report the Foundation's steady 
financial growth in its aid to the nation's 85 medical schools 
Through the A. M, E. F., physicians and tlioir medic.il so¬ 
cieties have assisted medical education with gifts totaling 
more tlian 7 million dollars. 

At the close of the Foundation’s seventh fiscal year on 
Dec. 31, 1957, the total of contributions received since 
1951 was $6,741,924. In this last calendar year it is gratif)- 
ing to report that the number of contributors increased from 
39,892 to 44,155 with a total income of $984,786.83. Dur¬ 
ing the spring months of 1958 the Foundation reached and 
p.Tssed the T-million-dollar mark. 

The American Medical Education Foundation takes pride 
in this significant increase in income, but it also would like 
to report the development across the country of interest and 
enthusiasm in the program which has been demonstrated 
bj’ the development of committees and the effort.s of the 
state and county societies, and by the recognition of the 
importance of its progress in meetings ei’cr)"ivbcre. In addi¬ 
tion, the Foundation can point to a significant increase m 
the concern of the physician for his individual school as 
demonstrated by the greater support for alumni appeals 
during the past few years. 

The Foundation's efforts have awakened tlie physician 
to the needs of the medical schools; however, it has .also 
demonstrated to many others the concern of the medical 
profession over these needs and tluis stimulated additional 
sources of income for the schools. 

Distribution of Annual Grants to the Schools 

In February, 1958, the American Medical Education 
Foundation made its second direct distribution of funds to 
the medical schools, (Until two years ago the A. M. E. F. 
grants were distribute jointly with the National Fund for 
Medical Education.) The total 1957 moneys distributed 
among the 85 schools, according to the grants formula 
decided upon by the Directors of tlie Foundation, was 
$984,786.83. Of this amount $480,850.00 of undesignated 
funds were distributed as basic grants equally among all 
the schools; $503,936.83 designated by donors for a specific 
school was distributed as an addition to the ba.sic grant. 

• Letters of appreciation from the deans and university 
presidents of these 85 schools again pointed up the signifi¬ 
cant worth and valuable assistance of tliese grants. Many of 
these letters emphasized that the fluid nature of the gifts 
gave them an importance greater than the proportion they 
represented in the total medical school income. 

State Activities and Gifts 

By its very nature the American Medical Education Foum 
dation is the sum total of the local and state activities which 
have been organized to further its purpose. This rejmrt 
cannot detail any but examples of tlie 51 state efforts that 
were responsible for lg57’s successful campaign. 

Methods by which these committees across the country 
achieved success varied from state to state. Some states 
carried on .an intensive and extensive mailing campaign to 
its membership. Other states successfully organized county 
committees and conducted personal solicitation carnpaigns. 
In several states the elected council constituted itself as 
the A. M. E. F. committee to promote county parUcipation 
throughout the state. 


In the fall of 1957 Indiana joined California, Illinois, 
Utah, Arizona, and Nevada by voting to add $10.00 to tlie 
state association dues as a gift to Gie American Medical 
Education Foundation from every member of the state 
society. This collective arrangement has also been adopted 
by many of the county societies across tlie country. These 
counties cannot be enumerated here but they are growing 
in numbers. For example: during the first six months of 
1958 eight of the county societies in Te.vas voted an in¬ 
crease in their county dues to show a 100% participation 
by their members. 

During the 1957 year a significant growth in the number 
of individual contributors has occurred in a large number 
of states. Some of diose states where the number of con¬ 
tributors increased most dramatically were the District of 
Columbia, Georgia, Kansas, Minnesota, Montana, New Me.x- 
ico, Ohio, Pennsylvania, South Carolina, Texas, Washington, 
West 'Virgim'a, and Wyoming. 

Significantly but contrary to popular e.vpectation Giose 
states with dues increase programs also had additional sub¬ 
stantial voluntary contributions from their members. Though 
this was a considerable total in California and Illinois with 
their large memberships, special mention should be made 
of Nevada which led die United States in membership par¬ 
ticipation (well over 100% because of multiple gifts from 
its members) and a larger per capita contributions from its 
members. 

While on the subject of the dues increase states it should 
be mentioned that Illinois which first adopted the dues in¬ 
crease plan has in addition organized county chairmen and 
committees in every society early during 1958 to promote 
voluntary gifts from its members over and above the $20.00 
dues contribution. 

In 1957 New Jersey again gave the Foundation generous 
assistance with a check for $10,000 from the state society. 
In April. 1958, an additional donation of $15,000 was given 
widi the stipulation tliat this was to be included .as a sup¬ 
plemental gift for 1957 “in recognition of the honor be¬ 
stowed upon the Medical Society of New Jersey in having 
one of its members. Doctor David B. Allman of Atlantic 
City, serve as President of the American Medical Associa¬ 
tion 1957-1958.” 

Many states, during the period covered by tliis report, 
have given generous treasiny grants to the Foundation and 
in .appreciation subsequently received Awards of Merit at 
the June meeting in San Francisco. The state societies re¬ 
ceiving these Awards were Arizona, Illinois, Kansas, Massa¬ 
chusetts, New Jersey, South Carolina, Utah, Virginia and 
Iowa. 

Laudatory mention is due to the following professional 
groups who have been consistent contributors to tlie Foun¬ 
dation since its inception and in 1957 again gave generously: 
Southern Medical Association; Audio-Digest Foundation; 
American College of Radiology; the American Society of 
Anestliesiologists, and Interstate Post Graduate Medical 
Society of Arnerica. 

During Die past three or four years, most of tlie states 
have decided to concentrate tlieir campaign activity during 
the fall montlis. Despite this continuing decision, we are 
pleased to report that the income of the Foundab'on for 
the first half of 1958 is well ahead of the some period of 
1957. Witli this evidence of continued strong support 
during a period when business has been unfavorable, it is 
optimistically believed that the coming camp.aign months 
will bring tins year’s totals to a higher point than those of 
previous years. 

Officers and Board of Directors 

The Board of Directors of the American Medical Educa¬ 
tion at its meeting in December, 1957, elected Dr. George 
F. Lull as President of the Foundation. Dr. F. J. L. Blas- 
ingame was ejected Vice-President, and Dr, Edivard L. 
Turner was continued as Secretary-Treasurer. Dr. Low’s H. 
Bauer, who lias held the presidency since 1953 asked tliat 
he not ^ be renominated because of other time-consuming 
responsibilities. He will continue, however, as a member of 
the Board of Directors. 
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At the same time the Board of Directors proposed changes 
in the constitution which were adopted at a meeting on 
Feb. 11, 1958. These changes added four new members 
to the Board of Directors so that additional wisdom and 
influence could strengthen the Foundation’s program. At 
this meeting on Feb. 11, 1958, four men were elected to 
fill these new positions. They were: Dr. Lowell T. Cogge- 
shall. President of the Association of American Medical 
Colleges and Dean of the Division of Medical Sciences at 
the University of Chicago; Dr. Hugh H. Hussey Jr., Dean 
of the School of Medicine at Georgetown University and a 
member of the Board of Trustees of the American Medical 
Association; and two recent past-presidents of the A. Af. A.— 
Dr. Dwight Murray of Napa, Calif., and Dr. Walter B. 
Martin of Norfolk, Va. 

State Chairmen’s Meeting 

On Jan. 25-26 of 1958 the Seventh Annual State Chair¬ 
men’s Meeting was held at the Drake Hotel in Chicago. 
Only a few state chairmen were unable to be present and, 
in addition, there were a number of metropolitan chair¬ 
men, e.\ecutive secretaries, and committee men to bring 
attendance to 84 registered at this largest and most success¬ 
ful of die Chairmen’s meetings yet held. 

Chairmen, who came from all over the country to attend 
tliis two-day meeting, launching the 1958 campaign, were 
addressed by several medical educators and experts on fund 


Total Physician Contribution to Medical Schools, 1957 
(Direct Gifts by Restriction) 


Restriction 

Amount of 
Contributions 

So. of 

Coutributlonp 

UDre«tricted . 

.. $1,407,097.51 

30,0.15 

For teaching budget. 

.. 48,852.55 

1,200 

For specific department . 

85,800.37 

1,541 

Tor buildins lund . 

895.910.91 

0,131 

For research . 

204,015.18 

1,030 

For scholarship and student aid ... 

71,750.74 

930 

For library . 

8,810.08 

357 

For cndo^MTient... 

123,272.52 

905 

others . 

113,018.51 

1.9S0 

Totals .... 

.. $3,020,000.43 

50.364 

Gifts to the American Medical Education Foundation 
Xo restriction. $ 9S4,78G.83 

44,155 

Totals .. 

, . $4,005,387.20 

91,519 


raising. In addition, they had the opportunity to exchange 
ideas and methods tliat strengthened tlieir own programs. 

During the meeting tlie state chairmen expressed tliem- 
selves by resolution that grave consideration should be given 
to a thorough study of tlie future problems of financing 
medical education. They asked that this be considered by 
the American Medical Association. 

The Board of Directors of the American Medical Educa¬ 
tion Foundation wishes to bring to tlie attention of the 
House of Delegates tlie magnificent unselfish work that 
these state chairmen and tlieir volunteer committees have 
devoted to this program during the past few years. Not 
only have these men given many hours to the work of 
the Foundation in their societies but tliey have made the 
outstanding effort that is required for fund-raising. The 
success of tlie A. M. E. F. program can be directly attrib¬ 
uted to them. 

A. M. E. F. Alumni Appeal Relations 

Oi-er the years tlie American Medical Education Foun¬ 
dation has explored methods by which it could coordinate 
its efforts witli that of the appeals of the alumni groups 
of the indiiidual schools. Several meetings have been held 
in tlie past to discuss the problems of duplicated appeals 
and to develop mutual cooperation between the Founda¬ 
tion and these groups. 

On Feb. 11, 1958, the Board of Directors of tlie American 
Medical Education Foundation met with inwted representa¬ 
tives from the school group. These representatives were 


alumni secretaries and fund directors who had been active!) 
interested in the previous explorations and had worked wl!i 
the American Alumni Council in an attempt to develop 
the best approach to the appeal to physicians for the sup¬ 
port of their alma mater. In addition to the alumni seo^ 
taries from the following schools: Georgetown, Universih- 
of Chicago, University of Michigan, St. Louis University, 
University of Kansas, Harvard University, and Tulane Uni¬ 
versity were the Executive Director of the American Alumai 
Council, the Executive Director of the Association of Amer¬ 
ican Medical Colleges, and two deans from medical schooh 

The Board of Directors of A. M. E. F. discussed «ith 
this representative group the possibilities of closer coopera¬ 
tion and the areas of misunderstanding. It was agreed that 
further and continued discussions could erase many of these 
misunderstandings. At the same time a formal proposal for 
a coordinated program was also considered but no decision 
was reached as to its practicability. 

Further explorations of this nature were made at the 
annual meeting of the American Alumni Council in June, 
1958. This meeting held at Lake Placid, New York, was 
attended by many alumni directors who had not preiiomly 
had the opportunity of presenting the viewpoints of their 
respective organizations. A. M. E. F. was represented by 
its Associate Executive Secretary, Mr. Jay Oliver, who used 
the meeting primarily to describe to the participants the 
activities and goals of the Foundation, with the re.sult that 
a greater cooperation can be expected in the future. 

Direct Contributions to the Schools 
from Physician Alumni 

Since 1952, the American Medical Education Foundation 
has collected the names and contributions of thrrse pnyst- 
cians who gave direct to the schools as well as listing ths 
contributors who gave through A. M. E. F. During the 
first five years the Foundation specified that the schools 
report to it only the gifts they received without restriction. 
During 1956 and 1957, tire schools have reported all gr s 
to them made by phy.sicians. Contained in tliis 
table showing tliese totals for 1957 and also including c 
A. M. E. F. income which, of course, is completely un- 
restricted. 

The Board of Directors of tlie American Medical Educo 
tion Foundation feels that the efforts on behalf of A. M- • • 
are largely responsible for much of tlie increase m dire 
gifts from physicians to their schools. 

The Woman’s Au-viliary and A. M. E. F- 
for the Year 1957-1958 

Again this year as in previous years, members 
Woman’s Auxiliary have increased their gifts to „ 

medical schools through A. M. E. F. This increase un 
1957-1958 amounted to nearly $13,000. Total 
contributions to tlie Foundation for 1957-1958 were - > 
366.68, including a $5,000 gift from the National „ 

Great ingenuity and hard work by Auxiliary 
were directly responsible for this marked progress i = 
1957-1958. County Auxiliary A. M. E. F. 
their committees sponsored 94 different kinds or 
raising projects on behalf of A. M. E. F. 
cessful were the use of Sympathy Cards and In Appr® 
Cards which were used when the contributor 
make a gift to the A. M. E. F. in honor of of 

Several states were very successful also ''i-oun- 

Christmas Cards during tlie fall months of j ,,,^ 0 )' 
dation is grateful to the 28 State Auxiliaries and t 
counties who made gifts from their treasunes 
Foundation, 

This year, for the first time, contributions 
from every constituent Au.xiliaiy. Three-fourths oft 
had an increase over last year’s figures; Kentucky, Lo" - 
Massachusetts and Mississippi more than ,.*,'.^ 55 ippi) 

vious year’s contributions, and one state (^ 
tripled its last year's amount. 
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At tlic San Francisco Meeting, (lie American Medu-ai 
ndacalinn I'oniKlntinn’s Award of Merit wa\ picscnted to 
llie 10 stales willi tlic Iii}tliest per capita coiitrilmlinn, Ci r- 
ificates of Aclucvcmcnl were siven to Comity Aii\i!i.m<s 
which had contribnted over $1,000 to A. M. E, !' Nim tcen 
counties received these certificates. 

A new A. M. E. F,-Woman’s Anxiliars’ lalde exhihil n.is 
designed for initial .showing at lire National Com nit ion 
This year also, a new portfolio of materials was sent to .ill 
stale and comrty chairmen which, among its other eon- 
tcnl.s, inclndcd a new Utility Card for use .(long with the 
Sympathy and In Appreciation Cards, h'or the fiisi tone 
this year an A. M. E. F. Christmas Card iirmtmg pl.ilt w-.is 
designeri for n.se hy An.yiiiaries. A gencr.il inailiiig to isuii 
Ansiliary momher was .sent mil before the end ol tin An\- 
iliary year and hronght an increased response o\ei .i simi¬ 
lar mailing in previous years. 

The Foundation wishes to thank the memliers of the 
Wom.an’s An.xiliary for their .active interest on heh.ill ot 
A. M. E. F. We arc c.xtrcincly grateful for .ic.im liemg 
chosen as one of the priority projects of the \n\di.ii\ tm 
the coming year. 

Program Development Activity 

In the 12 months covered by this report onr st.dl has 
visited nearly every stale to aid the elmiimeti .md the 
committees in developing, arranging, and limlding their 
programs and campaigns. Additional cfiorts have been m.ide 
with many indii'idual cities to aid and strengthen ihcii 
organizations-. 

The A. M. E. F, office also prepared m.deriat for use hr 
the state chairmen and tlieir committees. Promotional folders 
and business reply envelopes were furnished to .ill the slates 
as well as other tools for use in their campaigns. More 
than 700 portfolios for chairmen and committee members 
were distributed during 1957. A new portfolio for 1958 was 
given to the attendants at the state chairmen’s meeting 
and was sent to all tlie workers who were not able to 
be at this meeting as well as to county chairmen and local 
committee members. 

In the past the Foundation had printed an elaborate 
annual report that was sent to all contributors and others 
interested in tiie figures and the significant acliievements of 
the previous ye.rr. In the fall of 1957, it was decided that 
this could be done more effectively by changing tlie format 
of the annual report so that, for the same printing and 
mailing costs, it could be sent to tlie entire profe.ssion. This 
was done w-itlr gratifynng results. Though no direct request 
was made, business reply envelopes were included witli 
the report and more than $50,000 in contributions were 
returned to the Foundation in these envelopes. 

Tliis m.ailing was followed up by the general mailing 
that has been sent each year describing the ta.x advantages 
of philanthropic giving. Again the response was gratifying. 

Last fall, to coincide with these national mailings many 
of the states mailed appeals to their members with ma¬ 
terials furnished by the national office. The Foundation is 
particularly grateful to tlie many local publications and 
bulletins that made e.xceptions to long-standing rules by 
including A. M. E. F. appe.al material under the some 
cover as the publication. The effectiveness of this mailing 
appeal by the states was measured by ‘keyed’ return en¬ 
velopes, that is, business reply envelopes of different colors 

and the Foundation was surprised at the effectiveness of 
this type of appeal. 

Again, this year, the A. M. E. F. as one of tlie co-spon¬ 
sors of Medic.al Educ.ation Week, assisted in its planning 
and programing. The A. M. E. F. office afso fiefped the 
fVoman’s Auxiliary in the preparation of materials and in 
their other .activities tli.it broiiglit public attention to the 
Work of the medical schools. 


In Appreciation 

The appreciation of the Directors of tlie American Med¬ 
ical Education Foundation is most gratefully e.\pre.ssed 
to all those who have, with sucli zealous attachment, aided 
tile Foundation’s aims since its inception. 

A wholehearted tribute to Dr. Louis H. Bauer, our Presi¬ 
dent for five years, is sincerely tendered. Dr. Bauer gave 
lu'cly of his time and counsel on all occasions and it is in- 
<lccd tlie good fortune of the Foundation that Dr. Bauer 
rciiiains witli us on the Board of Directors. 

Special recognition is herewith acknowledged for the debt 
owed hy the Foundation to the Women’s Auxiliary and its 
members who, in recognizing the necessity, have organized 
-.o licipfully to alleviate the medical schools’ unmet needs, 
tn particular, we wish to thank Mrs. Paul C. Craig, Imme- 
di.ifc Past President, and Mrs, Karl F. Ritter, National 
.A. M. E. F. Chairman for 1957-1958, who is again assum¬ 
ing the Chairmanship for tlie coming year. 

The Board of Directors wish to thank again tlie House 
of Delegates, Trustees and Officers of the American Medical 
■As.sociation for their generous gifts, their indiWdual help, 
•ind for the special administrative and operational allocation 
uliicli permits the Foundation to give tlie medical schools 
every dollar raised in their behalf. 

Additional statements of appreciation are most deservedly 
due the Editor and Staff of The JorniNAL for advertising 
space and thoughtful assistance in the preparation and pub¬ 
lication of editorial material concerning the objectives and 
progressive development of the Foundation’s programs. We 
wish to also thank the many state, county, and city journals 
and newsletters which have printed many perceptive articles 
urging support for the nation’s medical schools through the 
machinery of the Foundation. Modern Medicine and Med¬ 
ical Economics also deserve our appreciation for the adver¬ 
tising space tliey so cheerfully contributed to the A. M. E. F. 
during the past year. 

The Directors of the American Medical Education Foun¬ 
dation must repeat their gratitude to the state and county 
associations, particularly the officers of these organizations, 
their councils and their boards of tnistees who h.ive made 
A. M. E. F. efforts an important part of the program of 
their organizarions; who have given portions of their meet¬ 
ings to our appeal; who have written editorials, mentioned 
its importance in their talks, and traveled miles to attend 
campaign dinners and meetings. Their work has been made 
particularly effective by the many society’ executive secre¬ 
taries and staffs vv’ho have also earned our gratitude by' put¬ 
ting forth the extra effort for A. M. E. F. given ordinarily 
for voluntary interests. 

But in the last analysis the American Medical Educ.ition 
Foundation reserves its deepest appreciation for those 45.000 
physicians who have understood the purpose of the Founda¬ 
tion and, by their gifts, have made possible the progressive 
success of tlie American Medical Education Foundation. 

Respectfully' submitted, 

George F. Lull, M.D., President 
F. J. L. BLASiNGAXrE, M.D., Vice President 
Edward L. Turner, M.D., Secretary-Treasurer 
Donald G. Anderson, M.D. 

Louis H. Bawer, M.D. 

John W. Cline, M.D. 

Lowell T. Coggeshall, M.D. 

Gcnnar Gundehsen, M.D. 

Edwin S. Haahlton, M.D. 

Hugh H. Hussey, M.D. 

Victor Johnson, M.D. 

Leland S. McKittrick, M.D. 

Walter B. Martin, M.D, 

J. J. Moore, M.D. 

Dwight H. Murray, M.D. 

Louis M. Orr, M.D. \ 

Cleon A. Nafe, M.D. I 

L. W. Larson, M.D. > ex officio 

Julian P. Price, M.D. \ 

Austin Smith, M.D. . / 

John W. Hedback, Executive Secretary 
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THE INDUSTRIAL EXHIBITION 

12th A. M. A. Clinical Meeting 

Dec. 2-5, 1958 • Minneapolis Auditorium 


The Industrial Exhibits at the Minneapolis Meeting will provide a quick review of the new develop¬ 
ments in medicine. 

The visiting physician will have an excellent opportunity to examine new ideas and new methods-as 
well as to review familiar products and new applications tliat have been developed. 

From Tuesday to Friday, Dec. 2 to 5, in Minneapolis, 130 industrial exhibitors will put the newest devel¬ 
opments in the field of medicine on parade for you. With ease and at your convenience you may pick and 
choose what is useful in your practice. Well-trained representatives of each company will answer your 
most technical questions and help in every way to make your practice of medicine more effective and effi¬ 
cient. 

Tire Industrial Exhibits will be open from 8:30 a. m. to 5:30 p. m. each day of the meeting, closing Fri¬ 
day at 12 noon. For your convenience all features of tlie Minneapolis meeting are under the same roof. 
The Scientific Exlribits, Industrial Exliibits, Clinical Discussions, Color Television, and Medical Motion 
Pictures are placed within a few hundred feet from one another. 

We look forward to seeing you in Minneapolis and to your making full use of the values the Industrial 
Exhibits offer you. 


ROBERT J. ETON 

Advertising Manoger and Director of Industrial Exhibition 
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FEDERAL MEDICAL LEGISLATION 
85th Congress 

The first session of the 85th Congress convened 
Jan. 3, 1957. The second session adjourned in the 
early morning hours of Aug. 24, 1958. During these 
Uvo sessions, 20,604 various legislative measures 
were introduced. All of these were screened for 
possible medical significance, and 704 were an¬ 
alyzed, reported and followed by the Washington 
Office of the American Medical Association. Of 
these, 10 bills were enacted into law during the 
first session, and 16 were enacted into law during 
the second session, a total of 26 out of 704. 

As a comparison to show the increased interest 
and activity of Congress in matters pertaining to 
medicine, the records of Congress for the last eight 
years are tabulated below. 


Congress 

Bills Analyzed, No. 

Bills Enacted into 

82nd 

250 

11 

83rd 

407 

24 

84th 

571 

25 

85th 

704 

26 


The 692 bills reported in this section on Federal 
Medical Legislation in various issues of The 
J ouBNAL during 1957 and 1958 were broadly 
grouped as shown in the tabulation below. {The 
J ouHNAL, 165:1702-1705 [Nov. 30] 1957, carries a 
summarization of the first session of the 85th Con¬ 
gress.) 

First Session Second Session 


Social security 

68 

52 

Rehabilitation and problems of aged 

66 ■ 

28 

Tax deductions and retirement plans 

68 

32 

Veterans legislation 

44 

25 

Labor, welfare, and benefit plans 

26 

15 

Civil defense 

22 

3 

Hospitals and other medical facilities 

17 

18 

Military and defense measures 

14 

10 

Federal employees 

12 

3 

Drugs, drug addiction, and alcoholism 

12 

2 

Medical and related education 

12 

13 

Mosquito research and control 

11 

0 

Food and chemical additives 

10 

3 

Treaties and international agreements 

7 

0 

Voluntary health measures 

7 

0 

Pollution of air and water 

4 

10 

Nursing 

3 

0 

Antirecession 

0 

26 

Miscellaneous 

43 

_ 6 

Total 

446 

246 


From the Washington OIBce of the American Medical Association. 


Social Security 

In this Congress, as in previous Congresses, the 
greatest number of bills introduced, 120, pertained 
to social security. Congress again amended the 
Social Security Act, as it has done every election 
year since 1950. H. R. 13549 became Public.Law 
85-840 on Aug. 28 in response to demands that 
benefits keep pace with the cost of living. To 
finance the liberalizations, the law increases the 
taxable base from $4,200 to $4,800 of gross employ¬ 
ment earnings and raises the tax in 1959 from 2.25 
to 2.5% for the employer and employee and from 
3.375 to 3.75% for the self-employed. Additional 
increases are scheduled for 1960, 1963, 1966, and 
1969. By 1969, the self-employed will be paying 
6.757o of earnings up to $4,800, or $324 per year. 
Congress also provided an additional 197 million 
dollars for public assistance recipients and gave 
states greater flexibility in use of federal funds for 
financing the medical care of the aged, blind, the 
disabled, and dependent children. 

Congress left the door ajar for consideration, by 
the next Congress, of bills using the social security 
system to provide hospital and medical care for 
OASDI beneficiaries. An articulate minority wanted 
this enacted this year via the proposal of Rep. Aime 
Forand (D., R. I.), the Forand Bill, but Congress 
decided against it. However, the House Ways and 
Means Committee directed the administration to 
make a study and report by next February on the 
various possibilities for financing medical care for 
the aged, with particular emphasis on the practira- 
bility of increasing OASDI taxes and using the 
money to purchase health insurance on retirement- 
The A. M. A. took a strong stand against using the 
social security system to pro.vide medical care, 
viewing it as a beginning of national compulsor)' 
health insurance. , 

Next year undoubtedly will see the reintroduc 
tion of the Forand Bill and similar types of legt ^ 
tion both in the House and Senate. 

Rehabilitation and Problems of Aged 

Of 94 measures introduced affecting 
tion and the problems of the aged, only 5 beca 

Disability Freeze Extension, Public Law So 109 
(H. R. 6191 j.—Under this law, a new deadline o 
July 1, 1958, was established for disabled 
covered under social security to apply for fun te 
activity under the disability freeze passed in ' 
Applications filed by July, 1958, would allow wor 
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crs to count the full period of disability provided 
tliev were eligible for disability bcucrits at the time 
the disability was incurred. After next July 1, any 
period of disability established for a worker cannot 
begin earlier than one year before the application 
is filed. 

Ventlof ^fcdicol Pai/mcnts, Public Low S5-110 
•• (H. R. 723S).—This law' is intended to resoh'c some 
problems arising out of the social security amend- 
.. meats of 1956 with particular reference to vendor 
medical payments for public assistance recipients. 

. Under Public Law' 110, states arc gi\’en the choice 
of either (n) using fedora! funds for vendor medical 
payments within the .$60 a month per recipient 
maximum or (h) establishing a single medical ven¬ 
dor payment financed by federal funds wiiich w'ere 
set by a 1956 law' at onc-half of $6 a month per 
adult and one-half of $3 per child to be matched by 
states. States also can continue to make direct pay¬ 
ments to recipients for medical and subsistence ex¬ 
penses. Tills law' became obsolete W'ith enactment 
of the 1958 amendments to social security. 

Vocational RchahilUation Traineeships, Public 
Law S.5-I9S (S. 1971).—This measure extends from 
hvo to three years the maximum period of time 
over w'hich the federal government can pay for par¬ 
tial financing of traineeships in physical medicine 
and rehabilitation. It amends the Vocational Re¬ 
habilitation Act W'hich w'as expanded in the 84th 
Congress. 

Vocational Rehabilitation Planning, Public Law 
85-213 (H. R. S429).—This amends the Vocational 
Rehabilitation Act by extending the time federal 
funds may be used for planning, preparing, and 
initiating expansion of programs in the states. Con¬ 
gress was asked to act w'hen the July 1, 1959, dead¬ 
line approached with considerable unexpended 
funds on hand. 

White House Conference on Aging, Public Law 
85-908 (H. R. 9S22).—The President is instructed to 
call a White House Conference on Aging in Jan¬ 
uary, 1961, by a measure passed late in the second 
session. Tins national meeting will bring togetlrer 
federal, state, and local leaders w’orking in the field 
of aging. Their objective is to arrive at facts and 
recommendations on the utilization of skills, experi¬ 
ences and energies, and the improvement of the 
conditions of older people. A final report w'ould be 
submitted to the President within 90 days after the 
conference. A series of state-organized meetings 
w'ould precede the 1961 conference. To help the 
states finance these meetings, the law provides up 
to $15,000 a state with a minimum of $5,000. These 
figures, reduced from the original $50,000 per state, 
were used with the anticipation that states would 
also participate substantially in the financing. The 
A. M. A. gave this legislation its full support; au¬ 
thor of the bill was Rep. John Fogarty (D., R. L). 


Tax Deductions and Retirement Plans 

Of 63 measures for proposed tax deductions, 43 
would give varying degrees of tax relief for ex¬ 
penses incurred in obtaining higher education for 
the taxpayer, his spouse, or his dependents; 20 bills 
would have allow'ed an increased deduction for 
medical expenses. No hearings were held nor ac¬ 
tion taken on any of these bills. 

Of .37 measures that were introduced pertaining 
to retirement, the tw'o most important to physicians 
w'cre Senator Sparkman’s bill S. 3194 w'hich w'ould 
have given tax relief to small business. Physicians 
would have qualified as small businesses. The bill 
which contained provisions for a retirement plan 
along the lines of the Keogh bill died in the Senate 
Finance Committee. H. R. 10, more commonly 
called the Jenkins-Keogh Bill, passed the House 
on July' 29 with scarcely a voice raised in objection 
and was sent to Senate. This long-sought measure 
would allow self-employed professional or business 
men to set aside 10% of net earnings each year to 
an annual maximum of $2,500, with the tax on that 
amount deferred until retirement. As many as 7 
million persons would benefit. The fight for passage 
has been spearheaded by the American Thrift As¬ 
sembly, of W'hich the A. M. A. is a member. 

, Representative Keogh (D., N. Y.) led the debate 
for passage. He stressed the bill’s voluntary nature 
and the righting of a tax inequity. (Employers now 
may set aside tax free sums for employees in com¬ 
pany retirement plans.) More than a score of Con¬ 
gressmen joined in urging passage; they included 
Representative Reed (R., N. Y.), ranking minority 
member of the House Ways and Means Commit¬ 
tee and early advocate of a similar bill. 

This observation on the bill’s merits came from 
Representative Dennison (R., Ohio): “Self-employed 
persons generally assume large personal risks. 
Those in the professions . . . have a tremendous 
investment in time and money before entering into 
actual performance of their calling. They must in 
their productive years set aside sufficient funds to 
take care of themselves in the years when their 
own human energy and resources have been de¬ 
pleted. It is not unreasonable or unfair to give 
them the same tax benefit that employed persons 
enjoy.” 

Representative Rogers (D., Fla.) pointed out: 
"Company officials and employees receive benefits 
from retirement plans which are not counted as 
income until the money is actually draw'n out, and 
the company counts their contributions to the 
funds as business expenses at the time they pay 
into the fund.” 

The Senate, in a 52-32 vote on a technical issue, 
on Aug. 12 sidetracked the Keogh bill to help the 
self-employed set up retirement plans. Subsequent¬ 
ly, it was learned that Senate policy committees of 
both parties decided to oppose the bill at this time 
because of the loss of tax revenue it would cause. 
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However, backers of the bill will continue their 
efforts for favorable Senate consideration in view 
of the overwhelming vote for it in the House. Also, 
they are encouraged that 32 senators voted for the 
measure despite the unfavorable legislative situa¬ 
tion and the attitude of party leaders. Many sup¬ 
porters are convinced that the progress made this 
year will pave the way for enactment in the new 
Congress when it meets in January. 

The Senate vote developed this way: When a 
bill for correcting and changing many parts of the 
ta-v law came up for debate, Sen. Charles E. Potter 
(R., Mich.) offered the Keogh bill as an amendment. 
Sen. Russell Long (D., La.) and several others took 
the floor against the Potter amendment, complain¬ 
ing of die tax loss involved, of the fact it was dis¬ 
criminatory, and that the Senate Finance Commit¬ 
tee had not studied the legislation. 

Senator Wayne Morse (D., Ore.) then moved the 
adoption of a substitute for the Keogh bill that 
would cover all taxpayers, but with a lower set- 
aside limit ($1,000 annually instead of the Keogh 
bill’s $2,300). The Morse bill would result in a tax¬ 
less of as much as 1.9 billion dollars annually, in 
contrast to the Keogh bill’s 365 million (a treasury 
estimate that Keogh supporters say is too high). 
Morse argued that the Keogh bill was discrimina¬ 
tory and that all taxpayers should have the benefit 
or none should have it. 

At this point Sen. Robert S. Kerr (D., Okla.) 
challenged the motions as not germane to the bill 
actually before the Senate. The ruling was that 
botli were germane, whereupon Senator Kerr asked 
the Senate to reverse tlie chair’s ruling. Thus the 
senators were left with a choice of reasons for their 
votes. They could vote nay because they were (a) 
against the Keogh bill, (6) against the Morse bill, 
or (c) did not believe either bill should be made a 
part of the legislation under consideration but 
should be handled separately and be considered by 
the Senate Finance Committee. 

Time ran out and the bill died in the Committee. 
New efforts to get the measure passed in the 86th 
Congress are being planned. 

Veterans Legislation 

Of 69 measures introduced pertaining to veterans 
and the Veterans Administration, 3 became law. 
One on codification of veterans laws, Public Law 
85-56 (H. R. 53), without making any substantiative 
changes in existing law, brought into a single code 
all veterans benefit laws, dealing with compensa¬ 
tion, pension, hospitalization, and burial benefits. 
Some of the laws date back 30 years. 

H. R. 9700 also became Public Law 85-857 and 
would further consolidate into one act all the laws 
administered by the Veterans Administration, in¬ 
cluding Public Law 85-56 enacted in the first ses¬ 
sion. 


The other pertaining to pay for veterans ad¬ 
ministration physicians became Public Law 85-462 
(S. 734) giving a salary increase to VA physicians. A 
provision that would have given VA optoinetrists 
the same professional status as physicians and den¬ 
tists was dropped from the measure. 

Late in the session as a windup to lengthy hear¬ 
ings on veterans entitlement to VA hospitalization, 
the House Veterans Affairs Committee reported 
out an omnibus hospitalization bill (H. E. 10028). 
The measure had as its major objective the opening 
of additional beds which the committee maintains 
the Budget Bureau is holding back on. It was re¬ 
ported too late for final action and died with the 
adjournment of Congress. 'The A. M. A. testified in 
favor of a clear spelling out by Congress of vet¬ 
erans entitlement to federal care. 

H. R. 413, on presumption of service-connection 
for leprosy, and H. R. 1143, on presumption of 
service-connection for arthritis, psychoses, or mul¬ 
tiple sclerosis, both passed the House but died in 
the Senate Committee. H. R. 1264, on pulmonar)' 
tuberculosis, declaring veterans suffering from ac j 
tive pulmonary tuberculosis to be permanently and 
totally disabled for pension purposes while hos¬ 
pitalized, passed the House but also died in the 
Senate Finance Committee with the adjoiimmenl 
of Congress. 

Labor, Welfare, and Benefit Plans 

Forty-one measures were introduced on labor, 
welfare, and benefit plans; most were an outgrowth 
of the hearings by the Senate Committee investigat¬ 
ing the labor unions. Only one passed (S. 2888) to 
become Public Law 85-836 and would correc 
abuses in health and welfare plans. Congress, after 
considerable debate, voted the measure requiring 
both labor and management health and welfare 
plans to make annual financial reports to the Secre^ 
tary of Labor. It exempts plans u'ith fewer than -o 
members. Fines as high as $10,000 or five years 
imprisonment are provided for falsification oi re 
ports. ,,, 

President Eisenhower signed into law this > 
providing a limited amount of publicity for 
management welfare funds (medical pl™® ' 
eluded), but at the same time he criticized the leg 
lation as too weak and said it would be ^ ^ i' 
unless tightened up by the next Congress. Oo 
this law the funds are required to register wit 
Secretary of Labor and make annual reports, vv ’ 
will be filed with the secretary and made avai a 
to any beneficiaries. In a statement Mr. Eisen lO" 
declared; pf 

I. The act requires only summary statem^ 

many important aspects, “making it possibe 
conceal many abuses.” . , 

2. No agency of government is auAorize 
provide uniform interpretation of the bill s tec n 
terms, and “the chaos that will result is odvw 
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Failure to designate an agency plan administrators 
can consult for reliahle and authentic opinions, 
and for report forms, "enables corrupt adminis¬ 
trators to hide abuses, blocks beneficiaries from 
receiving adequate information, and subjects ad¬ 
ministrators to uncertainties in compliance.” 

3. The bill’s reliance solely upon individual em¬ 
ployees to compel compliance through court pro¬ 
ceeding is most uurcalistic. "Employee suits alone 
are inadequate as enforcements remedies. Unaided 
by governmental authority to conduct investiga¬ 
tions and institute litigation, individual employees, 
without financial resources or legal experience, can 
be easily intimidated, made subject to reprisals 
and discouraged from taking effective action.” 

4. The bilf fails to give the Secretary of Labor 
either investigatory or enforcement pou'ers with 
respect to reports filed with liim. 

5. There is no provision for dealing directly with 
"the most flagrant abuses,” such as embezzlement 
and kickbacks, once thej' are uncovered. 

In conclusion the President said; “Not only did 
the Congress fail to appro^^riate an\' money to ad¬ 
minister the custodial and other functions of the 
secretary under the bill, but the annual financial 
reports will not have to be furnished until as late as 
May, if the plans are on a calendar year basis or 
for a period , of 120 days after the completion of 
the fiscal year if they operate on a fiscal year basis.” 

Civil Defense 

Twenty'-five measures pertaining to civil defense 
were introduced. Of these, H. R. 7576 pertaining to 
civil defense grants became Public Law 85-606 and 
would bolster sagging state civil defense programs. 
Congress voted grants to the states for purchase of 
radiological instruments, personal equipment for 
state and local civil defense workers and for ad¬ 
ministrative and personnel expenses. Amounts for 
the first category would not exceed 35 million dol¬ 
lars; for the second category, not more than 2 mil¬ 
lion; and for the third, not over 25 million. 

The administration’s Reorganization Plan no. 1 
of 1958 submitted by the President for merging 
the Office of Defense Mobilization and Federal 
Civil Defense Administration on July 1 into the 
Office of Civilian and Defense Mobilization passed 
its final hurdle. The Senate Government Operations 
Committee on June 16 decided not to recommend 
a disapproving resolution sponsored by Senator 
Potter (R., Mich.). Under the Reorganization Act, 
any reorganizing proposal of the President auto¬ 
matically goes into effect after 60 days of issuance 
of details unless either House or Senate adopted a 
disapproving resolution. The House government 
operations subcommittee which looked into the 
proposal did not object but did raise some basic 
questions. It observed; "The plain facts of life also 


suggest that civil defense is in so low a state that 
nothing could make it worse and something could 
make it better.” 

Late in Congress a measure was introduced and 
passed changing the name to the Office of Defense 
and Civilian Mobilization. 

Hospital and Other Medical Facilities 

Thirty-five measures affecting hospital and other 
medical facilities were introduced. Of these, three 
were enacted into law. H. R. 8053 pertaining to 
Indian and Non-Indian Hospitals became Public 
Law 85-151 during the first session. At the urging 
of some Western-state members of Congress, P. L. 
151 was enacted to authorize federal funds to help 
build nonprofit or public hospitals and diagnostic 
or treatment centers on or near Indian reservations; 
the extent of federal contribution will be de¬ 
termined by the percentage of care given eligible 
Indians, The facility sponsors have to agree to care 
for both Indians and non-Indians, 

During the second session two amendments were 
added to the Hill-Burton program. H. R. 12628 
became Public Law 85-664, which provided a five- 
year extension of the Hill-Burton hospital construc¬ 
tions program. In a separate action, Congress fur¬ 
ther amended the act by passing H. R. 12694 to 
become Public Law 85-589 to permit, for the Erst 
time, Hill-Burton loans at virtually the same rate of 
interest the government pays for its own borrowing. 
Under the loan act, an applicant would have to 
comply with all H-B regulations the same as regular 
H-B applicants. The A. A'f. A. testified in support of 
the Hill-Burton extension. 

An added note is the appointment in July of Dr. 
Jack C. Haldeman to direct the government’s multi- 
million-dollar Hill-Burton hospital construction pro¬ 
gram. He helped organize the program more than 
12 years ago. He has been serving as deputy chief 
of the Public Health Service division of hospital 
and medical facilities. When Hill-Burton was 
launched in 1946, Dr. Haldeman was executive 
officer and had an important part in developing 
regulations and operating procedures and organiz¬ 
ing the field staff. Dr. Haldeman succeeds Dr. 
Vane M. Hoge who has been appointed executive 
director of the Hospital Planning Council of Chi¬ 
cago. 

Efforts to provide new capital for proprietary 
and nonproprietary nursing homes through FHA- 
type mortgage loan guarantees failed of passage. 
The provision, strongly endorsed by the A. M. A., 
was part of an Omnibus Housing Bill that failed 
to pass the House under suspension of rules, after 
Senate approval of S. 4035. 

Military and Defense Matters 

Twenty-four measures affecting the Department 
of Defense were introduced; of these, five became 
laws. H. R. 6548, the doctor draft extension bill. 
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was enacted during the first session to become 
Public Law 85-62. Because the doctor draft bill was 
set to expire July 1, 1957, this was one of the first 
health measures passed by the 85th Congress. It 
gives Selective Service authority, until July 1, 1959 
(when both this amendment and the regular draft 
expire), to call certain physicians up to age 35 for 
military service. Only those under age 35 with ob¬ 
ligations under the regular draft and who have 
been deferred for any reason may be called. The 
Defense Department, meanwhile, says it is getting 
enough medical school graduates as reservists to 
preclude use of the new law at this time. 

H. R. 2460, the military nurses incentives bill, 
passed during the first session to become Public 
Law 85-155. This was in line with earlier efForts to 
make careers in the military more attractive. Con¬ 
gress passed this law improving career prospects 
for military nurses by making more and higher 
ranks available. 

H. R. 11470, the general pay raise bill for the 
military, became Public Law 85-422 and included 
the increase for physicians in the services. The law 
also retained the incentive pay schedule for doctors 
in uniform which has been in effect since 1947. 

The Department of Defense Reorganization Plan, 
H. R. 12541, became Public Law 85-599. At the 
prodding of the House Armed Services Committee, 
the Defense Department is finally reorganizing. 
The number of Assistant Secretaries of Defense, 
which Congress felt had grown too large, was 
trimmed back by one. It was felt that the affected 
post in all likelihood would be that of Assistant 
Secretary for Health and Medical Affaus, which 
would be downgraded to that of Special Assistant. 
The A. M. A. fought hard to have the act make 
clear that this post would be saved. 

As a result, early in September Defense Secre¬ 
tary Neil McElroy informed Dr. Frank S. Berry, 
Assistant Secretary of Defense for Health and Med¬ 
ical Affairs, that the latter’s post would not be 
abolished under the forthcoming reorganization of 
the Defense Department. The decision has the con¬ 
currence of the President. 

Of great importance to many physicians and 
militar)' dependents was H. R. 12738 on Medicare 
appropriations, wlrich became Public Law 85-724. 
Congress took a long hard look at the Medicare 
program, now nearing its second anniversary, and 
decided that tire civilian phase of die program had 
to be curtailed in favor of greater use of military 
facilities. The House first trimmed $10,200,000 from 
an admittedly slim budget of $70,200,000 and then 
uTOte into tire Defense Department appropriation 
a section that would have prevented the services 


from asking for any supplemental appropriation for 
the entire fiscal year or using other funds. Men it 
reached the Senate, Medicare and Defense officials 
joined with the American Medical Association and 
others in a plea for restoration of funds and elim¬ 
ination of the destructive section. This was ac¬ 
complished through an amendment sponsored by 
Senator Knowland (R., Calif.). In the ensuing con¬ 
ference, language was written in a report which, 
while not having the full force of law, nonetheless 
directed the military to start cutting back on some 
aspects of civilian Medicare. To this end, the Office 
for Dependents Medical Care announced new re¬ 
strictions effective this fall. They are aimed at high¬ 
er military facilities utilization, such as requiring 
dependents living with sponsors to use military 
resources unless they are not available. 

The latest information is that Medicare officials, 
after another look at the account books, see the 
possibility of a shutdown of the civilian phase of 
the program early in 1959. Tire reason is relatively 
simple; the 72 million dollars appropriated by Con¬ 
gress for tire fiscal year will not be adequate. And 
Sena^ and House conferees agreed tliat tire armed 
for ^ should not spend more than that amount. 
Maj'dr Gen. Paul I. Robinson, who retired this week 
as head of the Office for Dependents Medical Care, 
says one solution lies in Congress changing its mind 
and voting more funds after it convenes Jan. 7 
Another possibility is for the Defense Department 
to use other funds to make up its deficit and then 
e.xplain to Congress ne.xt session why its instructions 
could not be followed. 

ODMC, in further elaborating on its new restric¬ 
tions On Medicare use in civilian facilities (brought 
On by tile belt-tightening in Congress), said the 
following surgical procedures would be allowed. 
(1) bona fide surgical emergencies which cannot be 
handled on an out-patient basis, e. g., perforate 
ulcer and intestinal obstruction; (2) acute surgica 
conditions in which patient is in clinical need o 
hospitalization without delay, e.g., acute appen b 
citis, strangulated hernia, and pelvic abscess; an 
(3) injuries of such clinical severity as to require 
hospitalization but only for teeatment of the acute 
phase. Elective surgery is ruled out, including in 
terval appendectomies, cosmetic surgery, tonsi e 
tomies, routine hysterectomy, and uncomphea e 
hernias. 

Federal Employees' 

In addition to the 12 measures on federal eni 
ployees introduced the first session, 10 of " 
were devoted to contributory health insurance, 
more were introduced the second session. No ea 
ings were held on these measures. 
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Dnigs, Drug Adtliclion, and Alcoholism 

A total oF 14 moasitrcs on drugs, drug addiction, 
and alcoholism were introdueed. Ten dealt with 
various aspects of control and treatment of drug 
addiction, three were related to biological products 
and one was to establish a medical advisory com¬ 
mittee on alcoholism. No action was taken on any 
of these bills. 

Medical and Related Education 

Twenty-five measures were introduced on medical 
and related education. Of these, four became law. 

H. R. 6287 on the fiscal 1958 budget for the De¬ 
partment of Health, Education, and Welfare (which 
starts July 1,1957) became Public Law 85-67. Con¬ 
gress voted $2,503,130,381 for all HEW programs. 

Tire National Institutes of Health received about 
21 million dollars more than the House allowed. 
This was agreed on after two meetings of Senate 
and House conferees on the Department of Health, 
Education, and Welfare budget. The Senate had 
voted 32 million dollars more tlian the House total 
of 220 million for all NIH operations, including 
laboratory facilities construction. But when the two 
sides got together, tlrey were able , to pare down 
Senate figures some 11 million dollars. 

In another section of die budget, higher Senate 
amounts for two Public Health Service items re¬ 
mained untouched. These were grants to states for 
general health activities and funds for communi¬ 
cable diseases. Rounded off figures approved by tlie 
conferees for the various institutes in millions of 
dollars are tabulated below. 

Institute Millions of Dollars 


1958 1959 

General research 14.0 29.0 

National cancer 56.4 75.0 

Mental health 39.2 52.0 

National heart 35.9 .45,6 

Arthritis and metabolic diseases 20.4 24.0 

Neurology and blindness 21.4 29.0 


H. R. 13.645 pertained to the budget for the De- 
partrnent of Health, Education, and Welfare for the 
fiscal year 1959 (starting July 1, 1958) became 
Public Law 85-580. In response to appeals from a 
number of sources, the 85th Congress set a new 
high in money voted for the Department of HeMth, 
Education, and Welfare, particularly for the U. S. 
Public Health Service. The latter now is spending 
at the rate of close to three quarters of a billion 
dollars a year. Last year the PHS received from 
Congress approximately 562 million dollars; this 
year’s total is $745,747,000. Members of Congress 


find it difficult to vote against more funds for med¬ 
ical research and a myriad of other health pro¬ 
grams, once health-oriented House and Senate 
committees have agreed on certain figures for the 
ensuing year. Research money for the seven insti¬ 
tutes was increased nearly 40% over last year, while 
the Hill-Burton hospital construction program re¬ 
ceived a boost of close to 55%. 

Senate-House conferees agreed on a budget for 
the Department of Health, Education, and Welfare, 
including record high appropriations for the Insti¬ 
tutes of Health. 

A total of 294 million dollars for the Institutes 
was appropriated, or 75% more than the House had 
proposed; 186 million for the Hill-Burton hospital 
construction program in contrast to 121 million pro- 
j)Osed by the House (diagnostic-treatment centers 
and chronic disease hospitals were cut from the 
Senate’s 20 million to 7.5 million each, but Senate 
figures were accepted for rehabilitation centers and 
nursing homes—10 million each); 6.9 million to build 
a National Library of Medicine and 9.6 million to 
build an office building at NIH, Rounded off figures 
approved for the various institutes (in millions of 
dollars) are general research 29, cancer 75, mental 
healtlr 52, heart disease 45.6, dental research 7.4, 
arthritis 31, allergy and infectious diseases 24, and 
neurology and blindness 29. 

H. R. 11414 on Public Health School Grants be¬ 
came Public Law 85-544. Eleven schools of public 
health promised a total of 1 million dollars annually 
in federal grants to assist them in professional train¬ 
ing, specialized consultative services, and technical 
assistance with tlie states. The final act was simply 
an authorization. Efforts were made late in the 
session by the Senate to add 1 million dollars to a 
supplemental appropriation for a number of agen¬ 
cies. 'This item was knocked out in conference, 
which means that funds \vill not be available until 
the next Congress acts. 

H. R. 12876 on Research Facilities Extension be¬ 
came Public Law 85-777. Two years ago Congress 
voted a new program of grants to help medical 
schools and similar facilities doing research in vari¬ 
ous crippling and killing diseases to construct lab¬ 
oratories and similar buildings or to remodel exist¬ 
ing structures. The program was to run for three 
years, wth an annual appropriation of 30 million 
dollars. With a backlog of applications, the admin¬ 
istration sought an extension for another three 
years. It also asked for a clarification of ‘‘multi¬ 
purpose” facilities. In the process, the bill was 
amended in committee so that money available 
would have been available for both research and 



H30 


ORGANIZATION SECTION 


J.A.M.A.,Ocl.25, 1958 


teaching facilities. This back-door approach to 
medical school aid later was dropped by the com¬ 
mittee because it was felt that it would jeopardize 
passage of the simple extension. This 30 million 
dollars per year program will continue for three 
additional years. 

Bills to authorize one-time grants for new and 
e.xisting medical schools to build classrooms were 
pending in both House and Senate at adjournment. 
Extensive hearings were held by the House Inter¬ 
state health subcommittee. No bill was reported to 
the floor because of (1) concern over the segrega¬ 
tion issue, (2) a question of whetlier the states have 
e.xhausted all resources, and (3) a reluctance of 
some committee members to spend the money now. 
Tire A. M. A. supported one-time grants in its 
testimony. 

Mosquito Research and Control 

Eleven bills to provide funds for research and 
demonstration projects for control of mosquitoes 
were introduced in first session of Congress, but no 
hearings were held and no further action was taken. 

Chemical Additives 

Thirteen measures pertaining to chemical addi¬ 
tives used in food and medicine were introduced; 
of these, one, H. R. 13254, became Public Law 
85-929. 

In an 11th hour action, the Senate passed a 
House-approved bill on the last day of the session 
which prohibits use of chemical additives in foods 
until tlieir pretesting has been approved by the 
Food and Drug Administi-ation. Provisions are made 
for appeals to federal decisions. 

Treaties and International Agreements 

No new measures were introduced the second 
session. Of the six bills introduced during the first 
session, hearings were held only in the Senate. 
These bills would have limited the effect of treaties 
or international agi'eements on state and federal 
laws. 

Voluntary Health Insurance 

No new measures on voluntary health insurance 
were introduced tliis session. On seven which had 
been previously introduced, no action was taken. 

Air and Water Pollution 

Fourteen measures on pollution of air and water 
were introduced—4 tire first session and 10 the sec¬ 
ond. Tlrese later 10 measures dealt primarily with 
increased federal grants for construction of facilities 
under the Water Pollution Control Act. 

Hearings were held on H. R. 13420 and the bill 
was favorably reported by the House committee. 
No further action was taken. 


Nursing 

No new measures on nursing were introduced 
tliis session in addition to the three introduced the 
first session. No action was taken in either session. 

Antirecession 

With the advent of a recession during the fall ot 
1957, Congress came back to the second session in 
January and introduced some 26 measures designed 
to combat the recession. The measures were pri¬ 
marily based on the assumption that spending more 
government money would stem the tide of the de¬ 
cline in business. Many other bills included under 
the headings of Hospitals and Other Medical Facili¬ 
ties and Medical and Related Education also had 
increased appropriations and features designed to 
combat the recession. 

Of these 26 measures, 6 would have e.xtended the 
length of time for unemployment compensation 
paid by the states, and 20 would have established 
an Emergency Community' Facilities and Public 
Works Program. One of tlrese, S. 3497, would have 
provided for low-interest loans to states and com¬ 
munities for a wide range of public works, includ¬ 
ing construction of community hospitals. After the 
Senate had passed tliis measure, the House refused 
to consider it. 

Miscellaneous 

Of the 49 miscellaneous bills introduced, 43 were 
introduced tire first session. Of these, one became 
Public Law 85-172 providing for compulsory federal 
inspection of poultry moved in interstate commerw 
The responsibility for enforcement is lodged "it 
the Department of Agriculture. 

Of the six bills introduced the second session, one 
would have prohibited the treating of water tor 
human consumption with fluoride compounds ) 
any officer of tire United States, the District o 
Columbia, or Territories. Three dealt with the 
posal of certain federal surplus property to puh lO 
health agencies and states. One was an antivivisec 
tion measure prohibiting any person from transpo 
ing in interstate commerce, in the District ot 
lumbia or Territories, cats or dogs for 
or medical or scientific experimentation. Ano 
would have discontinued federal grants for 
tional education and waste treatment 
reduced tire federal excise tax on local telep 
service to assist the states in assuming finanei* 
responsibility' for their programs. . • 

H. R. 4275 would have established a y*''* 
Surgeon with broad authority in civilian air 
but it failed to pass. But svith creation /g 

eral Aviation Agency, by Public Law 85-7- 
3880), administration assurances have been g*' 
that the needs of aviation medicine will be con ^ 
ered in setting up tire new agency. Tire A. i 
was a strong supporter of the idea of a Civi 
Surgeon. 
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COUNCIL ON NATIONAL DEFENSE 


The Joint Commission on Accreditation of Hospitals requires every hospital to have a written 
disaster plan known to all personnel and rehearsed at least twice yearly. Hospitals have not en¬ 
countered too much difficulty in preparing their written disaster plans. However, testing the 
adequacy of the paper plans is another matter. Because such tests woidd interfere with, or con¬ 
ceivably disrupt, their day to day functions, few hospitals have undertaken realistic tests of dis¬ 
aster plans. 

In recognition of the need for making medical civil defense a part of the day-to-day activities, 
a guide for testing and rehearsal of hospital disaster plans was prepared for the Detroit Area 
Hospital Council to be distributed to hospitals. The following paper, based on this guide or 
standards, was presented by Max L. Lichter, M.D., at the Sixth National Medical Civil Defense 
Conference in San Francisco on June 21,1958. The Council is hopefid that this information will 
be of interest and assistance to hospitals and their staffs in making medical civil defense effec¬ 
tive. Copies of the pamphlet "Standards-Testing and Rehearsal of Hospital Disaster Plans” may 
he obtained by writing Mr. Jacques Cousin, Director, Greater Detroit Area Hospital Council, 
Inc., 1084 Penobscot Building, Detroit 26. Frank W. Babton, Secretary. 

A YABDSTICK FOR TESTING HOSPITAL PLANS FOR DISASTER 


Max L. Lichtcr, M.D. 

nnd 

Jacques Cousin, M.A., M.S., Detroit 


Natural disasters, which in recent years have 
seemed to occur more frequently, have brought 
about an awareness by hospitals of the need to 
develop plans to handle large numbers of casualties. 
The necessity for tins of planning has been fur¬ 
ther emphasized by a growing reliance by the pub¬ 
lic that the hospital is a part of the normal security 
services available in the community, along witli the 
police, fire, and health departments and the Ameri¬ 
can Red Cross. The public expects hospitals to func¬ 
tion efficiently in emergency situations. This func¬ 
tion has been recognized by the American Hospital 
Association and the American Medical Association, 
which have urged that hospitals appoint disaster 
committees to develop adequate and workable dis¬ 
aster plans. The importance of this function has 
been further pointed up by the Joint Commission 
on Accreditation stipulating that accredited institu¬ 
tions must have a written disaster plan which must 
be tested periodically. 

In this newly emphasized activity, now so impor¬ 
tant to hospitals, it is natural that many questions 
will arise. In tliis article we wish to present what 
we think are adequate answers concerning two 
aspects of this problem. 

of the Committee on National Defense, Michigan Slate 
Medical Society, and a merober of the Committee on Civil Defense, 
American &fedical Association (Dr. Lichtcr); Executive Director and 
Seerttaty of the Greater Detroit Area Hospital Council, Inc,, and a 
member of the Committee on National Defense, Michigan State Medical 
Society (Mr. Cousin). 

Read before the Sixth Annua) National Medical Civil Defense Con¬ 
ference in San Francisco on June 21,1958. 


If one assumes that a disaster plan has been de¬ 
veloped and that all staff members and hospital 
personnel are familiar with it and that each knows 
his assignment and duties, two questions usually 
present themselves: 1. How can the effectiveness of 
the plan be determined? 2. How’ can awareness of 
and familiarit)' with the plan be maintained? 

It has been our e.xperience that these important 
questions are answered only by periodic rehearsal 
or testing. Quite naturally this in turn raises another 
query: How do you go about testing the plan? To 
answer this an outline for rehearsal and testing of 
disaster plans rvas developed in Detroit. This has 
proved effective as a guide. 

For our purposes a rehearsal is defined as prac¬ 
tice, implying staging and prior knowledge on tlie 
part of all participants. A test, on the other hand, 
implies an element of surprise, a deliberate attempt 
to try the plan. While a rehearsal is the easier and 
more convenient educational device, a test provides 
a more valid and interesting result. Whether a plan 
is to be rehearsed or tested is a matter of choice for 
the hospital, since the purpose of both is the same, 
namely: (1) to educate hospital personnel in their 
role in disaster and (2) to determine the adequacy 
of the mechanical provisions in the planning. 

In either event, rehearsal or testing, certain con¬ 
siderations are common to both although not neces¬ 
sarily to the same degree. These are (1) the parts of 
the plan which are basic to an adequate testing 
program; (2) those portions which might be tested 
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optionally; and (3) those areas which, because of 
their routine or ancillary character, need not be 
included. 

Now let us take up briefly each of these indi¬ 
vidual points. Point 1 deals with those parts which 
are basic to an adequate testing program. We con¬ 
sider the followung parts to be the most vital seg¬ 
ments of a disaster plan: (1) the ambulatory casualty 
post, (2) the ambulance area, (3) admissions and 
triage, (4) record making, and (5) emergency com¬ 
munications, which includes both alert procedures 
and disaster operation communications. These ac¬ 
tivities are the first to be triggered by disaster. The 
proper functioning of these areas therefore is essen¬ 
tial to the successful operation of the entire plan. 

Point 2 deals with those areas of optional consid¬ 
eration in a testing program which can be enumer¬ 
ated as follows: x-ray department, supply, informa¬ 
tion service, volunteer personnel service, and trafiic 
control. Of tliese the only one not part of usual hos¬ 
pital operations is the volunteer personnel service. 
The presence of volunteers in large number can 
create serious traffic control and communications 
problems. Certainly adequate planning should be 
made for receiving and assigning of volunteers in 
accordance with their e.xperience and capabilities. 

Point 3 deals with those areas which in our opin¬ 
ion need not be included in a testing program be¬ 
cause of their inherent routine characteristics. These 
are the laundry, engineering, housekeeping, and 
dietary departments. Granted, in actual disaster op¬ 
eration these departments do have a most important 
role. They could be ex'pected to function under an 
added load. Beyond being involved in planning and 
rehearsal they do not lend themselves to testing. 

Extent of Test 

Tlie extent of the test is, of course, a major con- 
, sideration. Extent depends on the status of planning 
and the inclination of the hospital’s administration 
and medical staff. The rehearsal or the test, as the 
case may be, can range from a paper exercise to die 
surprise unloading of simulated casualties. In a 
rehearsal the department heads and key personnel 
having responsibility relate and discuss solutions to 
a hypothetical problem. As a matter of fact, this 
should always be the first phase in any testing 
program. 

Another method is to formulate a hypothetical 
situation. Sealed envelopes, to be opened at stated 
times, would contain information concerning the 
problem and changes in the situation which might 
be conceivably encoimtered in actual disaster oper¬ 
ations. Each department head would then be ex¬ 
pected to submit the course of action he would have 
taken to cope ivith the problem as it developed. The 
consideration of these reports would make an excel¬ 
lent subject for a critique. 


A third method would be a walk-through exer¬ 
cise involving assigned personnel. A situation is 
posed to develop familiarity, with assigned dub'es. 
Each of the segments of the plan as mentioned in 
point 1 can be rehearsed and even tested individ¬ 
ually. 

Along with this walk-through type of exercise, 1 
would like to relate an exercise in a hospital where 
litters were used instead of patients. Cards outlining 
certain types of injury sustained were placed on 
these litters, and then these were taken to the x'ari- 
ous areas as though they were casualties. One inter¬ 
esting development was that it was found that the 
stairway did not permit the litters to be transported 
because of certain mechanical problems in the con¬ 
struction of stairways, but this certainly pointed 
out that by this very simple device that a different 
route for transporting casualties through those cor¬ 
ridors had to be found. 

Testing a plan segment by segment is considered 
adequate providing those having relationship are 
tested together. For example, in many plans the 
maintenance division will supply personnel to un¬ 
load ambulances. At the same time it is generally 
the division which is responsible for internal traffic 
control. Since these assignments frequently conflict, 
a test of traffic control alone would not be realistic 
since the objective is to see how well this division 
will function. Another example: The use of medical 
records should be tested to familiarize personnel 
vwth the forms to be used and to determine 
efficiency with which these can be completed. 
Therefore, it is advisable to test medical records m 
conjunction xvith the admission area, for the latter is 
the point at which records will originate. Since the 
admission area could be overwhelmed xvith patien 
it would be necessary to determine tire facility wi 
which medical records can be completed. It is lUi" 
portant to avoid a bottleneck to effective triage. 

One other important area of a disaster plan inus 
be tested thoroughly. This is the alerting procedure 
for personnel and particularly members of the me i 
cal staff. It has been found in trials that this pro 
cedure breaks down, probably because the necessi y 
for its rehearsal is not recognized. Without a e 
quate personnel and medical staff serious an u 
warranted delay in putting a plan into opera 
could result. It cannot be emphasized too 
that this procedure be effectively rehearsed a 
tested periodically. . jg 

An element of surprise in a testing program 
be recommended at some time since it may unco 
deficiencies in planning which might yg], 

undetected. The employment of srrnulated cas 
ties together with community participation h« 
tinct advantages. This would critically test a o P 
tal’s ability to receive, admit, and treat casua 
A certain amount of deliberate confusion, 
people seeking information, volunteers 
themselves to help, deliberate misinformation 
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cerning aiKicipatcd number of casunltios, (lie un- 
e.vpected arrival of a truckload of ."iiniplics, the 
assumption that the ho-spital’s basement is being 
flooded and the power plant endangered (or al¬ 
ready out of operation): these and similar other 
interpolations would lend interest and variety to 
the problem. 

Comment 

We recommend strongly, after all parts of tlie 
plan have been rehearsed and tested individually 
or in appropriate combination, that each hospital 
conduct a test of the entire plan, as it might be used 
under actual conditions. The public relations value 
of this to the community as well as to the hospital, 
its personnel and medical staff, would seem to be 
immeasurable. Publicitj' should be obtained to as¬ 
sure the community' tliat the hospital is readying 
itself to function in the stress of disaster. The bene¬ 
fits to be derived from an all-out surprise testing of 
the hospital plan uill more than compensate for any 
inconvenience and give the hospital personnel a 


feeling of security in knowing tliey are prepared to 
discharge the community responsibility of the hos¬ 
pital under the most trying circumstances. If and 
when disaster actually occurs, the practice will be 
well appreciated. The hospital disaster plan is a 
complicated thing and we are sure you will all con¬ 
cede that expecting a complicated procedure to 
operate smoothly without prior practice is wishful 
thinking. 

One final comment should be made. We do not 
imply that all of this is simple to accomplish. A 
broad outline has been presented; the details will 
suggest tliemselves during implementation. We rec¬ 
ognize that careful thought and planning must go 
into a testing program. But the effort will be worth¬ 
while and gratifying because the net result will be 
(1) the adequacy of hospital disaster plan demon¬ 
strated, (2) weakness and deficiency corrected, (3) 
the plan kept alive and subjected to periodic re¬ 
view, and (4) efficient functioning of the hospital 
enhanced should a disaster actually occur. 


COUNCIL ON MEDICAL SERVICE 


ABSTRACTS ON ABSENCE FROM WORK AND ITS RELATION 

TO PRIVATE PRACTICE 


Studies have shown tliat, of all absences from 
work attributed to illness and injury, about 90% 
are due to nonoccupational illness and injury. The 
role of the private physician in finding and certify¬ 
ing health conditions justifying absence and in re¬ 
turning his patient to work at the earliest oppor¬ 
tunity is therefore a most important one. This is 
emphasized by the fact that perhaps no more than 
of the total work force is employed in estab¬ 
lishments which have in-plant medical programs. 

The family physician comes in contact with his 
patient as an individual; the company for which 
the patient works as an employee comes in close 
contact with him both as an individual and as a 
member of a group. In this latter relationship he 
may be one of a group within a certain department, 
engaged in a particular occupation, or belong to 
a specific age group. Company experiences wtli 
causes of work absence on management and medi¬ 
cal levels have resulted in the accumulation of dif¬ 
ferent types of data as well as the formulation of 
theories as to factors which cause, or contribute to, 
absence from work due to sickness. 

Members of the Committee on Medical Care for Industrial Workers 
are Drs. F. J, Holroyd, Chairman, Princeton, W. Va.; T, J. Danaher, 
lor^ngton. Conn.; E. P. Jordan, Charlottesville, Va.; L. Price, New 
rorlc; W. A. Sawyer, Rochester, N, Y.; F, W. Slobe, Chicago; C. C, 
JParks, Ashland, Ky.; D. A. Dulcelow, Consultant, Chicago; Mr. E, J. 
Holman, Consultant, Chicago; Dr. B. D, Holland, Secretary, Council on 
mdustrial Health; Mr. G. W. Cooley, Secretary, Council on Medical 
Service, and Mr. M. Klutch, Research Associate, Chicago. 


Concern with the problem is universal. 

The worker is the focus of our attention. 

But, management, labor, and the economy are 
also affected. . . 

As is the physician in industry. 

And, not least of all, the family physician. 

"Absenteeism," "absence from work," "work 
absence," "absentism," and "presentism" are 
among the terms which have been used to identi¬ 
fy the problem. 

Attempts to define the problem have resulted 
in a reappraisal of the concept of health status 
and the causes af work absence. 

A better understanding of work absence in¬ 
volves accurate and detailed record-keeping. 

It also involves the adoption of uniform 
definitions and formulas for computing work 
absence data. 

It is from such data that we are able to add 
to our knowledge and understanding of the 
problem. 

Disease and injury ore cooses of sickness 
absence, but there are factors which are related 
to, or influence, ofasence. 

The physician in industry alone cannot cope 
with the total problem. 

A teamwork approach is necessary. 
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In essence, then, the practicing physician assumes 
a central role in the development of any program 
related to work absence. The failure of the private 
physician to participate in efforts by industry to 
evaluate absence from work may only result in un¬ 
satisfactory programs for all concerned. 

The Committee on Medical Care for Industrial 
Workers of the Council on Medical Service and the 
Council on Industrial Healtli has assembled a num¬ 
ber of statements from various sources which reflect 
some of the current thinking and opinions held on 
various aspects of the problems of work absence. 
These abstracts are not intended to represent an 
exhaustive recording of views on this subject. They 
represent, rather, expressions of opinion which 
have appeared in recent literature and discussions 
and which should be of interest to all physicians. 

The Committee has published a bibliography on 
work absence and the proceedings of a conference 
devoted to this field of interest. It has recently 
completed a “Preliminary Guide for Measuring 
Work Absence due to Illness and Injury,” which 
will be printed in a future issue of The Journal. 

Concern -with the Problem Is Universal 

“The subject of work absence among the em¬ 
ployed population has occasioned considerable 
concern in medical, management, labor, and gov¬ 
ernment circles, and in various community organi¬ 
zations. Over the years, an appreciable body of 
literature has been developed in the United States 
dealing witlr medical, economic, and sociological 
aspects of the problem.” ‘ 

The Worker Is the Focus of Our Attention 

“During the period, July-September, 1957, an 
estimated 662.8 million person-days of restricted 
activity due to illness or injury occurred. The total 
number of days lost from work because of illness 
was 126.8 million person-days in the quarter, or an 
annualized rate of 7.9 work-loss days per employed 
person per year .. . women missed work at the rate 
of 9.0 days per worker per year while men missed 
work at the rate of 7.4 days per worker per year.” ” 

But, Management, Labor, the Economy Are 
Also Affected 

“The problem ... is not the concern obviously of 
any one group. It is, of comse, of very vital concern 
to the medical profession. It is also of concern to 
the more than fifty million wage earners who sup¬ 
port and make possible our national economy. . . . 
Absenteeism is a real problem to management in 
terms of cost in days and dollars of lost production. 


J.A.M.A., Oct. 25,1958 


Tliis cost is actually borne by the worker, by the 
consumer, and by the investor in the enterprise. Ab¬ 
senteeism is also of concern to management in 
terms of management’s social obligations; concern 
with the individual employee’s health, and a con¬ 
cern with the health of the employee population as 
a whole. It is also a concern of management be¬ 
cause of the need we have of giving people the 
kinds of jobs, and the kind of job satisfaction, that 
they more and more require if our system is to pro¬ 
gress, or even to survive. . . . The average absence 
rate, if there is such a reliable figure will be about 
4 per cent of the total time that is scheduled for 
work. Translating this into numbers of people 
across the nation . . . we find that on an annual 
basis, there would be a production time loss of four 
hundred fifty-two million man days.... Work stop¬ 
pages accounted for only hventy-bvo million si.r 
hundred thousand man days.” “ 

"A worker’s absence because of illness or injury 
is a general concern to labor in many ways. .. - 
Unions are not indifferent to the effect of absence 
on productivity. Labor is especially sensitive to the 
healtli of the economy and, both for practical and 
humanitarian reasons, wants to reclaim the losses 
represented by needless disability' and unmet re¬ 
habilitation needs. . . . During AVorld War II, labor 
joined with management to combat absences of all 
types. An awareness of the importance of maintain¬ 
ing production for national security has persisted in 
the ‘cold-war’ y'ears. 

“On a given day at least two million members of 
the American labor force are disabled because of 


illness or injury'. The average worker loses seven 
and a half days of work in a year in temporary dis¬ 
abilities. The aggregate wage loss on the order of 
$10 billion still ignores the multiplier effect under 
which a given volume of absence may have a sev^ 
eral-fold impact on production through impair® 
efficiency, personnel shuffling, idle equipment an 
the like. AVhen the wage losses resulting from pa®' 
tial and from severe permanent disability are a so 
taken into account, the loss to the economy has 
been estimated to be as great as one-eighth to one 
fifth of the entire national income.”'’ 


As Is the Physician in Industry 

“References to tlie extraordinary excess of days 
lost from sickness when compared with those os 
from occupational diseases and injuries have m 
peatedly appeared in the literature. Moreover o 
number of days lost annually from sickness ^ 
been frequently converted into a sizable number o 
tanks, guns, planes, and ships. In short the pr®^ 
lem of immediate concern is one of prevention an 
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conlrol. The induslrial physician, therefore, finds 
himself confronted with tlic responsibilitj' of de¬ 
termining where, when, and under what condi¬ 
tions ill licalth is occurring.” ^ 

And, Not Least of All, the Family Physician 

"In all of this . . . you can readily see that the 
role of the private physieian, and the diagnoses he 
makes, are paramount, since about 90 per cent of 
die time lost is on account of non-occupational dis¬ 
ease and injurs’.” ’’ 

“Absenteeism,” “Absence from Work,” “Work Ab¬ 
sence,” “Absenfism,” and “Presentism” Arc Among 
the Terms Which Have Been Used to Identify the 
Problem, but. .. 

“The concept of ‘absenteeism’ needs broadening. 
TJie word itself is defective. It is a cousin to acci¬ 
dent-proneness.’ It denotes a disposition to being 
absent and tliis makes a trait of what may in effect 
be a great variety’ of different disabling conditions. 
Perhaps tire time has come to retire this word, 
which is technically inappropriate except within its 
much smaller, rigorous meaning. Its fatal weakness 
is that its sole criterion is attendance and that it 
fails to distinguish those days when the employee 
should be absent.” “ 

"Absenteeism apparently has a bad moral con¬ 
notation. And yet tliere are absences that represent 
desirable leaves—sort of investments in better per¬ 
sonnel relations; improved production; prevention 
of prolonged costly absences and the loss of key 
personnel.” ° 

“We have spent considerable time analyzing the 
apparent causes of sickness absenteeism. We were 
surprised to find that sickness absenteeism was not 
necessarily the result of disease.”^ 

Attempts to Define the Problem Have Resulted in a 
Reappraisal of the Concept of Health Status and 
the Causes of Work Absence 

“A worker on the job must be both willing and 
able to be there; if one of these conditions is not 
satisfied, he will be absent.”® 

“If a worker fails to be present on the job, the 
chances are that both he and his associates svill at¬ 
tribute his absence to sickness. It is true, however, 
that the worker’s conclusion that he is unable to 
work may have been influenced, consciously or sub¬ 
consciously, by a number of considerations not di¬ 
rectly related to health in the usual sense of the 
word. Frequent absences are inevitable unless the 
worker has both the xvill and the physical ability to 
work.” ^ 


"The true healtlr status of the worker is obvious¬ 
ly a primary consideration. While this may be so 
obvious as to seem trite, the statement is almost 
without meaning. Many workers with rather serious 
health problems may have perfect work attendance, 
while others seemingly in robust health may have 
considerable and even excessive ‘sickness’ absen¬ 
teeism. Some of the apparent disparity arises from 
our limited concepts of health and disease.” ’ 

A Better Understanding of Work Absence 

"Starts with accurate and detailed record-keep¬ 
ing.” ■* 

“Because of the importance of the problem of 
sickness among industrial workers, the difficulties 
surrounding its investigation should not discourage 
the collection of data and any attempts that might 
be made in tlreir analysis. The pertinent data there¬ 
fore should be uniformly recorded, carefully ana¬ 
lyzed, and interpreted with caution.” ® 

"Tljere appears to be no single definition of an 
absence that is generally acceptable, since absence 
records are maintained for various purposes, and 
each company collecting these data presumably se¬ 
lects a definition that best fits its needs.” “ 

“Since the problem is concentrated in a relatively 
small segment of the employee population, tire first 
and obvious step is to identify this group. Record 
keeping is a basic requirement. Depending upon 
the size of the employee population and the avail¬ 
able personnel, one might review the 5, 3 or 1 
per cent of workers rvith the poorest work attend¬ 
ance. This should be done on a departmental, sec¬ 
tion, or craft basis at first so that variations in the 
prevalence of absenteeism within the plant may be 
apparent. In this way, attention can be directed to¬ 
ward the possibility that group factors, such as im¬ 
proper supervision, public health problems, and job 
hazards, are influencing work attendance adverse¬ 
ly.”’ 

“In order that such statistical data may be com¬ 
parable from one industry to another, uniform 
methods of recording and tabulating are essential. 
Although, for certain purposes, industry may re¬ 
quire quite detailed medical records, records of 
morbidity absences need be neither extensive nor 
complex. 

“Industry should be able to obtain data on mor- 
bidtiy absences in terms of persons absent, the 
numbers of absences, and the amount of lost time, 
all by sex and age group, with division of these into 
disease and injury (alternatively sickness and acci¬ 
dent), and a breakdown showing occupational ab¬ 
sences, in both categories. It should be possible to 
e.xamine these data in relation to the age and sex 
composition of the population at risk, for total mor- 
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bidity and for various causes, with the computation 
of appropriate rates or indices. Studies of repeat 
illnesses, occupational variations, and other aspects 
should generally be made tlie subject of special 
enquiry, because tliey multiply the time of record¬ 
ing the analysis beyond that required to produce 
the essentials, and require additional data on com¬ 
pany population.” ® 

It Also Involves the Adoption of Uniform Defini¬ 
tions and Formulas for Computing Work Absence 
Data 

“The difficulties connected with the drawing of 
sound conclusions from sickness absenteeism data 
have perhaps been sufficiently emphasized. Atten¬ 
tion, however, should also be directed to the mat¬ 
ter of cause and the onset of illness, both of which 
may be frequently outside of employment and un¬ 
related to it. Moreover, the diagnosis may be at 
times equally uncertain.” 

“An employee absent from work should be con¬ 
sidered to be on ‘sick absence’ when the reason 
for absence is his or her own illness or injury. The 
total duration of such an absence is to be consid¬ 
ered as ‘sick absence’ and recorded accordingly. 
The practice is to be discouraged of giving to an 
absence, which by this definition is sick absence, 
some such label as 'annual leave,’ ‘administrative 
leave,’ or leave without pay,’ after the absence 
has exceeded a specified number of days, in order 
thereby to avoid the recording of this as a sick 
absence. Maternity leave should not be classified 
as sick absence, except when complications increase 
the normal maternity leave.” ^ 

“Severity rate, frequency rate, and disability rate, 
are the three measures which have been selected 
to promote uniformity in tlie collection, recording, 
and interpretation of sick absence statistics. Al¬ 
though other measures are in use and utilized for 
different purposes and reasons by various com¬ 
panies, the use of these three measures is recom¬ 
mended as standard practice. The Committee [on 
Medical Care for Industrial Workers] further rec¬ 
ommends, for denoting duration of absence, the use 
of ‘calendar days ... 

“The frequency, severity and disability rates 
chosen as sickness absenteeism indices, are defined 
as follows: The frequency rate is the average an¬ 
nual number of absences per thousand workers. 
The severity rate is the average number of days 
lost per absence, while the disability rate is the av- 
• erage number of days lost per worker per year. If 
you have any two of these rates, you can calculate 
the third.”” 


J.A.M.A., Oct. 23,1955 

It Is from Such Data That We Are Able to Add to 
Our Knowledge and Understanding of Various As¬ 
pects of the Problem 

“Absenteeism among the older workers from 5.5- 
65 years of age is less frequent because of illness 
than among the younger age group of 20-40 years. 
These statistics were gatliered during years of full 
employment, when large numbers of older workers 
were on tlie job. They were apt, however, to stay 
out longer with an illness, than the younger person, 
because the speed of recuperation was slower. It 
was also noted fliat visits to the plant health centers 
for colds, headache and gastro-intestinal upsets 
were fewer. The older worker shows a much great¬ 
er willingness and zeal to stay on the job. He may 
have slowed up a bit, so that his daily output may 
not be so great, but he is more apt to be there every 
day to fulfill his obligation to his employer. He is 
holding up his end of work as far as absenteeism, 
accidents and various disabilities are concerned. 
It would seem, therefore, that some of the preju¬ 
dice against the older worker is not based on fact.” “ 

Disease and Injury Are Causes of Sickness Ab¬ 
sence, but There Are Factors Which Are Belated 
to, or Which Influence, Absence 

“Absenteeism cannot be eliminated. A certain 
amount of absenteeism is inevitable, and a certain 
amount of absenteeism can be used profitably in 
tlie interest of tlie health of employees. During the 
year of 1954, at least 25 per cent of our long term 
absences (that is once a week or more), were the 
result of our doctors’ recommendations. The doc¬ 
tors found tilings wrong witli employees tJiat they 
didn’t know were VTong with them, and sent them 
out for treatment. The Medical Department will¬ 
fully contributed 25 per cent of the long term ab¬ 
sence by doing that.” ” 

“Factors related to absence are ‘Time of day or 
shift; Day of week; Month of year; Year-to-year 
changes; Age, sex, and marital status of employeos, 
Income of employees; Length of sendee of em¬ 
ployees; Type of work done by employees; Typo o 
operation performed by firm; Geographic location 
of firm, and Personnel practices of firm.’ ” 

“Factors Influencing Sickness Absenteeism 
A. Intrinsic, i. e., within the worker 

1. Health status • 

a. Physical 

b. Emotional 

c. Social 

2. Adjustment to job 

a. Innate ability or intelligence 

b. Education and/or training 

c. Proper assignment 
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B, Extrinsic, i. o., the worker’s environment 

1. Biological environment 

a. Supervi.sor 

b. Associates on live job 

c. Family 

d. Union odicers, club associates, church 
associates, etc. 

e. Friends and neighbors 

2. Pliysical environment 

a. Health hazards on and off the job 

b. Housing and housekeeping, both on and 
off the job 

c. Economic climate, etc. 

(1) Salary and benefit programs 

(2) Availabilih' and use of medical serv¬ 
ices 

(a) Preventive 

(b) Constructive 

(c) Curative 

(d) Educative” “ 

The Physician in Industry Alone Carmot Cope wxtii 
the Total Problem 

"You will note that only the first or second of some 
14 causes are strictly speaking in the realm of the 
doctor. The others are more closely related to prob¬ 
lems of social, economic and other types of adjust¬ 
ment to the environment.” 

“Whenever the physician in industry abandons 
Ivis role of consultant, and assumes line responsibil¬ 
ity for the administration or control of benefit pro¬ 
grams, he loses his usefulness to management, and 
jeopardizes his unique and valuable relationship to 
the employees of the company.” “ 

“The function of the medical department as¬ 
sumes a dual role; one, towards obtaining a low 
‘illness rate’ for organic illness or serious mental 
illness; the other, towards helping management 
reduce the ‘absence rate’ that is due to reasons 
other than organic illness. But note here that I em¬ 
phasize the phrase “helping management’ when it 
comes to reducing non-illness absenteeism.”^ 

"It's human nature to feel that it’s not smart to 
admit traffic accidents or traffic law violations to 
an employer. I know that many reports of an illness 
at home, or a bad cold or injury suffered in tire 
do-it-yourself’ workshop conceal a traffic injury, 
accident or a traffic ticket. Any person experienced 
in personnel will know the proportion of these is 
probably substantial.” 


A Teamwork Approach Is Necessary 

"Any intelligent approach to sickness absentee¬ 
ism, any effective approach to sickness absenteeism, 
Ivas to be by a team of people. The doctor alone 
cannot cope effectively with the problem.” ’’ 

“The reduction of total absenteeism must be a 
function of management, whether the origin of such 
absenteeism be emotional, physical, or due to ex¬ 
traneous causes such as the opening of the base¬ 
ball season or the celebration of a birthday. 

“Over the last hundred years management has 
developed a keen appreciation, an intuitive appre¬ 
ciation, of the causes of total absenteeism. It has, 
through the very nature and essence of its activity, 
begun to develop, in order to survive, aptitudes 
and skills in its relations with employees. In direct 
proportion to tlie degree that it succeeds or fails in 
this sphere, so it succeeds or fails as management 
per se. 

“The absenteeism rate in any enterprise is in di¬ 
rect proportion to the degree of efficiency of the 
management, and these rates differ in accordance 
with the policies of individual management.”® 

"The responsible supervisor will keep adequate 
attendance records and will review them frequently. 
He will note all instances of repeated absence of 
short duration, and absences occurring immediately 
prior to, or after, holidays and days off. Distinct 
absence patterns revealed by such records indicate 
the presence of a problem, and definite steps should 
be taken toward a constructive solution. Dr. L. J. 
Wade of Esso Standard Oil Company has reported 
that ‘in many instances excessive or abnormal sick¬ 
ness absenteeism is only one of many evidences 
available to supervisors that a worker is not prop¬ 
erly assigned or is incapable of adjustment to the 
demands of industry or other productive employ¬ 
ment.’ 

“Dr. Wade’s study included sharts showing sick¬ 
ness absenteeism rates in two departments at a 
single company location during a one-year period. 
As he points out, ‘These charts are alike in that the 
percentages of workers in the particular depart¬ 
ment with absences ranging from none to six or 
more are represented by individual bars. Chart 1 is 
a beautiful example of a normal absenteeism ex¬ 
perience. Most employees were not absent at all, 
while none were absent more than four times. Con¬ 
trast this picture xvifli that in Chart 2 where 75% 
of the employees were absent one or more times, 
several as many as six times during die year. Why 
should there be such a striking variation from one 
department to another when employees are work- 
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ing for the same management, at the same location, 
ostensibly under similar working conditions? There 
may be a number of factors, but I am convinced 
that there is none with which a good supervisor 
could not cope. I am inclined to believe that morale 
factors are of extreme importance.’ ” ® 

“This survey was made by getting the employee s 
attitudes, through interview and questionnaire, 
about all job aspects and then checking group ab¬ 
sence rates to determine what correlations were 
present. 

“I picked out just a few of the factors that, ac¬ 
cording to our studies, afFect the group attendance 
on the job. One of them is the matter of job respon¬ 
sibility. The employees were asked in this particular 
situation whether or not they felt they had an ade¬ 
quate amount of responsibility, whether or not 
they could assume more, and they answered in 
varying degrees, of course. 

“On the matter of job responsibility, we found 
that, of the people who had only one absence in a 
six-montli period, 62 per cent indicated they had 
a sufBcient amount of responsibility. At the other 
end of the scale the people who had more than 
fom absences in a six-month period—only 35 per 
cent of them indicated that they felt they had an 
adequate amount of responsibility. All of the other 
factors follow this general trend.... 

“These are just indicators of the correlation be¬ 
tween employee attitudes about their jobs and tlieir 
attendance on the job. This kind of relationship 
held true for other factors, such as whether or not 
an employee feels free to discuss personal prob- 
ems with his supervisor. It also holds true for wheth¬ 
er he feels he is a member of the group, whetlrer 
tlrere is team spirit in his work group, or whether 
he feels he is rejected and is an outside person in 
that situation. It also holds true as to whether he 
feels the company is utilizing his skills to his best 
advantage; and it also holds true for such factors as 
his feeling about his opportunities for promotion.” ® 

“The specific events underlying an absence are 
usually commonplace and correspond most closely 
to a ‘reason’ for it. However, events or potential 
‘reasons’ of one particular kind, or class, may occur 
more often in some groups than others, e. g., in 
groups with differing family responsibilities; they 
may also be associated more with some times of the 
day or days of the week, than with others. 

“One step toward understanding, predicting, and 
coping rvith absence lies in discovering such asso¬ 
ciations. Of the more general factors, the problem 
is to find the most important in determining how 
strongly the individual will strive to maintain full 


attendance at work. The evidence ... suggests that 
wage level may be one such factor. Family re¬ 
sponsibilities may also act in this way but, in addi¬ 
tion, it seems likely that the question of whether to 
go absent or not occurs more frequently in some 
family responsibility groups than in others.”" 

“True reduction in total absenteeism will occur 
when together, management, labor and industrial 
medicine allocate to the industrial medical sendee 
its proper functions of illness prevention and coun¬ 
selling service, and so enable it to help the worker 
acliieve and maintain the highest level of physical 
and emotional well-being.” ® 

“I would also like to stress the need of greater co¬ 
operation between the industrial physician and the 
general practitioner in the community.” ® 

Conclusions 

The foregoing quotations reflect some of the ele¬ 
ments which enter into a consideration of the prob¬ 
lem of absence from work, and w’ith which the 
family physician should be acquainted. An aware¬ 
ness of them will assist in a clearer understanding 
of the causes of such absence, in the ultimate com¬ 
pilation of data which will accurately reflect true 
sickness statistics, and in the development of pro¬ 
grams in which all physicians may cooperate. 
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MEDICAL NEWS 


ARIZONA 

Agreement on Proposed Medical School.—Following 
a special meeting of tlic council of the Arizona 
Medical Association, spokesmen for the association 
and for physicians working with the citizens com¬ 
mittee for an Arizona state medical school arrived 
at the following agreement; (1) The physicians of 
Arizona strongly support establishing a medical 
school in Arizona; (2) The conlrihution and interest 
of all groups is welcome; (3) The most practical 
way to hasten the establishment of a medical school 
in Arizona appears to be to support the approach 
proposed by the board of regents. (Tlie regents 
have committed themselves to hire qualified experts 
to study the questions and supply the answers 
necessarx' to proceed.) 

Tlie Arizona Medical Association emphasized that 
it will take no stand on the location of a school and 
merely hopes that when a location has been de¬ 
termined, all gifts will be given without restriction. 
The association voted an initial $1,000 to hasten the 
study needed for the establishment of a medical 
school in Arizona. 

GEORGIA 

Meeting of Allergists in Atlanta.—The 13th annual 
meeting of the Southeastern Allergy Association will 
he at the Heart of Atlanta Motel, Atlanta, October 
3l-November 1. Among others, Dr. Merle W. Moore 
of Portland, Oregon, president of the American 
College of Allergists, will discuss “Clinical Evalua¬ 
tion of Stock Vaccine in the Treatment of Bronchial 
Asthma”. Dr. Oscar Swnneford, Jr., Charlottes¬ 
ville, Virginia; “Basic Information on Desensitiza¬ 
tion”; Dr. C. Raymond Arp, Atlanta, “Histamine 
Therapy of Drug Reactions”; Dr. Walker Lee Rucks, 
Memphis, Tennessee, “Bronchiolitis—Diagnosis and 
Treatment”; Dr. Woods A. Howard, Lakeland, 
Florida, “Use of the Rare Food Diet in Diagnosis 
of Chronic Urticaria”, and Dr. Austin T. Hyde, Jr., 
Rutherfordton, North Carolina, “Emotions in 
Asthma”. 

ILLINOIS 

Lecture on Emotional Forces in the Family.—The 
second lecture in the annual North Shore Hospital 
lecture series will be held at the hospital at 225 
Sheridan Road, Winnetka, November 5, at S:00 
P. M. Dr. Lucie N. Jessner, professor of psychiatry, 

Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society acliWties, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


University of Nortli Carolina School of Medicine, 
Chapel Hill, will speak on “The Role of the Mother 
in the Family”. The American Academy of General 
Practice has approved these lectures for category H 
credit. Physicians and allied professional personnel 
are invited. 

Illinois Alumni Seminar Day.—University of Illinois 
Medical Alumni Seminar Day xvill be held on the 
Chicago Professional Colleges campus November 
22, to w'hich all alumni of the College of Medicine 
are invited. There will be a panel discussion on 
“Blood Transfusions and Laboratory Aids in the 
Diagnosis of Medical Problems”, follow'ed by a 
question and answer period, then a panel discussion 
on recent advances in surgery^, and seminars in the 
departments of medicine, surgery^ pediatrics and 
obstetrics and gynecology. The program chairman 
is Dr. Louis R. Limarzi, associate professor of 
medicine. 

State Psychiatric Institute Appointments.—Dr. Otto 
L. Bettag, director, Illinois Department of Public 
Welfare, has appointed the following to constitute 
the Advisory Body of the Illinois State Psychiatric 
Institute: Dr. Francis J. Gerty, Dr. C. Knight Aid- 
rich, Dr. Benjamin Boshes, Dr. Harry H. Gamer, 
Dr. Roy R. Grinker, Dr. John J. Madden, and Dr. 
Gerhart J. Piers. This Advisory Body has approved 
the following appointments: Dr. Lester H. Rudy, 
superintendent; Dr. Percival Bailey, director of 
research, and Dr. Jules H. Masserman, director of 
education. The institute, a 400-bed neuropsychiatric 
hospital, will provide facilities for diagnostic and 
therapeutic services, for undergraduate and post¬ 
graduate training and for investigations in neuro- 
psychiatryc Those interested in joining its staff or in 
opportunities for resident or other training begin¬ 
ning in 1959 may write Dr. Rudy, % Institute for 
Juvenile Research, 907 S. Wolcott Ave., Room 228, 
Chicago 12. 

Chicago 

Study on Chemistry of Brain.—A five-year grant 
estimated at $225,000 for studies on the chemistry 
of the brain has been awarded to Dr. Alex-ander 
Geiger, professor of neurophysiology’, University of 
Illinois College of Medicine, who has receix'ed tlie 
first installment of $45,000. The aw’ard w'as made 
by the National Institute of Neurological Diseases 
and Blindness, a division of tlie U. S. Public Health 
Service. 
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Society News.—The Chicago Society of Allergy has 
elected the following officers for the coining year: 
president, Harold C. Wagner, M.D.; president-elect, 
Israel A. Fond, M.D.; and secretary-treasurer, Bert 
B. Schoenlcerman, M.D.—The Chicago Society of 
Internal Medicine has elected the following offi¬ 
cers; president. Dr. Ernest G. McEwen (Evans¬ 
ton); vice-president. Dr. Wright R. Adams; and 
secretary-treasurer. Dr. Franklin A. Kyser, (Evans¬ 
ton). 

Dr. Van Dellen Receives Award.—At its annual 
- meet-ing in September in Chicago, the American 
Medical Writers’ Association gave its 1958 dis¬ 
tinguished service award to Dr. Theodore R. Van 
Dellen, assistant dean of Northwestern University 
Medical School; associate editor of the Illinois 
Medical Journal, and health editor of the Chicago 
Daily Tribune. The award is given annually to a 
fellow of the American Medical Writers’ Associa¬ 
tion who has made distinguished contributions to 
medical literature or rendered unusual and dis¬ 
tinguished service in the medical profession. 

Personal.—Dr. Robert D. Moore, who, for the past 
10 years has been in private practice in Kankakee, 
Illinois, and South Bend, Indiana, has been named 
associate professor of orthopedic surgery at the 
University of Chicago. From 1941 to 1948 Dr. 
Moore was on the staff of the university as research 
assistant, instructor, and then assistant professor. 
—Dr. Eleanor M. Humphreys, professor of 
pathology and head of the surgical pathology lab¬ 
oratory at the University of Chicago’s Medical 
Center, retired from the University September 30 
after 35 years service. 

KENTUCKY 

Faculty Members Appointed at the University.— 
William H. Knisely, Ph.D., associate professor of 
anatomy and assistant professor of medicine, Duke 
University Medical School, Durham, North Caro¬ 
lina, has been appointed chairman of the depart¬ 
ment of anatomy at the University of Kentucky’s 
new medical school and George W. Schwert, Jr., 
Ph.D., professor of biochemistry at Duke Univer¬ 
sity has been appointed head of the biochemistry 
department at the University of Kentucky’s medical 
school effective next July. 

MARYLAND 

Layman Honored by Medical Fraternity.—The Phi 
Lambda Kappa Medical Fraternity has established 
an award “to be conferred annually upon that 
nonphysician who has made an outstanding con¬ 
tribution in the interest of medicine.” Mr. Jacob 
Blaustein, of Baltimore, was selected to be the first 
recipient “because his meritorious accomplishments 
in the furtherance of humanitarianism have ex¬ 
tended over into, and have so richly benefited, the 


Cause of Medicine.” 'The award was made Oct. 4 at 
a banquet. Mr. Blaustein is a former president o! 
the Associated Jewish Charities of Baltimore 
(among the constituents of which is the Sinai Hos¬ 
pital); and a director of the Commission on Health 
Careers. 

MASSACHUSETTS 

Traineeships in Child Psychiatry.—The Walter E. 
Femald State School, Waverley, has two trainee- 
ships in child psychiatry under the Training and 
Standards Branch, National Institute of Mental 
Health, Bethesda, Md., for physicians who want to 
complete their psychiatric education by spending 
a year in training in a school for the mentally re¬ 
tarded. The training is accredited for future diplo- 
mates of the Board of Psychiatry and Neurology. 
Applicants should ivrite to: Dr. Clemens E. Benda, 
Director of Psychiatry and Research, Walter E. 
Fernald State School, Box C, Waverley 78, Mass. 


MICHIGAN 

Grants to Wayne University.—Gifts and grants of 
more than $693,700 were accepted by the Wayne 
State University Board of Governors at its Septem¬ 
ber meeting. 'The largest amount, $516,207, came 
from the U. S. Public Health Service, National 
Institutes of Health, and is made up of 28 different 
grants for research at the Colleges of Medicine, 
Liberal Arts, Nursing, Education and at the School 
of Social Work. The American Cancer Society has 
also allocated $46,303 to continue studies of e.\’peri- 
mental pulmonary cancer in animals at the College 
of Medicine. Anotlier $36,666 institutional research 
grant from the American Cancer- Society is to be 
administered by a University-sVide cancer commit¬ 
tee. The U. S. Office of Vocational Rehahilitation 
has given tsvo grants totaling $56,214 to continue 
traineeships in rehabilitation counseling and occu¬ 
pational therapy in the College of Education. 


Annual Postgraduate Clinic in Detroit.—The 12 
annual faU postgraduate clinic svill be held at me 
Sheraton-Cadillac Hotel, Detroit, November 12-1 , 
sponsored by the Michigan Academy of Genera 
Practice and tlie Wayne County Academy of Gen 
eral Practice, with the program approved by ® 
councils of the Wayne County Medical Society an 
the Michigan State Medical Society'. "v 
be symposiums on “Newer Medications ^ T® 
atrics”, ‘Tractical Therapeutics”, and 
Medicine”. There will be panels on ‘Tsychiau) ? 
“Cardio Vascular Disorders”, “Mental 
“Urology”. Both symposiums and panels ' 
elude speeches by outstanding investigators r 
various other cities. There will be scientific a ^ 
technical exhibits, a congress of delegates, ^ ^ 
social program Wednesday evening, including 
reception and banquet. 
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Dr. Mayo Receives Writers’ Award.—At its annual 
meeting in Chicago in September, the American 
tVriters’ Association gave its 1958 lionor award to 
Dr. Charles W. Mayo of Roehester, Minnesota. The 
citation read in part: “Your interest in education is 
reflected in your position as a regent of the Univer- 
sit)' of Minnesota and as a trustee of both the 
University of Pennsylvania and Carlcton College. 
Second to none of these achievements are your ac¬ 
complishments as a medical writer and editor.” 

NEBRASKA 

Hospital Grant.—A March of Dimes grant of $56,975 
has been made for tlie support during the coming 
year of the Poliomyelitis Respirator)' and Reha¬ 
bilitation Center at Creighton Mcmorial-St. Joseph’s 
Hospital. Medical director of the center is Dr. 
Harold N. Neu. 

NEW YORK 

Medical Economics Meeting in Buffalo.—Tlie Eric 
Count)' Medical Society, in cooperation with Tlie 
Wm. S. Merrell Company, will sponsor an all-day 
meeting on medical economics at the Hotel Statler- 
Hilton, November 6. Dr. Max Cheplove, Buffalo, 
N. Y., president of the Erie Count)' Medical So¬ 
ciety, said that the three general subjects for 
discussion will be “The Doctor and His Office-Im¬ 
proving his human relationships and his business 
management”; The Doctor and the Law—Protect¬ 
ing himself against professional liability suits and 
planning his tax program”; and “The Doctor and 
His Life Planning—Selecting his investments, in¬ 
surance, and planning his estate”. The announce¬ 
ment states that 8 experts will present papers. 
At the luncheon. Dr. Artliur D. Kelly, Toronto, 
Canada, executive secretary of tlie Canadian Medi¬ 
cal Association, will speak on economic problems 
in hospital care confronting Canadian medicine. 
This meeting is said to be an outgrowth of the 
pioneering medico-legal film series produced by the 
American Medical Association’s law department in 
cooperation with the Wm. S. Merrell Company. 

New York City 

Reiss Memorial Lecture.—The New York Institute 
of Clinical Oral Pathology will present the 7th Her¬ 
man L. Reiss memorial lecture at the New York 
Academy of Medicine, 2 East 103rd Street, October 
27 at 8:30 P. M. The speaker will be Seymour J. 
Kreshover, M.D., D.D.S, of the National Institutes 
of Health, Bethesda, Maryland, on “Prenatal Fac¬ 
tors in Oral Pathologic Conditions”. Members of the 
medical and allied professions are invited. 

Personal.—Dr. Lawrence Michael Drennan Jr., has 
been appointed medical director of the United Fruit 
Company and will move to New Orleans, since the 


company’s medical department headquarters will 
be transferred there from New York. He succeeds 
Dr, Edward I. Salisbury, who is retiring after 32 
years’ service with United Fruit.—Dr. Chester A. 
Swinyard, former medical director of the Rehabili¬ 
tation Center at the University of Utah College of 
Medicine in Salt Lake City, has been appointed 
associate director of the Children’s Division of New 
York University. 

OHIO 

Health Museum Scholarships.—The -Cleveland 
Health Museum has announced that Christian S. " 
Nakama, executive director, Hawaii Cancer Societ)', 
is the 1958 winner of the Lester Taylor M.D. 
scholarship. Dr. Taylor was one of the founders of 
the Cleveland Health Museum and a past president 
of the Academy of Medicine of Cleveland. Applica¬ 
tions for the 1959 fellowship, which carries a $500 
stipend, should be addressed to Dr. Bruno Gebhard, 
Cleveland Health Museum, 8911 Euclid Ave., 
Cleveland 6, Ohio. 

OREGON 

State Medical Election.—'The Oregon State Medical 
Society at its annual meeting in Portland, Sept. 
3-4-5, elected Dr. Louis ]. Feves, a general prac¬ 
titioner of Pendleton, president-elect; Dr. Vemer V. 
Lindgren, Portland, vice-president; Dr. Max H. 
Parrott, Portland, secretary-treasurer, and Dr. Blair 
J. Henningsgaard, Astoria, speaker of the house, 
reelected. Doctors Archie 0. Pitman of Hillsboro 
and Dr. John G. P. Gleland, Oregon City, were re¬ 
elected delegate and alternate delegate, respec- 
tiv'ely, to the American Medical Association. Dr. 
Herman A. Dickel, Portland, was installed as presi¬ 
dent for the ensuing year. The society’s “Oregon 
Doctor of the Year” award was presented to Dr. 
DeNorval Unthank, Portland. The next annual 
meeting will be in Medford, Sept. 23-25, 1959. 

PENNSYLVANIA 

Philadelphia 

Lectures on Drug Evaluation.—A series of lectures 
and discussions on the second Tuesday of the 
month, from October to May, from 7:30 to 9 p. m., 
will be held at the Philadelphia College of Pharm¬ 
acy and Science, 43rd St., and Kingsessing Ave., in 
West Philadelphia. No registration or attendance 
charges will be made. The program is as follows: 
Nov. 11—Evaluation of Antihypertensives, Robert A. 
Maxwell, Ph.D., Ciba Pharmaceutical Products. 
Dec. 9—Evaluation of Diuretic Drugs, Dr. Karl 
H. Beyer and John E. Baer, Ph.D., Merck Sharp & 
Dohme. Jan. 13—Evaluation of Analgesic Drugs, 
Eaden F. Keith, Hoffman-La Roche, Inc. Feb. 10— 
Evaluation of Drugs Affecting Neuromuscular 
Transmission, Dr. WiUiam A. Davis, Wallace Lab¬ 
oratories. March 10—Evaluation of Drugs Intended 
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for the Treatment of Hyperlipemia, Dr. Joseph 
Seifter, Wyeth Laboratories. April 14—Evaluation 
of Anti-Inflammatory Steroids, Preston Perlman, 
Ph.D., Sobering Corporation. May 12—Cytological 
Methods in Drug Evaluation, James C. Lewis, 
Ph.D., Philadelphia, National Drug Company. 

WEST VIRGINIA 

Hospital Conference.—There will be a one-day 
radiology conference at Man Memorial Hospital, 
Man, Nov. 7. Dr. Benjamin Felson, director, de¬ 
partment of radiology', Cincinnati General Hospital, 
-wiilTDe the guest speaker. The program will begin 
at 9:30 a. m. and will cover items of interest to 
general practitioners as well as radiologists. All 
interested physicians are invited. 

Personal.—Dr. Ralph H. Nestmann, of Charleston, 
has been elected president of the West Virginia 
Tuberculosis and Health Association, succeeding 
Mr. Oscar J. Andre, of Clarksburg.—Dr. Mildred 
Mitchell-Bateman has been appointed superintend¬ 
ent of the Lakin State Hospital to succeed Dr. 
Simon O. Johnson, who resigned last May. Dr. 
Mitchell-Bateman is a diplomate of the American 
Board of Psychiatry and Neurology.—Dr. Frank 
A. Carone, of Morgantown, has been awarded a 
fellowship for heart research study at the Univer¬ 
sity of London by the Life Insurance Medical Re¬ 
search Foundation. Dr. Carone was the recipient 
of this same award for 1957. In London, he will 
work with pathologist. Sir Gordon R. Cameron. 

Annual Seminar at Bluefield.—The 6th annual medi¬ 
cal seminar, sponsored by the Bluefield Sanitarium, 
Stevens Clinic and Clinch Valley Clinic, in Blue¬ 
field, will be held at the Bloomfield Country Club, 
November 12th. Dr. Frederick D. White will discuss 
“Early Ambulation Following Cataract Surgery”; 
Dr. Oscar M. Weaver Jr., “Bile Stasis”; Dr. William 
F. Hillier Jr., Asheville, N. C., “Little Strokes”; Dr. 
John Borden Graham of the University of Nortli 
Carolina School of Medicine, Chapel Hill, “Diag¬ 
nosis and Treatment of Bleeding Disorders”; and 
Dr. Harry H. Ware Jr., of the Medical College of 
Virginia, Richmond, “Ectopic Pregnancy”. There 
will be a social hour followed by a banquet at 
7:00 p. m. at which Dr. Elbyme G. Gill, Roanoke, 
Va., director of the Eye Bank and Sight Conserva¬ 
tion Society of Virginia, will speak on “The Eye 
Bank’s Contribution to Ophthalmology”. 

WISCONSIN 

New Chairman of Department of Neurology.—Dr. 
Francis Michael Forster, formerly dean of the 
Georgetown University School of Medicine, Wash¬ 
ington, D. C., has been named chairman of the de- 
'partment of neurology. University of Wisconsin 
Medical School, Madison. Dr. Forster has held 
medical school appointments at Harvard, Yale, Bos¬ 


ton University, JefiFerson, and Georgetown Univer¬ 
sity. He has served as consultant to Veterans 
Administration and Armed Forces hospitals and to 
the Institute of Mental Health and is joint repre¬ 
sentative of the American Neurological Association 
and the American Academy of Neurology to the 
National Research Council. 

GENERAL 

Postgraduate Cruise to the Caribbean.-The Uni¬ 
versity of Texas Postgraduate School of Medicine, 
Houston, announces its second Medical Cruise to 
the Caribbean. Lecturers have been obtained rep¬ 
resenting medicine, radiology, surgery, obstetrics 
and gynecology, and pediatrics. The group Mil 
sail from New Orleans May 5 on the M. S. Stella 
Polaris and return May 18. Twenty-five hours of 
scheduled teaching will be offered. Inquiries should 
be directed to 'The University of Texas, Postgrad¬ 
uate School of Medicine, Houston 25, Texas. 

Public Health Physicians Meeting.—The American 
Association of Public Health Physicians will meet at 
Kiel Auditorium in St. Louis October 29. Dr. San¬ 
ford P. Lehman of Seattle, Washington will give 
the presidential address. Dr. Carl J. Potthoff of the 
University of Nebraska College of Medicine, 
Omaha, will discuss "Television Advertising of 
Health Related Products”. The panel discussion \vill 
be moderated by Dr. Bruce Underwood of Wash¬ 
ington, D. C. and the other speakers will be Dr^ 
Wilson T. Sowder of Jackson^le, Florida; Harold 
M. Erickson of Portland, Oregon; Benjamin Freed¬ 
man, New Orleans, and Roger F. Sondag of 
Murphysboro, Illinois. 

Report on Accident Mortality.—Accidents in public 
places are a major source of mortality in our coun¬ 
try, statisticians of the Metropolitan Life Insura^ 
Company report. Each year more tlian 53,000 
persons are killed in accidents on' streets, highwa)S 
and in other public places. Three times as man) 
males as females are victims. The bulk of motor 
vehicle fatalities are among drivers and passengers 
in cars that collide with other vehicles, raihoa 
trains, or fixed objects, or in cars which overturn- 
Only about one-fifth of the deaths are among 
pedestrians. Accidental falls in public places ta'c 
about 5,000 lives, nearly half being fatally injure^ 
in homes for the aged, hospitals, and in other resi 
dent institutions. 

Postgraduate Assembly in Boston.—The 16^ 
nual New England Postgraduate Assembly. ® ^ 
day program, will be held at the 
Boston, Nov. 4-6, under tire auspices of the six 
England state medical societies and chapters o 
American Academy of General Practice. Dn 
neth W. Warren, representing the Massac use 
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Medical Society, is ehuirmnn. In addition to morn¬ 
ing clinics at Boston hospitals, the program will 
include lecturers, panel discussions, clinicopath- 
ological conferences, luncheon symposiums, medi¬ 
cal films, and scientific and technical e.vhihits. A 
special program for waves of attending physicians 
has been arranged. For information write the New 
England Postgraduate Assembly. 22 The Fenway, 
Boston 15. 

Student Awards for Rcscarch.-Sheard-Sanford 
prizes for meritorious research by medical students 
have been awarded to 13 students specializing in 
pathology. Dr. Joseph E. Flynn, of Columbia, Mo., 
cliairman of the Research Committee of the Ameri¬ 
can SocieW of Clinical Pathologists, has announced. 
The asvards of $100 each are financed by royalties 
from tlie photelomcter designed by Drs. Charles 
Sheard and Arthur H. Sanford of the Mayo Clinic, 
Rochester, Minn. The Sheard-Sanford Fund was 
first used to provide cash prizes for praiseworthy 
research performed by young members of the 
pathologv' society. The policy was changed in 1954 
to one of providing prizes for medical students con¬ 
ducting meritorious research and there was one 
student winner that year. In 1955 there were 6. 
This year’s 13 awards are the first given since then. 

Awards for Neurological Research.—The National 
Neurological Research Foundation has announced 
that three National Neurological Research Founda¬ 
tion scientists will receive awards of from $10,000 
to $12,000 a year for five years. These awards will 
unite basic research on multiple sclerosis, Parkin¬ 
son’s syndrome, amyotrophic lateral sclerosis, mus¬ 
cular dystrophy, cerebral palsy, epilepsy, and other 
clinical entities. The foundation is a nonendowed 
voluntary tax-exempt organization with headquar¬ 
ters at 3255 N Street, N. W., Washington, D. C. 
The foundation scientists are; Dr. Michael V. L. 
Bennett, D.Phil., research associate, department of 
neurology'. College of Physicians and Surgeons, 
Columbia Universify, New York City; Dr. Byron H. 
Waksman, assistant professor, bacteriology and im¬ 
munology, Harvard Medical School, Boston; and 
Dixon M. Woodbury, Ph.D., associate research pro¬ 
fessor of pharmacology. University of Utah College 
of Medicine, Salt Lake City. 

Meeting of Society for Crippled Children.—The Na¬ 
tional Society for Crippled Children and Adults 
will meet Nov. 16-20 at the Statler Hotel, Dallas, 
Texas. The speakers will include specialists in re¬ 
habilitation, medicine, svelfare, business, industry, 
and government. Four society counselors will be 
cited for their “outstanding contributions” in the 
field of cerebral palsy at the annual meeting; Drs. 
George G. Deaver, professor of physical medicine. 
New York’s Bellevue hospital; Leslie B. Hohman, 
professor of psychiatry, Duke University Medical 


School, Durham, N. C.; Winthrop M. Phelps, med¬ 
ical director. Children’s Rehabilitation Institute, 
Reisterstown, Md.; and Meyer A. Perlstein, chief. 
Children s Neurological Service, Cook Count)' Hos¬ 
pital, Chicago. There will include institutes, semi¬ 
nars, workshops, round-table discussions, and 
demonstrations in rehabilitation. The social program 
includes a shrimp boil sponsored by the Louisiana 
Cliaptcr of the society, a chuck wagon dinner, the 
:mnual president’s banquet, square dances, and 
tours. For information write The National Society 
for Crippled Children and Adults, 11 S. LaSalle 
St., Chicago 3. 

Southern Medical Association Meeting.—The annual 
meeting of the Southern Medical Association will 
be held in New Orleans Nos ember 3-6, In addition 
to a four-day schedule of scientific work presented 
by physicians from various cities throughout the 
United States, other societies which will meet will 
be the Southern Chapter of the American College 
of Chest Physicians; the Southern Section of the 
Association for Research in Ophthalmology; the 
Southern Gynecological and Obstetrical SocieU', 
and the Flying Physicians Association. More than 
.30 alumni groups of southern medical colleges will 
meet and an elected representative of the senior 
classes of southern medical schools will be guests of 
the association. Dr. Francis J. L. Blasingame, 
Chicago, executive vice president of the American 
Medical Association, will speak at the president’s 
luncheon on Monday, November 3. .\ccording to 
the bulletin of the Southern Medical Association, 
plans have been made for the adjourned sessions of 
the Southern Medical Association’s 52nd annual 
meeting in Mexico. Information concerning these 
sessions may be obtained from Southern Medical 
Association headquarters, 2601 Highland A\e., 
Birmingham 5, Ala. 


Poliomyelitis.—According to the Morbidity and 
Mortality Weekly Report of the United States Pub¬ 
lic Health Service, dated September 26, 1958, the 
total number of cases of poliomyelitis reported for 
the week ended September 20 is 434; 220 of these 
xvere paralytic cases and 141 were nonparalytic. 
The total number of reported cases this week is 
about 10 percent higher than the previous week’s 
figure, and the number of paralytic cases is about 
15 percent higher. The total number of reported 
c^es for the week ended September 21, 1957, was 
of which 82 were paralyttc and 93 nonparalytic, 
e cumulative total of paralytic cases is now above 

period last year. 

About half of tlie total cases and about 40 percent 
nLVl r cases were reported in the East 

"'^«re Michigan , continues to 
report a high number of cases-129 total with 58 
paralyse cases. Tire number of cases reportS in 
Ohio ,s continuing to increase; 46 cases were re- 
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ported this week compared with 38 last week. The 
number of paralytic cases has decreased slightly, 
however. The cases in Ohio have been distributed 
over most of the State. The peak week of paralytic 
cases since 1954 has occurred once each in the third 
and fourth weeks of September. 

Association of Military Surgeons meeting in Wash¬ 
ington.—The 65th annual convention of the Associa¬ 
tion of Mih’tary Surgeons of the United States will 
be in the Statler-Hilton Hotel, Washington, D. C., 
November 17-19 under the presidency of Col. 
Charles R. Mueller, M.D., U. S. Army, retired. The 
theme of the meeting will be "Dynamic Medicine 
and Rehabilitation in the Space Age”. General 
Alfred M. Gruenther, president, American National 
Red Cross, will speak at the opening ceremonies, 
followed by a panel of service chiefs at which 
Major General George F. Lull, U. S. Army, retired, 
assistant to the president of the American Medical 
Association, will be the moderator. Monday after¬ 
noon there will be a panel meeting on "Problems of 
Space”, the moderator being Brigadier General Don 
Flickinger of the Andrews Air Force Base, Washing¬ 
ton, D. C. There will be a symposium on “Rehabili¬ 
tation” presided over by Dr. Charles D. Shields, 
director. Department of Physical Medicine and 
Rehabilitation, Georgetown University Medical 
Center, Washington, D. C., and a panel on "Occupa¬ 
tional Health Problems in Space Flight”, moderated 
by Major General Wilford F. Hall of the Wright- 
Patterson Air Force Base, Ohio. There will be meet¬ 
ings of various sections—pharmacy, nurse corps, 
dental corps, medical specialist corps, and sustaining 
membership. At the honors night dinner and dance, 
the various awards of the Association %vi]! be pre¬ 
sented. 

National Foundation for Research in Cutaneous 
Medicine.—Formation of The National Foundation 
for Research in Cutaneous Medicine to support and 
promote research in the field of skin diseases has 
been announced by the president of the founda¬ 
tion’s board of trustees, Louis L. Spirt. The objec¬ 
tives of the foundation are “to promote the advance 
of medical science in the field of cutaneous diseases, 
afflictions and ailments”, and "to stimulate, support 
and coordinate research, experiments, tests and 
studies on a broad scale”. Another objective is to 
carry on an intensive educational campaign aimed 
at the general public on the subject of skin diseases 
by way of specially prepared articles and pamphlets 
and eventually by the use of special radio and tele¬ 
vision programs. The aimouncement says that a 
spokesman for the foundation estimated that a total 
of 25 million people in the United States are afflicted 
with some form of skin disease requiring medical 
attention and that some 4 million people suflFer from 
psoriasis alone. 


Members of the still incomplete medical advisory 
board of the foundation include Drs. Marion R 
Sulzberger, New York City; Jasper Lamar Callaivav, 
Durham, N. C.; Frank C. Combes, New York City; 
Stephen Rothman, Chicago; Herbert Mescon, Bos¬ 
ton; Jonas F. Mullins, Galveston, Texas; Haney 
Blank, Miami, Florida; Earl D. Osborne, Buffalo, 
New York; William L. Dobes, Atlanta, Georgia; 
Milton Reisch, New York City; Arthur C. Curtis, 
Ann Arbor, Michigan, and Lawrence G. Beinhauer, 
Pittsburgh, Pa. The address of the foundation is 
370 Lexington Avenue, New York, 17, N. Y. 

International Symposium on Tuberculosis.-A three- 
day International Symposium will be held in Phila¬ 
delphia under the auspices of Deborah Sanatorium 
and Hospital. Panelists will hold scientific discus¬ 
sions at the Bellevue-Stratford Hotel, Nov. 20-22, 
ending with a medical tour of the Sanatorium at 
Browns Mills, N. J., Nov. 23. The chairman of the 
Symposium Planning Committee is Dr. George N.]. 
Sommer Jr., of Trenton, N. J. Participating in the 
symposium from abroad xvill be Drs. Georges 
Canetti, of Paris; Johannes Holm, of Geneva; Fred¬ 
erick R. Edwards, of Liverpool; John R. Bignail, 
John M. Robson, and Philip M. D. Hart, of London; 
Carl B. Semb and Hans J. N. Ustvedt, of Oslo. The 
following panel discussions (and chairman) are 
planned: 

Chemotherapeutic Prophylactic Measures for Tuherailosis, 
Dr. W.alsh McDermott, New York City. . 

The Hospital and Home, Respective Roles in Tuberculosis 
Management; Chemotherapy of Tuberculosis, Dr. William 
B. Tucker, Washington, D. C. 

Problem of Relapse of Tuberculous Lesions Under Cn^®- 
tlierapy and Following Treatment; Dr. Gardner Mio v 
brook, Denver. - _ i 

Tuberculosis Case-Finding; The Problem in the 
Population, Schools and Hospitals, Dr. Kathanne 
Boucot, Philadelphia. , i 

Surgical Aspects of the Treatment of Pulmonary Tube 
sis; Type of Operation, Relationship to j 
Bacteriological Status, to Pathology of Tre^M lu 
losis. Dr. John M. Chamberlain, New York City. 

The Future Problem of Tuberculosis; Program for Its 
trol, Dr. David A. Cooper, Philadelphia. 

For information write Mr. Robert J. Bramltih 
642 Widener Building, Philadelphia 7. 

Meeting of Gerontological Society.—The 
nual meeting of the Gerontological vu. 

at the Bellevue-Stratford Hotel, Philadelphia, 
vember 6-8. The chairmen of the introductory s 
sion will be Dr. Warren Andrew, professor 
anatomy. Bowman Gray School of 
Wake-Forest College, Winston-Salem, N. L., ^ 
Joseph T. Freeman, assistant professor of me ic® ’ 
Women’s Medical College of Pennsylvania, ^ 
delphia. Other speakers at this session w 
Nathan W. Shock, Ph.D., of the U. S. ^ * 
Service, Bethesda, Maryland; Gunxiar Gm ® ’ 

LaCrosse, Wisconsin, President, of the Amer 
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Medical Association; Robert j. Havighurst, Ph.D., 
: professor of ecliication, University of Cliicago, and 
■ Ollie A. Randall, consultant on aging, Coininnnity 
Sers'icc Society, New York City. There will be ses¬ 
sions also on ''CUnvcal Medicine”, “Biological 
Seicnecs”, “Psychological and Social Sciences”, 
"Social W^clfare”, and a public meeting at 8:00 
P. M. Thursday on "Gerontology and the National 
Scene”. On Fridas' there will be a symposinm on 
“Gerontology in Biology and Medicine” and one on 
"Gerontology in Social and Psychological Sciences 
and Social Welfare”. Friday evening there ss'ill be a 
reception and social hour, followed by a banquet, 
the award sponsored by the Gerontological Re¬ 
search Foundation, and the presidential address by 
Albert I. Lansing, Ph.D., professor of anatomy. 
University of Pittsburgh School of Medicine. On 
Saturday there vwll be concurrent sessions on 
“Biological Sciences”, “Clinical Medicine”, “Psy¬ 
chological and Social Sciences”, and “Social Wel¬ 
fare". 

Meeting of Society for Hypnosis,—The 10th annual 
meeting of the Society for Clinical and Experi¬ 
mental H)’pnosis will be at the Morrison Hotel, 
Chicago, October 29-31. This meeting will also 
mark the first annual meeting of the International 
Society for Clinical and Experimental H>'pnosis. 

The program will include breakfast seminars, 
round table luncheons, panel discussions and for¬ 
mal presentations. Preceding the annual meeting 
the Institute for Research in Hypnosis of tlie Long 
Island University Graduate School will present its 
annual workshop in clinical hypnosis, October 
27-29 at the Morrison Hotel. 

Among the subjects for panel discussions will be: 
Hj’pnosis in^ Internal Medicine"; “Hypnoanesthesia 
in Obstetrics”; "Hypnotherapy in Gynecology”; and 
Implications of Hypnotherapy for Psychosomatic 
Medicine . Among the subjects for round table 
luncheons and seminars will be: “Group Hypno- 
merapy in Obesity”; “Use and Abuse of Hypnosis 
in General Practice”; “Hypnosis in Asthma and 
Allergic Manifestations”; “Hypnoanesthesia for Mi¬ 
nor Surgical Procedures”; "Hypnotherapeutic Man- 
^ement of the Schizophrenic Patient”; “Use of 
Hypnosis in Chronic and Acute Pain,” and “Hyp- 
no^ in Management of Traumatic Injuries." 

The meeting is open to physicians, dentists and 
psychologists, the registration for non-members 
$5.00 for residents and interns, 
the president of the Society for Clinical and 
Experimental Hypnosis is Dr. Bernard Boris 
ttagmsky of Westmount, Quebec, Canada, and the 
cftmrman of the program committee is Dr. William 
. Kroger of the Chicago Medical School. 

Meeting of Pathologists in Chicago.—The annual 
pint meeting of the American Society of Clinical 
atnologists, and the College of American Patholo¬ 
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gists will be at the Congress Hotel, Chicago, No¬ 
vember 1-8. Tlie Execaitive Committee of the 
American Society will meet Friday everiing, October 
31 and all day and evening Saturday and Sunday. 
The clinical chemistry worfehop on “i.iver Function 
Tasts” will begin at 8;.30 A. M., Saturdas, at thc 
University of Illinois Medical School and continue 
all day and all day Sunday. The forensic pathology 
workshop on “Homicide Investigation” \rill con¬ 
tinue all day Sunday at the Chicago Police Depart¬ 
ment laboratory. Sunday evening there will be a 
joint reception and dinner for the councillors of the 
American Society and the assemblymen of the col¬ 
lege. The panel discussions begin Monday morning 
on “Radioisotopes in Routine Laboratory Tests”. 
"Anesthetic Deaths”, “Role of Blue Shield and 
Other Third Parties in Payment for Pathology 
Services”, and “Relation of Pathologists to Para¬ 
medical Groups”. Tire presidential address by Dr. 
Charles P. Larson, Tacoma, Washington, will begin 
at 11:40 A. M., Monday. The hematology workshop 
continues through Monday morning, while the 
microbiology workshop goes on throughout the day. 
On Thursday morning there will be a joint sympo¬ 
sium of the two societies on “Role of the Laboratory 
in die Diagnosis and Management of Diseases of 
the Endocrine Glands”. Tuesday afternoon there 
will be workshops on “Medical Writing”, "Labora¬ 
tory' Administration”, “Histochemistiy”, and “In¬ 
terpretation of Laboratory Findings”. The joint 
reception and banquet will be Tuesday evening. The 
presidential banquet of the College of American 
Pathologists \vill be on Wednesday and the Armed 
Forces Institute of Pathology luncheon on Thursday. 

Southwestern Medical Association Meeting.—The 
annual meeting of the Southwestern Medical Asso¬ 
ciation will be held at Tucson, Arizona, October 
23-25, udth headquarters at the Pioneer Hotel, 
under the presidency of Dr. Louis G. Jekel of 
Phoenix. The scientific sessions will be confined to 
morning and noon meetings, leaving the afternoons 
for sightseeing and sports. The program will include 
small round-table groups for doctors. Among the 
speakers will be: 

Dr. George C. Andrews of Columbia University 
College of Physicians and Surgeons of New York 
City on “Diagnosis and treatment of common der¬ 
matoses of the hands”; Dr. John R. Schenken of the 
University of Nebraska, College of Medicine, on 
“The Cystic Ovary—Surgical or Non-Surgical”; Dr. 
John I. Brewer of Northwestern University Medical 
School, Chicago, on “Pelvic Pain”; and Dr. Robert 
M. Zollinger, Ohio State University, College of 
Medicine, Columbus, on “Tlie Surgical Importance 
of Pancreatitis”. There will be a seminar on pedi¬ 
atrics. The opthalmologists xvill have a meeting 
Friday morning and on Friday afternoon there will 
be medical movies and golf, and in the evening a 
cocktail party and dinner. The Saturday morning 
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session will include “Basic Issues in American Edu¬ 
cation” by Richard A. Harvill, Ph.D., president of 
the University of Arizona, Tucson, “Thyroid Physi¬ 
ology and Brain Function—Alocholism and Hang¬ 
overs” by Dr. Henry J. Koch. “Subdural Hematomas 
in the Elderly” by Dr. Peter H, L. Stuteville of the 
University of Colorado Medical Center, Denver, 
“Recognition and Treatment of Respiratory Aci¬ 
dosis” by Dr. Reginald H. Smart, Los Angeles, “The 
Cataract Patient in General Practice” by Dr. John 
W. Henderson, Rochester, Minn., and “Pulmonary 
Tuberculosis in Childhood” by Dr. Robert H. 
Lennox, New Orleans. 

The Southwestern Dermatological Society will 
also have a specialty group meeting and on Satur¬ 
day afternoon there will be golf and in the evening 
a football game between the University of Arizona 
and the University of Idaho. 

CORRECTION 

Studies with Chlorothiazide: An Oral Diuretic.— 
The dose of chlorothiazide in the fourth line of the 
second column of tlie abstract on this subject in 
The Journal, Sept. 27,1958, issue, page 468, should 
have been 1 Gm. and not 10 Gm. twice daily. 

EXAMINATIONS 

AND 

LICENSURE 



MEDICAL SPECULTY BOARDS 

American Board of Anesthesiology; Oral Examination. 
Phoenix, April 5-10, 1959. The 1959 written examination 
will be given in various locations in the United States and 
Canada, July 17. The final date for filing application for 
the 1959 written examination is six months prior to the 
examination. There is no filing deadline for oral e.xamina- 
tions. Sec., Dr. Curtiss B. Hickcox, 217 Farmington Ave., 
Hartford 8, Conn. 

American Board of Dermatology: Written. Several Cities, 
June 30. Final date for filing all applications is April 1. 
Sec., Dr. Beatrice Maher Kesten, One Haven Ave., New 
York 32. 

American Board of Internal Medicine: 1959 Schedule— 
Written, Oct. 19. Final date for filing application is May 1. 
Oral. For candidates in the South and Soutliwest, New Or¬ 
leans, Feb. 3-6. Final date for filing application is Jan. 1. 
Oral. For candidates in the Midwest. Chicago, April 15-18. 
Final date for filing application is Jan. 1. Oral. For candi¬ 
dates on the West Coast. Final date for filing application 
is March 1. Oral. For candidates on the East Coast, Nov. 
6-7, 9-10. Final date for filing application is March 1. 
Examination in the Subspecialties. Gastroenterology. 
Philadelphia, April 17-18. Final date for filing application 
is Feb. 1. Sec.-Treas., Dr. William A. Werrell, One West 
Main St., Madison 3, Wis. 

American Board of Neurological Surgery: Examination 
given twice annually, in the spring and fall. In order to 
be eligible a candidate must have his application filed at 
least six months before the examination time. Sec., Dr. 
Leonard T. Furlow, Washington University School of 
Medicine, St. Louis 10. 


American Board of Obstetrics and Gynecology: Part 1. 
Various parts of the United States and Canada, January Ib! 
Candidates notified of their eligibility to participate in 
Part I must submit their case abstracts within thirty dap 
of notification of eligibility. No candidate may fake the 
written examination unless the case abstracts have been 
received in the office of the Secretary. Sec., Dr. Robert L. 
Faulkner, 2105 Adelbert Road, Cleveland 6. 

American Board of Ophthalmology: Written, qualifying 
test (Part I), January 1959. Final date for filing applica¬ 
tion was July 1, 1958. Sec., Dr. Merrill J. King, Box 236, 
Cape Cottage Branch, Portland, Maine. 

American Board of Orthopaedic Surgery: Part II. Clii- 
cago, Jan. 21-23, 1959. Deadline for receipt of applications 
was Aug. 15. Sec., Dr. Sam W. Banks, 116 South Michigan 
Avenue, Chicago 3. 

American Board of Pathology: Chicago, Oct. 30-Nov. 1. 
Final date for filing application was Sept. 30. See., Dr. Ed¬ 
ward B. Smith, Indiana University Medical Center, 1100 
W. Michigan St., Indianapolis 7, 

American Board of Pediatrics: Oral. New York, Dec. 5-7. 
Sec., Dr. John McK. Mitchell, 6 Cushman Road, Rosemont, 
Pa. 

American Board of Physical Medicine'and Reiiabiuta- 
tion: Written, Part I, and Oral, Part 11. Philadelphia, 
June 12-13. Final date for filing application is February 
15. Sec., Dr. Earl C. Elkins, 200 First St., S. W., Rochester, 
Minn. 

American Board of Psychiatry and Neurology: New 
York City, Dec. 15-16; New Orleans, Mar. 16-17. Training 
credit for full time psychiatric and/or neurologic assign¬ 
ment in unapproved military programs or services between 
the dates of Jan. 1, 1950 and Jan. 1, 1954 will be temii- 
nated on Jan. 1, 1959. Sec., Dr. David A. Boyd, 102-lD 
Second Ave. S. W., Rochester, Minn. 

American Board of Radiology: Regular Examination. 
Washington, D. C., Dec. 8-11. Final date for filing appli¬ 
cation was July 1. Special examination in Nuclear Medicine 
for those diplomates in Radiology or Therapeutic Rodio ■ 
ogy. Washington, D. C., Dec. 6. Final date for filing 
application was Oct. 1. Special Examination. Cincinna > 
Mar. 16-19, 1969. Final date for filing application is No''; 
1. Candidates completing training June 30, 1959 we no 
eligible for the Spring 1959 examinations. Sec., Dr. 
Dabney Kerr, Kahler Hotel Bldg., Rochester, Minn. 

American Board of Surgery: Written examinations (Pa'* 
1) will be held at various centers in the United Sta . 
Canada, Hawaii, Puerto Rico, and certain military 
abroad on December 3. The date of the Fall examina o 
in Part 1 has been changed from the last Wednesday 
October as announced in its current Booklet of Inform 
tion to December 3, 1958. Thereafter, examinations i 
Part I will be held once annually,J>n the first Wednes 
of December. The closing date for filing 
August 1. Part II. Rocliester, Minn., Oct. 20-21; iy 
ville. Tenn., Nov. 17-18; New York City, In’ 

Houston, Tex., Jan. 12-13; New Haven, Conn., Feb. ; 
Durham, No. Car., March 9-10; San Francisw, P 

13- 14; Indianapolis, May 11-12; Columbus, , i 

14- 15. Sec., Dr. John B. Flick, 1617 Pennsylvania Bi'o.. 
Philadelphia 3. 

Board op Thoracic Surgery: Various centers 'jL 

the United States. Written. Spring of 1959. i ..l 
filing application is December 1. Sec., Dr. Wm. M- 
1151 Taylor Avenue, Detroit 2. 

American Board of Urology: Written 
ty-five cities throughout the country, Dec. 5. 1 ® 
will be given in Chicago in February 1959- Sec., • 
William Niles Wishard, Jr., 30 Westwood boa , 
Minneapolis 26. 
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DEATHS 



BlaWey, Julius Wnrrcn, Higliltvncl, N. Y.; Albany 
(N. Y.) Medical College, 1896; died Aug. 14, 
aged 84. 

Burcli, Lewis J. ® Mount Pleasant, Midi.; Detroit 
College of Medicine, 1896; associated with tlic 
Central Michigan Community Hospital; died in the 
Sammond Pleasant Lodge, Romeo, Aug. 17, aged 
84, of cerebral thrombosis. 

Clarenbach, Julius F. ® Sundance, Wyo.; Barnes 
Medical College, St. Louis, 1902; also a dentist; 
county health officer; died in St. Mary’s Hospital, 
Rochester, Minn., Aug. 15, aged 80, of hydro¬ 
nephrosis. 

Claybon, Festus, Madisonyille, Ky.; Meharry Med¬ 
ical College, Nashville, Tenn., 1917; died in the 
Brooks Memorial Hospital, Hopkinsville, Aug. 9, 
aged 73. 

Corse, Charles A., Kelliher, Minn.; University of 
Minnesota College of Medicine and Surgery, Min¬ 
neapolis, 1897; died June 23, aged 82, of coronary 
occlusion. 

Daine, Donn David ® San Francisco; State Uni¬ 
versity of Iowa College of Medicine, Iowa City, 
1956; service member of the American Medical 
Association; interned at the Letterman Army Hos¬ 
pital; captain, medical corps, U. S. Army Reser%'e; 
found dead Aug. 11, aged 29, of an overdose of 
barbiturates, self-administered. 

Dello Russo, Michael ® Medford, Mass.; Tufts Col¬ 
lege Medical School, Boston, 1946; certified by die 
National Board of Medical Examiners; veteran of 
World War II; fellow of the American College of 
Obstetrics and Gynecology; member of the New 
England Obstetrical and Gynecological Society; 
served on the staffs of the Malden (Mass.) Hos¬ 
pital, Lawrence Memorial Hospital in Medford, 
and the Boston Gity Hospital; died in St. Elizabeth’s 
Hospital, Boston, Aug. 10, aged 36, of tlrrombo- 
cytopenic purpura. 

Drouin, Wilfred George, Scranton, Pa.; School of 
Medicine and Surgery, Montreal, Que., Canada, 
1903; an associate member of the American Medical 
Association; formerly practiced in Holyoke, Mass., 
where be was a member of the school board; 
veteran of World War I; died Aug. 27, aged 77. 

Flesher, George Taylor ® Kermit, W. Va.; Medical 
College of Virginia, Richmond, 1934; specialist 
certified by the American Board of Otolaryngol- 

Indicates Member of the American Medical Association. 


ogy; member of the American Otorhinologic So¬ 
ciety of Plastic Surgery; died Aug. 14, aged 51, of 
a heart attack. 

Green, David Samuel, Boston; Tufts College Medi¬ 
cal School, Boston, 1922; veteran of World War I; 
member of the Massachusetts Medical Society; 
served on the staffs of the Boston City and Beth 
Israel hospitals; died Aug. 21, aged 60, of acute 
myocardial infarction. 

Gridley, Norman Grandison ® Horseheads, N. Y.; 
University of Buffalo School of Medicine, 1929; 
veteran of World War II; school doctor for the 
Horseheads Central School District; for many years 
health officer; died Aug. 12, aged .56. 

Griffith, Eugene Frederick, Eatonton, Ga.; Uni¬ 
versity' of Georgia Medical Department, Augusta, 
1911; veteran of World War I; served two terms in 
the State Senate and two terms in the House of 
Representatives; served as a member of the city 
council and as mayor pro-tem; died Aug. 5, aged 69 

Henry, Clyde A. @ Farson, Iowa; Keokuk (la.) 
Medical College, 1897; member of the American 
Academy of General Practice; associated with 
Ottumwa and St. Joseph hospitals; in 1952 named 
‘Thysician of the Year” by the Iowa State Medical 
Society; died Aug. 15, aged 85. 

Hicklin, Frank E., Miami, Fla.; Washington Uni¬ 
versity School of Medicine, St. Louis, 1897. died 
June 24, aged 85. 

Hockenbery, Merritt L., Windgap, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1910, 
an associate member of the American Medical Asso¬ 
ciation; died in St. Luke’s Hospital, Bethlehem, 
Aug. 20, aged 72. 

Houze, Harry George ® Westport, Conn.; Queen’s 
University Faculty of Medicine, Kingston, Ontario, 
Canada, 1924; member of the American Psychiatric 
Association; assistant superintendent of the West- 
port Sanitarium; died Aug. 22, aged 56. 

Howard, Robert Warner, Washington, D. C.; 
Medico-Chirurgical College of Philadelphia, 1903; 
died Aug. 17, aged 83, of cardiovascular disease. 

Humphrey, Wade Randall ® Stillwater, Minn.; 
University of Maryland School of Medicine, Balti¬ 
more, 1902; fellow the American College of Sur¬ 
geons; member of the American Association of 
Railway Surgeons; veteran of World War I; died 
in the Lakeview Memorial Hospital Aug. 23, aged 
79, of arteriosclerotic heart disease. 
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Hurrell, M. Louise, Saugerties, N. Y.; University of 
Buffalo School of Medicine, 1902; an associate 
member of the American Medical Association; 
during World War I served in France as the head 
of the American Women’s Hospital, Unit I, under 
the sanction of the French government; for her 
service was awarded the Croix de Guerre with Palm 
and the Medal of Epidemics with Palm, and was 
made an honorary citizen of France by the govern¬ 
ment; died in De Bary, Fla., Aug. 8, aged 87, of 
cancer of the rectum with metastasis. 

Jarrell, Columbus Marion, Epps, La.; Medical De¬ 
partment of Tulane University of Louisiana, New 
Orleans, 1907; past-president of the East and West 
Feliciana Bi-Parish Medical Association; formerly 
on the staff of the Baptist Hospital in Alexandria; 
died Aug. 11, aged 86, of coronary occlusion. 

Judd, Clarence Wrigley, Philadelphia; University of 
Maryland School of Medicine, Baltimore, 1913; an 
associate member of the American Medical Associa¬ 
tion; died Aug. 19, aged 70, of cerebral hemorrhage. 

Kelly, William Francis, Gulfport, Fla.; Medico- 
Chirurgical College of Philadelphia, 1907; an asso¬ 
ciate member of the American Medical Association; 
member of the Medical Society of the State of 
Pennsylvania; died Aug. 2, aged 78. 

Le Golvan, Celestin ® Marquette, Mich.; Univer- 
site de Paris Faculte de M^decine, France, 1911; 
for many years county jail physician; on the staffs 
of St. Mary’s and St. Luke’s hospitals; died in 
Montreal, Que., Aug. 14, aged 73, of endocarditis, 
hypertension and diabetes mellitus. 

Levy, Harry Robert ® Dallas, Te.xas; Soutliwestem 
University Medical Department, Dallas, 1910; 
veteran of World War I; on the staff of St. Paul 
Hospital and the Baylor University Hospital, where 
he died Aug. 21, aged 72, of cerebral thrombosis. 

Lewis, Robert ® Denver; Louisrille (Ky.) and Hos¬ 
pital Medical College, 1908; died Aug. 16, aged 74, 
of coronary thrombosis. 

Lilly, Edward ® Shirley, Mass,; Tufts College 
Medical School, Boston, 1925; for many years medi¬ 
cal e.\'aminer for the 10th Middlesex District; 
veteran of World War I; attending physician at the 
Shirley Industrial School for Boys; associated unth 
the Ayer (Mass.) Community Memorial Hospital 
and Clinton (Mass.) Hospital; died Aug. 17, aged 
58, of cancer of tire larynx. 

McAuliffe, William Joseph Jr., Snyder, N. Y.; Long 
Island College of Medicine, Brooklyn, 1934; veteran 
of World War II; died May 3, aged 49, of coronary 
heart disease. 

McCoy, Earl Marcus ® Grand-Ledge, Mich.; De¬ 
troit College of Medicine, 1902; veteran of World 
War I; served as healfli officer of Grand Ledge; at 


one time medical superintendent of, tlie Midiigan 
State Sanatorium for Tuberculosis in Howe!!; 
associated with the St. Lawrence Hospital in 
Lansing; died Aug. 21, aged 76, of arteriosclerotic 
heart disease. 

McMillan, John Ezra, Fitzgerald, Ga.; Atlanta 
School of Medicine, 1912; on the staff of the Ben 
Hill County Hospital; died Aug. 4, aged 72, of 
coronary thrombosis. 

Moran, William Grayson ® Cranberry, W. Va.; 
University of Virginia Department of Medicine, 
Cliarlottesville, 1920; died Aug. 3, aged 62, of myo¬ 
cardial infarction. 

Moser, William Calvert, St. Petersburg, Fia.; 
George Washington University School of Medicine, 
Washington, D. C., 1907; an associate member of 
the American Medical Association; formerly prac¬ 
ticed in Morgantown, W. Va.; member of the West 
Virginia State Medical Association; past-president 
of the Monongahelia County (W. Va.) Medical So¬ 
ciety’; died in the Hospital Division of the Veterans 
Administration Center, Bay Pines, Aug. 8, aged 76, 
of nephritis. 

Moulton, John Henry ® Rangeley, Maine; Medical 
School of Maine, Portland, 1914; died July 31, aged 
68, of my'ocardial infarction. 

Murray, John Watts ® Warsaw, Mo.; Fort Worth 
School of Medicine, Medical Department of Fort 
Wordj University, 1910; died in the Bothwell Hos¬ 
pital, Sedalia, Aug. 11, aged 78, of pulmonary' em¬ 
bolism and arteriosclerotic heart disease. 

New, James Legrand, Lake Mahopac, N. Y; Col¬ 
lege of Physicians and Surgeons, medical 
ment of Columbia College, New York City', l™-j 
an associate member of the American Medica 
Association; died July 22, aged 87. 

Nimer, Melvin Arthur ® assistant surgeon, U- S- 
Public Health Service Reserve, Staten Island, N •’ 
University’ of Utah College of Medicine, Ca _ 
City, 1956; intenied at the U. S. Public Hea 
Service Hospital in Seattle; service member o ^ 
American Medical Association; resident at f 
Public Health Service Hospital, Stapleton; sta 
to death Sept. 2, aged 31, 

O’Brien, Daniel Patrick, Torrington, Conn.; hom 
in Torrington Feb. 25, 1894; Johns Hopwos 
versity’ School of Medicine, Baltimore, I® 
as medical officer on Admiral Richard E. n) 
e,xpedition to the North Pole in 1926; m - 
joined the Rockefeller Institute for aS 

search in New York City and retired in i , 
administrator of the medical science and 
division; from his headquarters in Paris tra 
for the foundation to scientific and 
ters throughout Europe; received a Britisn 
for services to medical education and the p 



Vol. 168, No. 8 


DEATHS 


1149 


tion of infcrnotionnl rclation.s between medical 
men; (lied in Acapulco, Mc.xico, Aug. 16, aged 64, 
of diabetes inellitus. 

Quimby, Adonirnm Jiulson, New York Cit)’; Oliio 
Medical University, Columlms, 1905; also a gradu¬ 
ate in pbannacy; an associate member of the Ameri¬ 
can Nfedical Association; member of the American 
Roentgen Ray Society; specialist certified by the 
American Board of Radiology; associated with the 
New York Polyclinic Medical School and Hospital; 
died in St. Barnabas Hospital Aug. 24, aged 83. 

Ray, John B., Leaksvillc, N. C.; Baltimore Medical 
College, 1898; member of the Medical Society of 
the State of North Carolina; served as mayor of 
Leaksville and for many years a member of the 
school board; served as chairman of local Selective 
Service Board during World Wars I and II; chair¬ 
man of the county' public health board; president of 
tlie Home Savings and Loan Association; vice-presi¬ 
dent of the Leaksville Bank & Trust Company; died 
in the Tri-City' Hospital Aug. 13, aged 82. 

Rehbock, Donald Jacob ® Los Angeles; University 
of Pennsylvania School of Medicine, Philadelphia, 
1930; formerly on the faculty of Western Reserve 
University School of Medicine, Cleveland; special¬ 
ist certified by the American Board of Pathology; 
veteran of World War II; member of the American 
Association of Pathologists and Bacteriologists, and 
the American Society' of Clinical Pathologists; 
founding fellow of the College of American Path¬ 
ologists; on the staff of St. Francis Hospital in 
Lynwood, Calif.; died in the Good Samaritan Hos¬ 
pital Aug. 2, aged 54, of metastatic carcinoma of 
the prostate. 

Richardson, Lawrence Lafayette ® Simpsonville, 
S. C.; Atlanta Medical College, 1894; for many 
years mayor; past-president of the Greenville 
County Medical Society; for 20 years chairman of 
the board of trustees of the public schools; died 
Aug. 9, aged 91. 

Saulpaugh, Lincoln Moses, Vero Beach, Fla.; 
Columbia University College of Physicians and 
Surgeons, New York City, 1920; an associate mem¬ 
ber of the American Medical Association; formerly 
practiced in New York City, where he was for many 
years associated with the Morrisania City Hospital; 
fellow of the American College of Surgeons; died 
in the Indian River Memorial Hospital Aug, 8, aged 
63, of cerebral thrombosis. 

Scully, Robert Emmet, Somerville, N. J.; University 
of Virginia Department of Medicine, Charlottesville, 
1918; served on the staff of the Veterans Adminis¬ 
tration Hospital in Lyons; veteran of World War I; 
died in Trenton (N. J.) State Hospital Aug. 6, aged 
83. 


Siegfried, Joseph Howard @ Lacon, Ill.; University' 
of Illinois College of Medicine, Chicago, 1936; on 
the staff of the Methodist Hospital of Central 
Illinois; died in the Peter Bent Brigham Hospital, 
Boston, Aug. 11, aged 49. 

Simmons, WiRiam Arthur, Tower Hill, Ill.; Barnes 
Medical College, St. Louis, 1905; veteran of World 
War I; served on the staff of the East Moline (HI.) 
State Hospital; died in Kirkwood Aug. 7, aged 79, 
of valvular heart disease. 

Stern, Adolph, New York City; Columbia University 
College of Physicians and Surgeons, New York City, 
1903; served as vice-president of the American 
Psychoanalytic Association; member of the Ameri¬ 
can Psy'chiatric Association; past-president of the 
New York Psychoanalytic Institute; an associate 
member of the American Medical Association; died 
in tlie Lenox Hill Hospital Aug. 22, aged 79. 

Truslow, Walter, Brooklyn; Long Island College 
Hospital, Brooklyn, 1895; an associate member of 
the American Medical Association; fellow of the 
American College of Surgeons; served on the faculty' 
of his alma mater; member of the American Ortho¬ 
paedic Association; at one time associated with 
New York Hospital for the Ruptured and Crippled, 
Brooklyn Jewish Hospital and Kings County Hos¬ 
pital; author of “Body Poise”; died Aug. 20, aged 
87, of cerebral thrombosis. 

Van Del, Dwight Tedcastle ® Kansas City, Mo.; 
Rush Medical College, Chicago, 1926; specialist 
certified by the American Board of Obstetrics and 
Gynecology; past-president of Hie medical staff at 
Menorah Hospital and a staff member of Kansas 
City General Hospital, Queen of the W^orld Hos¬ 
pital, and St. Joseph Hospital; died in the Menorah 
Hospital Aug. 12, aged 58, of cancer. 

Ward, John Hardin, Louisville, Ky.; University of 
Louisville (Ky.) Medical Department, 1904; veteran 
of World War 1; died Aug. 2, aged 76, of a gunshot 
wound in the left chest,, self-inflicted. 

Webber, Henry Allen ® Colonel, U. S. Army, re¬ 
tired, V^te Hall, Md.; Harvard Medical School, 
Boston, 1896; sen'ice member of the American 
Medical Association; fellow of the American College 
of Surgeons; entered the regular Army in 1897; 
became a colonel in 1917; retired Nov. 16, 1928; 
died in Baltimore May 9, aged 87, of congestive 
heart failure. 

Zavisca, Joseph Albert ® Buffalo; University of 
Buffalo School of Medicine, 1932; certified by the 
National Board of Medical Examiners; on the staffs 
of the Millard Fillmore, Buffalo General, and Ken- 
ihore Mercy hospitals; died Aug. 14, aged 51. 
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BRAZIL 

Gastric Sarcoma.—According to Dr. Haroldo Sodre 
and co-workers (Revista de Medicina e Cirurgta de 
Sao Paulo, vol. 18, no. 3, 1958) reticular sarcoma of 
the stomach is rare and the clinical findings are 
indefinite even with the aid of radiology, cytology, 
and gastroscopy. It can be diagnosed exactly only 
by the pathologist. The long confused pathological 
conception of reticular sarcoma has become clear 
in the last few years. In the case reported the 
symptoms were atypical; roentgenograms taken 
July 11 and Aug. 9, 1957, suggested, respectively, 
carcinoma of the antrum and absence of mucosa at 
the level of the gastric antrum. Two gastroscopic 
examinations and the gastric cytology did not 
arouse suspicion of the presence of a reticular sar¬ 
coma. The diagnosis ^^>as established after the path¬ 
ological examination had been made, and a subtotal 
gastrectomy with wide resection of the tumor was 
performed. As of March, 1958, the patient was in 
good general health. 


INDIA 

Multiple Sclerosis.—Laha and Johri observed a se¬ 
ries of 16 patients with multiple sclerosis between 
1954 and 1956 (Journal of the Association of Physi¬ 
cians of India, vol. 6, July, 1958). Tlie total number 
of neurological patients seen in this period was 494, 
thus giving an incidence of multiple sclerosis among 
neurological diseases of 3.2%. The age of the pa¬ 
tients varied from 16 to 50 years, 10 being under 
35. There was no evidence of a hereditary factor, 
A precipitating factor (possibly coincidental) was 
found in two—childbirth in one and an attack of 
typhoid in the other. The onset was insidious in 14 
and sudden in 2. All gave a history of remissions. 
Spastic paraplegia was the commonest manifesta¬ 
tion, being seen in 11. Only one had hemiplegia. 
Charcots triad was found in four. Nystagmus was 
present in 11 patients, but the jelly nystagmus was 
seen on ophthalmoscopy in only one. Two patients 
showed Romberg’s sign; two had euphoria; and one 
had fuUy established compensated mitral stenosis, 
but this association was incidental. 

Hepatic Cirrhosis.—I. J. Pinto and co-workers treat¬ 
ed patients who had advanced hepatic cirrhosis with 
packed erythrocyte transfusions. Although most pa¬ 
tients with hepatic cirrhosis do well on a high-pro- 

The items in these letters are contributed by regular correspondents 
in the various foreign countries. 


tein diet, a few develop symptoms of portal-system¬ 
ic encephalopathy which disappear when the pro¬ 
tein content of the diet is reduced, while if con¬ 
centrated proteins are given intravenously, there is a 
likelihood of loading the circulation with fluid and 
electrolytes. Packed cells can be used as a concen¬ 
trated protein low in sodium as they contain 2-5 to 
30% of hemoglobin which consists of 4% hemin 
moiety and 96% globin moiety. Six patients who 
had hepatic cirrhosis with ascites were given such 
transfusions after preliminary investigations and a 
period of stabilization of 15 to 30 days in hospital. 
The patients were weighed daily, and hemoglobin 
and plasma protein estimations were made weekly. 
They were kept on the routine hospital diet supply¬ 
ing 2,418 calories and containing 80.5 Gm. of pro¬ 
tein, 335.5 Gm. of carbohydrate, 74.2 Gm. of fat, and 
1.46 Gm. of sodium. 

For transfusion, either tlie type-specific cells were 
used after cross matching or packed erythrocytes of 
group O blood were used; 200 to 300 ml. of such 
packed cells diluted with 100 ml. of 5% dextrose 
solution were given intravenously not later than six 
hours after separation from the plasma. These trans¬ 
fusions were repeated at intervals of 7 to 14 days, 
each patient receiving 1,300 to 2,000 ml. of 
cells. The efiect on the clinical condition, especiall) 
the mental state, ascites, and serum proteins was ob¬ 
served. A marked improvement was seen in all pa¬ 
tients except one xvith disappearance of ascites an 
edema. Tlnree patients also showed marked loss o 
weight. No mental symptoms developed during 
treatment. The hemoglobin level shorved a gra ua 
increase in patients who responded, but none neve 
oped polycythemia. The sermn globulin showe a 
fall after an initial rise, while the serum alounun 
started rising later after the globulin had com 
down to normal. No reaction to transfusion was seen 
in any of the patients. The results were, , 
whole, comparable to tliose obtained with a e 
protein diet. 

Antidiuretic Factor and Ascites.—Berry and 
(Journal of the Association of Physicians of in > 
vol. 6, July, 1958) stated that many workers la 
shown the role of antidiuretic factors in the pa 
genesis of edema. The autliors studied ® 
such factors in 22 patients with ascites and 3 no 
subjects. Their investigations included the tota 
nary output, complete hemogram, urinalysis, es i 
tion of serum proteins, liver function tests, an ■ 
amination of the ascites fluid. Transplenic P 
venography was done in some cases if portal yp 



Voiles, No. 8 


FOREIGN LETTERS 


H51 


tension was sospoctecl and barium swallow fluoros¬ 
copy of the esophagus, e.sophagoscopy, and proctos¬ 
copy were performed to detect the presence of 
varices. Liver biopsy was performed in a few cases. 
Tlic antidiuretic stdrstanecs in the urine were stud¬ 
ied by tlie method of Noble and others, using rats. 
The scries included 13 patients with hepatic cir¬ 
rhosis, 2 with subacute nephritis, 2 with eardiac cir¬ 
rhosis, 2 with tuberculous jrcritonitis, 2 with ksvasb- 
iorkor, and one with polyserositis and congestive 
cardiac failure. The presence of antidiuretic factors 
in the urine could be demonstrated in all subjects 
e.\cept the normal controls and those with tubercu¬ 
lous peritonitis. The serum protein level was below 
normal in most, but there was no correlation be¬ 
tween the degree of hj’poproteinemia and the delay 
in diuresis produced in rats. A fair degree of corre¬ 
lation was noted behveen the degree of oliguria and 
the degree of ascites, e.vcept in some patients widi 
hepatic cirrhosis. Five of these who were investi¬ 
gated for the presence of portal hj'pertension gave 
positive results. 

The causative factors in the production of ascites 
in hepatic cirrhosis are probably portal hj^perten- 
sion, diminished colloid osmotic pressure due to 
hypoproteinemia, and tlie action of antidiuretio 
factors. Portal hypertension by itself has been 
shown to be unable to produce ascites, but, acting 
"dth hypoproteinemia and antidiuretic factors, it 
leads to localized retention of fluid in the peritoneal 
cavity. The increased antidiuretic activity in hepatic 
disease may be due to tlie diminished inactivation 
of antidiuretic factor, svhich is believed to be die 
normal function of die liver. The presence of anti¬ 
diuretic substances in cardiac cirrhosis could be also 
due to liver damage, but its presence in patients 
ivith subacute nephritis is difficult to explain and 
may be due to hypoproteinemia leading to liver 
damage. In patients ividi ascites due to inflamma¬ 
tion, as in tuberculous peritonitis, there was no in¬ 
crease in antidiuretic activity, but tiiis was seen in 
the patients with polyserositis in whom, although 
the ascites was of inflammatory origin, the super¬ 
imposition of congestive cardiac failure could be 
responsible for die presence of antidiuretic factor 
in the urine. 

Ferrous Succinate for Hypochromic Anemia.— 
Pareldi and Pane {Journal of the Association of Phy¬ 
sicians of India, vol. 6, July, 1958) treated 32 pa¬ 
tients who had hypochromic anemia (16 medical 
and 16 antenatal) with ferrous succinate. Each tab¬ 
let contained 150 mg. of ferrous succinate or 35 mg. 
of metallic iron. Patients with iron deficiency ane¬ 
mia whose hemoglobin was below 10.5 Gm. per 100 
ml. were selected. The investigations included de¬ 
termination of hemoglobin photometrically, erythro¬ 
cyte count, packed cell volume, icteric index, blood 
protein estimation, bone marrow examination, and. 


when necessary, stool examination and a roentgen¬ 
ogram of die chest. Each patient received one tab¬ 
let three times a day, children receiving a smaller 
dose. The average initial hemoglobin content in this 
group was S Gm. per 100 ml. The efficacy of the 
drug was judged on die basis of die mean daily- 
rise of hemoglobin. Most patients showed a satis¬ 
factory- response bodi clinically and hematologic- 
ally, the mean hemoglobin rise per day being l.OBTc. 
The medical patients showed a higher daily- rise 
than did the antenatal and children responded bet¬ 
ter than adults. Six patients showed a poor response, 
and, of these, two had tuberculosis and one had un¬ 
treated anky-lostomiasis. There were no side-effects 
in any of die patients. Even children tolerated the 
drug well, except for one who developed staining 
of the teeth. The daily- rise in hemoglobin level was 
greater when die initial level was low. The rise was 
more rapid in die beginning and became slower 
after a certain level was reached. 

Scrum Proteins in Hepatic Cirrhosis.—Misra and 
Bajpai {Journal of the Association of Physicians of 
India, vol. 6, July-, 1958) studied the electrophoretic 
pattern of senim proteins in 36 patients with hepatic 
cirrhosis. The total serum protein levels were low¬ 
ered in all patients. The serum albumin level was 
lower dian normal and die alpha globulin level was 
raised in 72% of die patients, die alpha 2 globulin 
level being raised more frequendy than the alpha 1 
globulin fraction. The beta globulin level was raised 
in only two patients who showed ev-idence of biliary 
obstruction in the form of jaundice and a raised 
serum alkaline phosphatase level. It was below 97o 
in two patients who were in the terminal stages of 
hepatic failure. The gamma globulin level was 
raised in most patients. All these changes were more 
marked in those v-ith dian in tiiose widiout ascites. 
The ascitic fluid contained a higher percentage of 
albumin than did the serum. The lowering of the al¬ 
bumin level was due to deranged hepatic function, 
the liver being its normal organ of synthesis while 
various factors might be responsible for the rise in 
gamma globulin. Thus it might indicate antibody- 
response and might partiy be due to incomplete 
disposal of gamma globulin or greater production 
of this fraction by the spleen which was increased 
in size in most patients vv-ith hepatic cirrhosis. 

NORWAY 

Antitobacco Campaign.—In a series of articles in 
Aftenposten, on the campaign against the misuse of 
tobacco. Professor Roald Opsahl reviewed tlie medi¬ 
cal evidence against smoking. As a result of a meet¬ 
ing held in Stockholm in 1956 the government for¬ 
bade the sale of tobacco to minors; 0.1% of the 
states revenue from tobacco was earmarked for 
research into the ill-effects of tobacco. TJie Swedish 
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National Association against tobacco has a Nor¬ 
wegian counterpart witir the title "Away with 
Tobacco.” With a membership of over 1,500 and a 
periodical entitled Pure Air, it held a meeting last 
summer and passed certain resolutions, one of which 
advocated die prohibition of advertisements of 
tobacco in cinemas, the press, and elsewhere. Tliese 
resolutions were presented to the Nonvegian gov¬ 
ernment, and a sympathetic reply was made by the 
Health Directorate. 

Endarterectomy for Peripheral Arterial Insuffi¬ 
ciency.—At the Oslo City Hospital, tlie surgical 
treatment of peripheral arterial insufficiency has of 
late been the object of the cooperation of a surgeon, 
internist, and radiologist. The surgeon. Dr. Carl 
Semb, reported on a series of 43 men and 10 wom¬ 
en who had such operations as endarterectomy for 
lesions often due to arteriosclerotic changes in tlie 
lower limbs (Tidsskrift for den norske Isegeforening, 
Aug. 1, 1958). Growing experience has led to a 
mdening of tire indications for operation, so a 
presentation of die patients operated on in the past 
two or three years cannot be taken as a guide to the 
selection of patients in the future. In 43 patients die 
operations were on the superficial femoral and 
popliteal arteries and in 13 on the iliac artery and 
the lower part of the aorta. The list of postoperative 
complications was surprisingly small, with only 
one death directly after the operation (uremia after 
amputation of one leg for gangrene). The imme¬ 
diate results of endarterectomy are encouraging. 
Though the author could not predict the ultimate 
results, he believed he would be justified in con¬ 
tinuing this method of treatment. 

UNITED KINGDOM 

Gray’s Anatomy.—The centenary is being celebrated 
of the publication of the first edition of Gray’s 
Anatomy. In a review in the British Medical Journal 
of the recendy published 32nd edition, Zachary 
Cope said that textbooks, like human beings, seldom 
live for 100 years. 'When they do, as in the case of 
Gray’s Anatomy, it is because the original author 
hit on something which was urgently needed and 
the successive editors kept well in view the original 
purpose and faithfully adhered to it. In the preface 
to the first edition Henry Gray clearly stated his 
purpose, which was “to furnish the student and 
practitioner with an accurate view of the anatomy 
of the human body, and more especially the appli¬ 
cation of the same to practical surgery.” 'Vifith that 
intent he made many dissections, and his friend 
Vandyke Carter sketched several hundred of them 
for insertion in the new book. The publishers’ rec¬ 
ords were destroyed in the war, but it is thought 
that about a million copies have been sold. Henry 


Gray was elected a Fellow of the Royal Sodetv 
when he was only 25. He died after the publication 
of the second edition in 1860, when he was 34. 

Suspended Animation.—At the meeting in Glasgow 
of the British Association for the Advancement oi 
Science, Dr. A. S. Parkes said that long-term preser¬ 
vation of living cells by freezing was possible. Rats, 
mice, and dogs could be revived after being cooled 
to the freezing point and after heart beat and respi¬ 
ration had been arrested for an hour or more. Rats 
so treated showed no impairment of memor)’ or 
learning capacity. At 0 C (32 F) the artificially 
cooled mammal has every" appearance of being dead 
and by all clinical criteria is dead; yet, under appro¬ 
priate conditions, it can be revived. To the biologist 
death is the state from which resuscitation of the 
body as a whole is impossible by any currently 
known means, but as knowledge increases the 
means of resuscitation will extend, so that what 
constitutes death today will not necessarily consti¬ 
tute death tomorrow. 'Victims of cold and exposure 
might sometimes be prematurely regarded as dead. 
'Whether resuscitation in such cases, if it could be 
eflFected, would be justifiable in vaew of the possi¬ 
bility of permanent damage, is debatable, but the 
work on e.xperimental animals suggests that this 
hazard is not as great as once thought. It has been 
found tliat the golden hamster could be resuscitated 
undamaged after cooling to -5 C (23 F) or freezing 
to the e.xtent of crystallizing 50% of its body water. 
The process of biochemical disintegration after 
arrest of heart beat and respiration is slowed down 
but not stopped by cooling to 0 C. For long-term 
preservation in the frozen state much lower temper¬ 
atures will be necessary. The induction of sus¬ 
pended animation at-80 C (-112 F) willno dou 
necessitate the pretreatment of the mammal wn 
some such substance as glycerol at a concentebon 
which, according to present knowledge, is hig y 
toxic. 

Aspiration of Food and Vomitus.—An editorial in 
the British Medical Journal of Aug. 30 discusses 
report by A. M. N. Gardner in the Quarterly Jo 
nal of Medicine (vol. 27, p. 227, 1958). Gardn^ 
directed attention to cases of imexplained s 
and complications that may have been due to asp 
ration. This is most likely to occur in ior® 
patients coming out of anestliesia. For infan , ^ 
aspiration of a large quantity of milk may e 
mediately fatal, particularly if they are feeb e. 
repeated small aspirations may give rise to a^ 
riety of complications depending on the na ur 
the material aspirated. In anesthetized 
aspiration of the contents of the stomach is s 
major cause of death. A full stomach, so w 
in labor, with pharyngeal and esophageal sp ib 
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j)arah 7 .c(l l)y rclaxanl.s aiul rcllc'xo.s' cU'iMc'.ssrd wiili 
barbituratc.s, i.s parliculavly conducive to ici^muit.i- 
(ion and aspiration. 

The evidence dial aspiration had occinrcd hclon- 
death, even thongli perhaps agonal, radut th.m 
after death, is usually taVen to he the pn ".( im- ol 
gastric contents in the hronchi and lungs at aninp'.i 
To test this belief, Gardner placed hariuin 
in the stomach iininedialcly after deatli. H.idio- 
graphs taken at autopsy 24 to 4S hours later showed 
barium in the lungs in 7 of 10 bodies. Tlie \ ,\lidit\ 
of such a fundamental means of proof as autopsv 
has therefore been .shaken, and for this e\id<-iKc to 
he acceptable in the future, measures must li.i'o 
been taken immediately after death to prevent ))nsl- 
morteni gravitation of gastric contents info the 
lungs. Gardner went on to investigate the fiequenev- 
with which aspiration takes place in life, Baiinm 
was placed in the drinks of patients after abdoimn.d 
operations. In 10% barium reached the lungs 1 'h.it 
this was due to aspiration of food and not voinitus 
was showm by the rarity of the occurrence \\ hen the 
drinks were placed in the stomach in’ tube. The 
diagnosis that aspiration has occurred in these cir¬ 
cumstances is just as difficult during life as it is 
after death. Staining of the sputum, coughing after 
drinking, pjTc.via, tachycardia, and hypotension are 
all suspicious findings. 

Aspiration is a hazard of illness rather tlian of 
healtli and is particularly likely to occur in the 
feeding of recumbent patients who are old, ill, and 
perhaps narcotized. Prevention lies in insisting on 
drinking being done in a sitting position only. If diis 
is impossible the common hospital feeding-cup ap¬ 
pears to need redesigning, or drinking tlirough a 
straw might be substituted for it. Gardner points 
out that tire shape of the spout of the standard hos¬ 
pital feeding-cup enables fluid to be poured into the 
mouth and down the trachea of a recumbent pa¬ 
tient, and the hooded top, by concealing from him 
both the quantity and orientation of the fluid, in¬ 
sures that he is taken by surprise. In the surgical 
wards aspiration is probably responsible for some 
cases of postoperative chest disease, and in the 
medical wards it may emerge as an important factor 
in some common pulmonary diseases. Outside the 
hospital, aspiration may loll the feeble infant in its 
cot, the hea'vy feeder intoxicated with alcohol on his 
couch, and the epileptic in the street. Any case of 
otherwise unexplained death should be suspect and 
aspiration as a factor carefully excluded, but if the 
diagnosis of aspiration is to be made at autopsy 
Gardner’s work should be borne in mind. 

Juvenile Delinquency.—Recent racial clashes were 
seen as part of the cause of increase in juvenile 
delinquency by experts at the annual meeting of 
the British Association for the Advancement of 
Science. At the moment colored people are appar¬ 
ently being singled out. Dr. R. G. Andry, senior 


vhnu’.il ps\ chologist, St. Thomas’s Hospital, London, 
iliouviil that fathers udio would not play a positive 
loic in live family were the villains of the piece. 
Nhiti’inal deprivation was not all-important in 
e.uisinc; delinquency. Many and possibly most fa- 
flieis look On the training of the children as tlie 
mother's responsibility. Dr. Andry advocated schools 
foi f.ithers where they could learn to play a more 
positive role in the family. He found that fewer 
eliildnm, among both delinquents and others, were 
goimi to church. 

Health of Executives.—An attack is to be launched 
on the stress and other health hazards to which 
inisiness executives are increasingly exposed. The 
.dm is to make life more tolerable for die men and 
women who direct industry and commerce. Die 
work will be done by a new medical research unit 
set up by tlie Institute of Directors. Industrial medi¬ 
cine is now vv'ell established but most of it has dealt 
with the problems of the worker. Litde serious 
thought has been given to the health problems of 
the ovenv'orked e.vecutive. Die British plan, wholly 
scientific in conception, will start by attempting to 
demonstrate the facts statistically, to define the 
causes and effects of the hazards to which executives 
are susceptible, and to find ways to overcome diem. 
The project wall start with an examination of health 
records to decide the health experience of execu¬ 
tives and the risks to which they are exposed. Due 
allowance will be made for die fact that ever)’ man 
over 50 is somewhat abnormal. He cannot be e.x- 
pected to be as fit and full of energy as die 20- 
year-old. Flying has increased die strain on business¬ 
men in diat sometimes elderly men are transported 
within hours from bitter cold weather in Britain to 
the heat of the tropics, iritb little time for bodily 
adjustment to the sharp climatic change and the 
loss of the relaxation of a sea voyage. The strains 
imposed by “hospitality” will also be e.xamined. 
The burden of too many heax'v meals and too much 
alcohol, as businessmen meet and maintain contact 
with clients, has been underlined by several physi¬ 
cians in recent years. 

Doctor Is Fined.—Dr. M. G. Lucas, 58, who was 
stated by his counsel to have “lived in torment” 
and became a drug addict to relieve suffering and 
pain, was fined a total of $910, after admitting to 
13 charges of giving prescriptions for meperidine 
and diverting the drug to his owti use. Arrange¬ 
ments were made for his hospitalization. Dr. Lucas 
had been in practice for about 23 years. He had 
been unable to get an assistant in liis practice. He 
had tried to retire but the Ministry of Health 
would not permit this until he was 60. As a medical 
practitioner he said he considered that in 10 to 15 
years meperidine would no longer he considered a 
dangerous drug. 
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“FLAT FILM” 

To the Editor:—I enjoyed the argument against the 
term "flat film" of the abdomen presented by Arnold 
and Washko in the June 7,1958, issue of The Joub- 
NAL, page 773. Of course, the term should be 
banned. It is stated that there is no corresponding 
term in German. There is one; Leeraufnahme, 
meaning a film made without the use of an intro¬ 
duced contrast medium (leer, meaning empty; 
Aufnahme, meaning a photographic picture). This 
word was wddely used in the 1920’s and 1930’s in 
Breslau, where I had my training. I am certain that 
it occurs often in the radiologic literature of that 
period and I am sure it is still in wide use. I have 
not followed todays German roentgenologic liter¬ 
ature closely, but I cannot imagine why it should 
have fallen into disuse.' It is a good descriptive 
word that plainly says what it means to say. Com¬ 
monly, it was used for the scout film taken before 
injection of excretory urographic mediums; if one 
wanted a similar e,\'posure for other reasons and 
with a modified technique, one so ordered, e. g., 
Leeraufnahme im Stehen, meaning scout film with 
patient standing. 

Heinmch Lamm, M.D. 

Harlingen 

Texas. 

BIRTH WEIGHTS 

To the Editor;—An interesting editorial on “Optimal 
Birth Weights” appeared in The Jootnal (167:470 
[May 24] 1958). The New York City Department 
of Health, in collaboration with the physicians of 
the city, is actively probing problems such as tliose 
mentioned in the editorial. The wholehearted co¬ 
operation of the physicians in New York City in 
supplying to the department of health detailed 
information about deliveries has made possible 
numerous studies of obstetric problems that could 
not otherwise have been undertaken. One of diese 
studies relates to the question of optimal birth 
weight raised in the editorial. The department of 
health in New York City found that the best weight 
(i. e., that for which perinatal mortality was lowest) 
occurred at 3,000 Gm. for males and 2,880 Gm. for 
females (Baumgartner and others, Pediatrics 6:329- 
342 [Sept.] 19M). For whites the optimum birth 
weight was determined as 2,990 Gm. as compared 
with 2,830 for nonwhites. 

The influence of a possible difference in mean 
gestation periods for whites and nomvhites was 
raised in the cited paper, too. The data for that 
study were based on 1939-1940 experience. Since 
then reporting of weight information has improved. 
Moreover, follorving the Baltimore pattern, we are 


now asking physicians to supply the LJdP date 
rather than length of gestation in weeks. As a 
result, 23% of live birdis are now calculated to 
have occurred at 40 weeks of gestation; whereas 
under the former method when length of gestation 
in weeks were reported, 64% or more of the live 
births were indicated as occurring at this specific 
gestation interval. This fact also relates to the edi¬ 
torial remarks in The Journal. 

We intend to repeat the study of 1939-1940 with 
data for a more recent period. The better informa¬ 
tion now available should improve the precision of 
the data and permit its extension to an investigation 
of the influence of a possible difference in mean 
gestation periods for the various ethnic groups in 
the city. It will be useful clinically, if we can dem¬ 
onstrate that such differences in mean gestation per¬ 
iods actually exist for the various ethnic groups. 

Leona Baumgartner, M.D. 
Commissioner of Health 
125 Worth St 
New York 13. 

ANOXIA AND HYPOXIA 

To the Editor;—An informative editorial, “New 
Facts About the Heart,” appeared in The Joubna^ 
(167:1504 [July 19J 1958). T]je achievements o 
Burns, Robson, and Smith deserve tlie high level 
of such recognition, but I was et}TnoIogically dij' 
tiirbed by the repeated use of the word anoxia in 
the review of their work. To those interested in 
cardiopulmonary physiology the use of the wor 
anoxia when hypoxia is meant has the same anach¬ 
ronistic connotations as the use of auricular wn - 
lation for atrial fibrillation. Ano.da and h)po.’da we 
not synonymous and interchangeable; it is doubtru 
that a state of anoxia or complete absence of oxygen 
ever occurs in any tissue, alive or dead. Hypo-xia is 
a reduction in the normal levels of o.xygen satura 
tion. This is not a play on words but a definitne 
change in concept concerning gas metabolism no 
only in space medicine but in cardiopulmonai) 
function. Since editorial comment in The Joiro«An 
is now accepted as a "summit opinion’ throoghee 
the entire medical and scientific world, the selection 
and choice of words carries a burden of responsi ' 
ity above and beyond that of any other piibltotion- 
This is not intended to be a criticism of editon 
poh'cy but merely an attempt to point out the an 
thoritative implications inherent in every JoOTX 
statement. _ 

Albert Salisbory Hyxian, M-D- 
450 E. 63rd St 
New York 21. 
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BUSINESS PRACTICE 


This is ilia third in a series of excerpts from the 
brochure on the Business Side of Medical Practice, 
prepared btj the American Medical Association in 
cooperation with the Scars-Roehuck Foundation. 

LEGAL HURDLES AND PROFESSIONAL 
ASSISTANCE 

A physician needs a legal green light in the form 
of necessary' licenses before he can open his office 
door to his first patients. Because medicine con¬ 
cerns itself rr'ith life and health, each state makes 
sure its medical men are properly qualified by 
licensing all physicians. 

Normally', licenses are obtained from a board of 
phy'sicians appointed by a state’s governor to sit as 
an examining body. Such boards are most familiar 
rvitli medical education programs within the state. 
Consequently, oral questions and basic science 
tests given applicants correspond closely to medical 
school curriculums in tliat state. 

A physician who wants to practice in a state other 
than the one in which he trained may have to take 
additional examinations or meet other requirements. 
Every' state has its orvn rules and regulations; some 
even require a doctor to pass a written basic science 
examination prior to taking a licensure test. Some 
states have reciprocity' agreements widi other states 
and may grant a license on the basis of a satisfac¬ 
tory examination given in another part of the 
United States, The National Board of Medical 
Examiners, a voluntary unofficial examining agency, 
awards a certificate to any graduate of an approved 
medical school who passes a special three-part 
examination. This certificate can simplify the proc¬ 
ess of securing a license in another state, since it is 
recognized by all states except Arkansas, Florida, 
Georgia, Indiana, Louisiana, Michigan, North Caro¬ 
lina, and Texas. 

Because licensure requirements are so different, 
it is best to find out as soon as possible how to se¬ 
cure a license to practice. The American Medical 
Association will supply information on licensure 
regulations and dates on which licensing examina¬ 
tions are given in various states. 

Physicians also must obtain a federal narcotics 
license, and some states require a license to dis¬ 
pense hypnotic drugs regularly. Others require pro¬ 
fessional or occupational licenses as well (see 
table). 

Contacting the Medical Society 

An early call at the offices of the state medical 
society and the county medical society is a wise 
action for a physician who decides to practice in a 
given area. He will receive a great deal of valuable 


information and assistance on how to proceed witli 
establishing and building his practice. To help new 
M.D.’s, some societies have worked out detailed 
checklists of “things to do in opening a practice,” 
right down to the last detail regarding licenses, 
necessary county and state forms, and federal regu¬ 
lations. 

He will also receive information about the gen¬ 
eral range of medical fees in the locality, so tlrat he 
can build his own fee schedule, and he rwll find out 
the customary' ways of announcing a practice. He 
can inquire about becoming a member of the local 
medical society—learn about hospital privileges and 
how to secure them. This information will save him 
time and trouble, help him get started on the right 
foot wth his colleagues, and aid in establishing a 
yrleasant relationship witir other physicians which 
probably will continue for many years. 

Membership in medical organizations at local, 
state, and national levels pays rich dividends, espe¬ 
cially to the physician just starting out in practice. 

Loads on Licenses 

MctlJcwI ObtJiJnptI by cXRlnluiition irout ^tuto l.ounl nf nuull' 

cnl examiners; Kutlonul Board of Knumihu*!" ofrtirtcnte, 

nwnrdcrt on bnp!.«» ol ppecJol examination. endurvM by many 
In some strttes* bnsic fclcnce exams mvist taken, oth**!*- have 
reciprocity iiRfeemcDts; find out Iroin A. M. A. hoNv t*> fret license; 
post your license In your ofileo 

Fetlend nitreotlcs llcen.se; Obtidncd by lllinK with office oi the Director 
of Intcrnnl Revenue; some states supply njircotics prescription 
blanks on rcf/uest; narcotics lIccDses must be rerpiri-stercrt tietorc 
July 1 each Year; notify Director of Intemel Revenue iminerliately 
U you move your office 

Hypnotic dme license; Required In some states, such us I'uJifomia, tor 
rcRulnr dispensing of hypnotic drugs; check to see if (bis js required 
In your nrea . . , . 

Professional or occuputiouul license; Required in sonic urea-, check «ltb 
city or county clerk for Infonnutlon 
Zoning permit; Required in some cities for locating medicul office In 
some nreisB of community 

Regular society programs, special conventions, and 
scientific publications help him pursue his post¬ 
graduate education. Through his membership in 
these organizations, he can keep abreast of the 
social, economic, and legislative developments af¬ 
fecting medicine and health and he can actively 
participate in public service programs, such as 
night and emergency call services and health edu¬ 
cation projects which benefit his patients. A good 
doctor conscientiously accepts tlie obligation to par¬ 
ticipate in medical organizations for his patients’ as 
well as his profession’s sake. He wisely takes advan¬ 
tage of tire many services they make available to 
him. 

Announcing a New Practice 

Ethically, a physician does not advertise for pa¬ 
tients but builds his practice in dignified ways in 
keeping with the ideals of his profession. Yet, he 
must have some means of announcing to the public 
and to other doctors that he has established an of¬ 
fice and offers his services. Every community has its 
oxvn customs and its own ideas about the proper 
way for a physician to announce his practice. In 
some places stories in the local newspaper are con¬ 
sidered proper; in others, newspaper notices are 
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considered in bad taste. Some medical societies des¬ 
ignate the type and size of permissible sign a phy¬ 
sician may use outside his office. 

The county society can tell a new physician about 
local customs in this regard, even to the way in 
which physicians place their listing in the local 
phone directory. The society also will inform him of 
local practices regarding mailings announcing the 
opening of a medical office to physicians or patients 
and often suggest ways he can build his practice 
speedily. Avoid inadvertent actions flaunting local 
custom by checking with the medical society first. 

Hospital Privileges 

A physician’s office practice is strengdiened and 
stabilized with proper hospital privileges. It is im¬ 
portant to the new physician to determine the 
various kinds of privileges available to him. 

Once again, the county medical society can give 
a good idea of the types of hospital privileges avail¬ 
able. A call on the hospital administrator and the 
hospital’s chief of staff will provide the specific 
information needed. A physician may be accorded 
an appointment to “active service” on the hospital 
staff, wth maximum responsibility relating to medi¬ 
cal policy and corresponding demands on his time, 
or he may be offered "consulting privileges,” “cour¬ 
tesy privileges,” or "temporary privileges.” Each 
hospital establishes its ovm qualifications for staff 
membership on the advice of its oum staff mem¬ 
bers, so types of privileges %vill vary. 

Local Public Health Obligations 

Every community and state places certain obliga¬ 
tions upon physicians in regard to public healdi 
matters. As a rule, when a physician is called in a 
case involving violence, he is obligated by law to 
inform the authorities. In the case of death by sus¬ 
pected violent or unlawful means, the doctor is not 
allowed to sign a death certificate. In routine deaths 
the physician should sign the certificate as soon as 
is reasonably possible so that legal burial may take 
place. In most states it is illegal for a physician to 
take the responsibility of sending a corpse to an 
undertaker unless he has been authorized by the 
next of kin or person responsible for funeral ex¬ 
penses. 

A physician is obligated to local and state boards 
of health to report births, deaths and designated 
“reportable” diseases. He must also abide by quar¬ 
antine regulations and in most communities must 
report results of premarital examinations for vene¬ 
real diseases. Some states require detailed reports 
of stillbirths and births out of wedlock. In other 
states, occupational diseases must be reported 
within 10 days or rivo weeks. A great deal of use¬ 
ful medicolegal information, as well as a booklet of 
various legal forms used regularly in the doctor’s 
office, may be obtained from the A. M. A. Legal 
Department. 
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Psychiatric Nursing: The Nurse-Patient Relationship: 16 
mm., black and white, sound, showing time 35 minutes. 
Produced in 1958 by Dynamic Films, New York. Procurable 
on loan from ANA-NLN Film Library, 267 W. 25fh Si, 
New York, or Smith, Kline and'French, Medical Film Cen¬ 
ter, 1530 Spring Garden St., Philadelphia 1. 

The purpose of this film is to teach principles in 
psychiatric nursing, \vith emphasis on the impor¬ 
tance of the therapeutic nurse-patient relationship 
in the care and treatment of the mentally ill It is 
not intended to give a comprehensive picture of 
every role, function, or activity of all nursing per¬ 
sonnel. Instead, it emphasizes some significant as¬ 
pects of constructive nurse-patient relationships 
that favor the recovery and return to the commu¬ 
nity’ of a patient in a psychiatric hospital. In several 
instances, the nurse’s acceptance of patient behavior 
is brought out and the nurse is helped to under¬ 
stand her own reactions and feelings and their 
importance in relationship to the patient. 'The mam 
topic of the film is to help the nurse understand 
that she, as a person, can help a mentally ill Pa¬ 
tient bridge the gap from her own world to realit)’- 
This film is recommended for basic nursing pro¬ 
grams and also in advanced nursing at the graduate 
level; it may also be of interest to resident physl 
cians in psychiatry'. 

Biliao’ Duct Atresia: 16 mm., color,.sound, showing lime b 
minutes. Prepared by Julian A. Sterling, ht.D., Philaoe p is- 
Produced in 1957 by and procurable on loan ($3) 
chase ($60) from Ralph Lopatin Productions, 1920 
nut St., Philadelphia. 

This film presents a treatment for biliary abesia. 
The infant is a few weeks old and immediate) 
after birth presented a picture of increasing jau” 
dice. During the operation, needle biopsies o ^ 
liver were taken; the frozen sections reveae a 
nondevelopment of the intrahepatic bile ducts, 
surgical therapy devised is one in which an exter® 
biliary fistula is formed by the insertion of 10 * 
needles into the liver lobes, mostly into the ng ■ 
Roentgenograms and postoperative photogr<^^ 
are shown up to the 10th postoperative day- 
would be more convincing if the living baby 
shown months or years after surgery. At tlie 
time, this operation is highly experimenta- 
might criticize the excessively long fingemai * 
the anesthetist shown intubating the infant. 
this picture deals with such a specialized an 
perimental problem, it cannot be recommen 
practical audiences or as a teaching film. Ib ^ 
would be in the realm of experimental surgery- 
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Parathyroid Crisis: A Cause of Sudden Death. 
]. S. Hewson. A. M. A. Arch. lut. Med. 102:199-203 
(Aug.) 1958 [Chicago]. 


The 38-year-old luaii whose history is presented 
complained of nausea, vomiting, constipation, and 
a 17-lb. weight loss over a 4-weck period. He had 
noted the onset of progressive easy fatigue 5 years 
prior to admission. He had been subject to severe 
intermittent lower abdominal pain, resembling 
renal colic, for 2 or 3 years. During the 6 months 
prior to admission, he had consumed at least 2 or 
3 qt. of milk daily. A 1-cm. nodule was palpated 
in die region of the right lower lobe of the thyroid. 
In the afternoon of the day of admission some 
basilar rales were noted bilaterally, and the patient 
appeared slightly cyanotic. Later, while a consult¬ 
ing physician was talking with him, the patient 
suddenly stopped breathing and became pulseless. 
Cardiac massage and the intracardiac administra¬ 
tion of epinephrine eifected only transient impulses. 
At autopsy a large, spherical, well-encapsulated 
mass, measuring 5 cm. in diameter, was noted to 
be confluent with the right lower parathyroid 
gland. On microscopic examination of this mass, 
the tj’pical histological pattern of a parathyroid 
adenoma was found, involving proliferation of 
chief cells with variations to the water-clear cell 
type. There was also some evidence of old hemor¬ 
rhage. There were multiple areas of calcium de¬ 
position and secondary inflammation in the kidneys. 
Bone sections contained many areas of osteoclastic 
bone resorption, with fibrosis around trabeculae. 
An early confluent pneumonia was present and a 
moderately congested liver. 

This case history is typical of the 22 previously 
reported instances of parathyroid crisis. In all the 
reported cases, an acute episode was superimposed 
on chronic hyperparathyroidism, evidenced by kid¬ 
ney stones or metastatic calcium deposits and bone 
changes. Kidney stones or calcium deposition may 
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precede bone changes by several years. Since in 
the present case, in addition to the long history, 
there were renal calcifications and early osteitis 
fibrosa, one may assume that the patient also had 
chronic hyperparathyroidism. All but 3 of the 23 
reported cases of parathyroid crisis were due to a 
parathyroid adenoma. Of these 3 cases, one was 
caused by overdosage with parathj'roid extract; 
another was due to a parathyroid carcinoma; and 
the third was reported as frank hyperplasia. The 
acute phase of hyperparathyroidism, parathyroid 
crisis, is uncommon; it is easily misdiagnosed and 
may jirove rapidly fatal. It is characterized by an 
acute exacerbation of the signs and symptoms of 
chronic hyperparathyroidism, with a precipitous 
rise in serum calcium and eventually in serum 
phosphorus levels. The critical level of serum cal¬ 
cium seems to be 17 mg. per 100 cc. A high calcium 
intake and/or immobilization may precipitate the 
crisis in a patient with hyperparathyroidism. Sur¬ 
gical intervention offers the best chance of survival 
at present, although the use of chelating agents for 
temporarily lowering the serum calcium level may 
prove an effective means of treatment in the future. 

Idiopathic Hypoparathyroidism: Report of a Case. 
G. Halvorsen and J. G. Arbo. Tidsskr. norske 
Iccgefor. 78:628-630 (July 1) 1958 (In Norwegian) 
[Oslo]. 

The criteria for the diagnosis of idiopathic hypo¬ 
parathyroidism are hypocalcemia, hyperphospha¬ 
temia, chronic tetany, normal renal function, no 
intestinal dysfunction, exclusion of osteomalacia, 
and positive Ellsworth-Howard test. In the case 
reported, in a man aged 64 years when first seen 
in 1952, all the criteria were fulfilled except one: 
the renal function was not normal. The renal dis¬ 
order was believed to have developed recently 
and was possibly secondary to the main disease. 
From all indications the' patient had had latent 
tetany with sporadic attacks for more than 20 
years. The bilateral cataract which he had had for 
several years was operated on in 1952 with good 
result. Treatment with calcium and calciferol re¬ 
sulted in normalization of the mineral metabolism 
and marked clinical improvement. The condition 
has been diagnosed as idiopathic hj'poparathyroid- 
ism, which is often mistaken for epilepsy. The 
postoperative form of hypoparathyroidism has been 
excluded. At present, 16 months after discharge, 
the patient is far more capable of work than could 
have been expected at the start of treatment. He 


1158 


MEDICAL LITERATURE ABSTRACTS 


J.A.M.A.,Ocf.25,1958 


has a zest for life and says that he has not been so 
well for more than 20 years. Urine and blood are 
controlled regularly, and maintenance treatment 
with calcium and calciferol is given. 

The Endoscopic Treatment of Parenchymal Tuber¬ 
culosis (A Pilot Study in the Human), A. A. Cara- 
belli. Dis. Chest 34:162-180 (Aug.) 1958 [Chicago]. 

The author explored a new approach to the 
chemotherapy of parenchymal tuberculosis in 18 
consecutive patients with pulmonary tuberculosis 
of various types and degrees of severity, who un¬ 
derwent endobronchial instillation of an oily sus¬ 
pension of isonicotinic acid hydrazide as a pilot 
e.xperiment. All the patients underwent bronchos¬ 
copy, and the secretions obtained directly from 
the infected lobe or lobes by a special tubercle 
bacillus collector were studied by smear, culture, 
and guinea-pig inoculation, whenever possible. 
The instillation of the drug suspension was carried 
out with the aid of laryngotracheobronchial anes- 
,thesia and various techniques including the stand¬ 
ard bronchoscope, an optical catheterizing bron¬ 
choscope, and bronchography. Routine complete 
filling of all 5 lobes was performed at the same 
sitting after the known diseased lobes had been 
filled. Most of the lobes of the lung usually tolerated 
10 cc. of the suspension containing 500 mg. of 
isoniazid. In general, 1 to 4 instillations were re¬ 
quired, spaced at 20-day intervals, and a total of 
71 instillations were made. All but 2 of the patients 
received concomitant isoniazid therapy with con¬ 
ventional doses b)' mouth. 

Of 14 patients whose aspirates were positive be¬ 
fore the instillation, 12 (86%) turned negative. The 
average time required for conversion was 96 days. 
Roentgenologic examination revealed complete 
clearing of visible lesions in 10 (59%) of the 18 
patients and complete closure of cavities in 10 
patients (100%) with cavitation. The average time 
required for clearing of the lesions as well as 
closure of die cavities was 55 days. Weight gain 
varied from 2 to 29 lb. (0.9 to 13.2 kg.) in 14 pa¬ 
tients; 2 patients neither gained nor lost weight, 
and 2 patients with diabetes mellitus lost 6 and 10 
lb. (2.7 and 4.5 kg.) respectively. The isoniazid sus¬ 
pension was well tolerated by the parencbjona and 
by the host widi the exception of a transient pneu¬ 
monitis which occurred soon after the introduction 
of the suspension into the lobe. With the exception 
of a slight rise in temperature, systemic reactions 
or s}'mptoms did not occur. Follo%v-up for an av¬ 
erage period of 14 months showed that the clinical 
and roentgenologic results obtained were perma¬ 
nent. 

These observations suggest that with the new 
portal of therapy the conversion rate becomes high 
and is obtained in rather short intervals. Complete 
disappearance or improvement of the lesions in 


the chest roentgenograms as well as cavity closure 
occurs oftener and within shorter time inten-als 
than with conventional oral administration of anti¬ 
tuberculous drugs alone. Isoniazid in oily suspen¬ 
sion introduced endobronchially, has a pronounced 
specific ly'tic action on tuberculous foci. The medi¬ 
cation and the technique of its administration are 
safe and free from any detrimental effects on the 
parenchyma or undesired constitutional effects. 
Lobar or multilobar drug saturation is proposed 
as a new concept in tire chemotherapy of pulmonaiy 
tuberculosis. 

ACTH-Producing Tumor of the Pituitary Gland, 
D. H. Nelson, J. W. Meakin, J. B. Dealy Jr. and 
others. New England J. Med. 259:161-164 (July 24) 
1958 [Boston]. 

The association of adrenal hyperplasia witli 
basophil tumors of the pituitary gland was first 
suggested by Cushing. This tj'pe of tumor has since 
been thought to be at least one cause of adrenal 
cortical hyperfunction (Cushing’s sjmdrome), but 
no demonstration of elevated levels of corticotropin 
(ACTH) has been reported in the plasma of pa¬ 
tients with this condition. The authors present a 
patient who, 3 years after bilateral adrenalectomy 
for hyperadrenocorticism, was found to have a 
chromophobe tumor of the pituitary that was 
secreting large quantities of corticotropin. The 
tumor could not be suppressed completely by the 
intravenous administration of hydrocortisone, as 
had been observed in other patients with adrenal 
insufficiency. The tumor also appeared to produce 
large quantities of chromatophore-stimulating hor¬ 
mone. After removal of the tumor the plasma cor¬ 
ticotropin activity was not detectable, but 3 weeks 
postoperatively, and after additional irradiation ot 
the pituitary gland, this activity was again demon¬ 
strated. Four months after operation plasma cor¬ 
ticotropin activity had shown no further increase 
and had remained in a range that is considere 
normal for a patient \vho has undergone adrenolec- 
tomy. This case suggests the possibility that adren¬ 
alectomy acted as a stimulus to corticotropin secre¬ 
tion and production of a pituitary' adenoma. 

Pulmonary, Eventually Lethal Complications of 
Asian Influenza (Staphylococcus aureus) and * 
Treatment. S. Moeschlin. Schweiz, med. Wchnsc r. 
88:655-662 (July 5) 1958 (In German) [Basel, Switz¬ 
erland]. 

Moeschlin states that in influenza pandenu'tA 
which extend at intervals of every 30 or 40 yeat^ 
over the entire world, the virulence of the diseas^ 
increases either gradually or suddenly. The r 
or fatal cases occur chiefly during the later par 
the epidemic or during a second malignant wa' 
This was obsen'ed in a number of places dunn 
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the recent paiulctnic of Asian influenza. 'I'ho anlhor 
presents observations on the treatment of scrionsly 
ill patients, parlicnlarly those with pvtlmonary com- 
plieations, and on the rcsnlts of a prophylactic 
vaccination. Among 2.38 employees of a hospital 
who had been vaccinated against infltienza, only 
18 contracted inflnenza, whereas of 35 who were 
not vaccinated, 16 contracted the disease. Of 33 
patients who were hospitalized with influenza 
pneumonia, 13 died, hut in 2 of these death was 
due to another cause. Autopsy on patients who had 
died of pneumonia, or of acute fibrinous laryngo- 
trachcohronchiolitis, revealed the existence of a 
superinfection with Staphylococcus pyogenes var. 
aureus (sometimes combined with streptococcic and 
pneumococcic infection.s). These superinfections 
had been observed also by other investigators. 

Patients with preexisting redvreed pulmonary ca¬ 
pacity' seemed to be particularly threatened. These 
included patients with asthma, sarcoid of Ilocck, 
silicosis, tuberculosis, kyphosis, severe emphysema, 
and pulmonary’ resection, ns well as those with 
decompensated heart and diabetes mcllitus. Pa¬ 
tients with pulmonary complications should he 
treated early with tetracycline Achromycin) and 
streptomycin, and those with severe toxicity should 
be treated with erythromycin and novobiocin (Al- 
bamy’cin) which act particularly on staphylococci. 
Tliese drugs should be employed in combination 
swAi prednisone and hy’drocortisone. The author 
emphasizes that in patients with hemorrhagic 
fibrinous laryngotracheobronchiolitis caused by 
staphylococci, who have inspiratory stridor, an 
early prophylactic tracheotomy with bronchial 
cleansing is of vital importance. 

Synthesis and Metabolism of Radioactive Heparin. 
H. B. Eiher and I. Danishefsky’. A. M. A. Arch. 
Int. Med. 102:189-193 (Aug.) 1938 [Chicago]. 

This report is based on a 3-year biochemical and 
clinical study of heparin, the synthesis, metabolism, 
and fate of which have been an enigma for years. 
Heparin has been employed in the treatment of 
thrombosis. In addition to its anticoagulant action, 
it has been found to effect the clearance of lipemic 
plasma. It inhibits certain enzy'mes, is also involved 
in radiation sickness, and has been claimed to be 
effective in the treatment of frostbite. Heparin is a 
normal constituent of the animal organism, the 
highest concentration being found in the liver and 
the lung. It is a sulfated mucopolysaccharide, hav¬ 
ing a number of structural features in common 
with hyaluronic acid and chondroitin sulfuric acid. 
The exact chemical structure of heparin is still open 
to question; however, the most probable structure 
appears to Ire a repeating tetrasaccharide unit. 

In order to solve the problems of biosyntliesis, 
use was made of isotopic tracers. It was found that 
radioactive heparin could be isolated from animals 


to which radioactive glucose (C '*) had been pre¬ 
viously administered. This indicated that glucose 
is involved as a precursor in tlie biosy'nthesis of 
heparin. In a similar manner, administration of 
radioactive sodium sulfate (S'”) resulted in the 
formation of radioactive heparin containing S'”, 
indicating that sulfate is also a building block for 
licparin biosynthesis. In other words, the intact 
living organism is capable of sy'ntliesizing heparin 
from glucose and inorganic sulfate. It appears that 
the optimum dosage for an adult of 150-lb. weight 
is 50 mg. every 4 hours when given intravenously. 
Larger doses would not proportionately increase 
the heparin effect and are unwarranted. The intra¬ 
muscular route necessitates a slightly higher dosage 
schedule. Heparin is a normal constituent of blood 
in concentiations of 0.5 mg. per 100 cc. 

SURGERY 

Surgery of Duodenal Ulcer. R. H. Smithwick. Am. J. 
Gastroenterol. 30:145-160 (Aug.) 1958 [New York]. 

The author studied the effect of various opera¬ 
tions for duodenal ulcer on the gastric acidity’ of 
42 patients, as judged by the incidence of achlor¬ 
hydria under fasting or basal conditions, in response 
to stimulation by a food substance (beef broth) 
and in response to vagal stimuladon induced by 
insulin hypoglycemia. Of the 42 patients, 16 under¬ 
went posterior gastroenterostomy combined with 
vagotomy and only 4 (25%) of them were achlor¬ 
hydric. Three (50%) of 6 patients who had the distal 
one-third of the stomach removed in order to elimi¬ 
nate the antral factor and who also had a vagot¬ 
omy were achlorhydric. Eight (80%) of 10 patients 
who had the distal one-half of the stomach re¬ 
moved and who underwent vagotomy’ were achlor¬ 
hydric in the early postoperative period, and the 
same result was obtained in 8 of 10 patients who 
had a subtotal gastrectomy and vagotomy. These 
results suggested that removal of less than one- 
half of the stomach, when combined with vagot¬ 
omy, would not give a high enough incidence of 
achlorhydria to duplicate the protection against 
recurrent ulcers which a subtotal gastrectomy alone 
affords. Also, it did not appear that removing more 
than one-half of the stomach, when combined with 
vagotomy, increased the incidence of achlorhydria. 

The physiological and clinical results in 55 pa¬ 
tients having a hemigastrectomy combined with 
resection of the vagus nerves were then compared 
with those in 70 patients having a subtotal gas¬ 
trectomy and vagotomy. With the passage of time, 
the incidence of achlorhydria in the 55 patients 
increased to 84% and compared favorably with an 
incidence of 66% in the 70 patients. Postoperative 
secretory studies were performed in the course of 
a 6-year postoperative follow-up period on 182 
patients subjected to a subtotal gastrectomy and 
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on 115 patients subjected to a hemigastrectomj' 
and vagotomy. Of the patients subjected to a sub¬ 
total gastrectomy, 76 were studied for 1 or 2 years 
postoperatively and 106 were studied for 2 to 6 
years; 36% of the 76 patients had free hydrochloric 
acid and 39% of the 106 patients had free hydro¬ 
chloric acid. Of the patients subjected to a hemi- 
gastrectomy and vagotomy, 14% of the 87 patients 
who were studied for 1 or 2 years postoperatively 
had free hydrochloric acid and 4% of the 28 pa¬ 
tients who were studied for 2 to 6 years had free 
hydrochloric acid. The longer these patients were 
followed, the higher became the incidence of 
achlorhydria. These findings suggest that there may 
be a gradual decrease in the secretory activity of 
the parietal cells with the passage of time after a 
hemigastrectomy and vagotomy. 

A hemigastrectomy combined with vagotomy 
is a very satisfactory operation for the treatment 
of duodenal ulcer and is the author’s procedure of 
choice. The evidence presented suggests that it will 
stand the important test of time. Although a longer 
period of observation is needed to establish tliis as a 
fact, the high incidence of achlorhydria, which 
appears to be increasing with the passage of time, 
suggests that patients who undergo this operation 
are rarely going to have recurrent peptic ulcers in 
the late postoperative period. Poor clinical results 
are rare, while excellent and good clinical results 
predominate. The incidence of severe or distressing 
postoperative symptoms is lower than after a sub¬ 
total gastrectomy. The results of a hemigastrectomy 
combined with vagotomy thus more closely approxi¬ 
mate the ideal—cure of the ulcer, prevention of 
its recurrence, and leaving the patient asympto¬ 
matic—than those of any other operation for duo¬ 
denal ulcer. 

Cancer of the Stomach After Gastric Resection for 
Peptic Ulcer. R. Cote, M. B. Dockerty and J. C. 
Cain. Surg. Gynec. Sc Obst. 107:200-204 (Aug.) 1958 
[Chicago]. 

A clinicopathological review was made of 17 
cases studied with emphasis on the pathological 
characteristics of the patients’ stomachs at the time 
of resection. The series included 5 patients with 
carcinoma of the gastric stump, in whom resection 
was performed for peptic ulcer, and 12 patients 
with gastric cancer after simple e.xcision of an ulcer 
usually with gastroenterostomy. The ulcers were 
usually single, gastric in location, and they ap¬ 
peared as ordinary chronic ulcers. None of the 5 
resected stomachs that were available for study 
presented the picture of giant hj'pertrophy of the 
mucosa. The microscopic picture of the stomachs 
was characteristic; severe gastritis or duodenitis 
was evident in the wall surrounding the lesion. A 
precancerous lesion was not present in the proximal 
portion of any of the 5 stomachs studied. In 2 cases 


the interval between the evidence of gastritis and 
the development of cancer was 17 and 25 years 
respectively; in 1 case of moderate gastritis it was 
12 years; and in 2 cases, in which the mucosa was 
normal, the interval was 614 and 9 years respective¬ 
ly. The mahgnant lesions included sarcoma (1), 
hemangioendothelioma (1), and adenocarcinoma 
(15), the latter usually being located at the line of 
anastomosis in the patients who had undergone 
resection and in the lower part of the stomach in 
the others. The small number of cases available 
suggests that cancer of the stomach rarely de¬ 
velops in patients who have been treated for peptic 
ulcer either by gastric resection or by excision of 
the ulcer. 

On 44 Interventions with Opened Heart under 
Extraeorporeal Circulation, C. Dubost, P. Blondeau, 
C. Lenfant and others. Semaine h6p. Paris 34:1759- 
1770 (June 18) 1958 (In French) [Paris]. 

The authors report a study on the use of extra¬ 
corporeal circulation in the repair of 10 different 
cardiac defects in 44 patients operated on at the 
Marie Lannelongue Surgical Center in Paris. Eight¬ 
een patients were treated surgically with the Lil- 
lehei heart lung apparatus and the remaining 26 
with the rotary disk oxygenator. Thirteen of the 
44 patients died. Not a single death occulted 
among the 19 patients with interatrial communica¬ 
tions, although a certain number of these patients 
had defects of the ostium primum type which 
necessitated plastic repair by means of Ivalon 
sponge. Other cases were comph'cated by abnormal 
pulmonary venous return and required plastic re¬ 
pair. The only deaths among the patients wiA pm' 
monary stenosis occurred in 4 patients with in¬ 
fundibular pulmonary stenosis, surgical treatment 
having been ineffective. The death rate was higi 
among the patients xvdth interventricular communi¬ 
cations; however, the authors feel that, as expen 
ence with surgical treatment in these esses in¬ 
creases, less severe hemodymamic disturban 
should result. 

Control of Bleeding at Operation: 
Adrenochrome Monosemicarbazone 
J. Calnan and F. L. F. Innes. Brit. J. 

11:87-96 (July) 1958 [Edinburgh]. 

The authors report the results of a blind con^ 
trolled trial of adrenochrome monosemicarbazo^^^ 
(Adrenoxyl), which was carried out on 76 pa e 
admitted to the Nuffield department of plasbc s 
gery of the Churchill Hospital in Oxford, Eng an 
The trial was made in an attempt to 
value of Adrenoxyl as a hemostatic agent. Eac 
39 patients received 15 mg. of the drug by 
and 1.5 mg. by intramuscular injection p 

eration, and 25 mg. by mouth after opera 


A Trial of 
(Adrenoxyl)- 
Blast. Surg. 
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Dummy proparalion.s were given to the remaining 
37 patient.s. Results showed that Adrenoxyl had 
no efl'cet on the amount of I)Iceding at operation. 


GYNECOLOGY & OBSTETRICS 

Sex Chromatin in the Cell Nucleus and Hormonal 
Treatment of Mammary Carcinoma. P. N. Ehlers 
and H. A. Hienz. Arch. klin. Chir. 288:485-498 (No. 
5) 1958 (In German) [Berlin], 

M'hen women with carcinoma of the breast are 
treated with male sex hormones, some respond very 
favorably, wdiereas others do not respond at all, or 
the growth of metastascs may even progress. In 
these latter cases treatment with hormones of the 
same sex may result in improvement. The authors 
used the determination of the sex chromatin body 
of the cell nucleus on carcinomas of the breast and 
on carcinomas of the prostate. They had available 
for study paraffin-embedded breast carcinomas 
from 41 women and prostate carcinomas from 10 
men. It was found that in two-thirds of the women 
the sex chromatin in the cells of the tumor corre¬ 
sponded to that of the patient, whereas in the other 
tliird it was different. Thus there are n'omen with 
“female” breast tumors and with “male” breast 
tumors. In a few cases it was possible to examine 
tlie epidermis as well as the underlying tumor for 
the sex chromatin. The sex chromatin in the epi¬ 
dermis always corresponded to the sex of the pa¬ 
tient, but this was not always the case with the 
tumor. In contradistinction to mammary tumors 
there was never any difference in sex behveen tlie 
tumor and its host in the cases of prostatic tumor. 

The case histories' of the women with breast 
carcinoma were reviewed and it was found that 
when women were treated with male sex hormone 
(testosterone) those with “female” breast carcinoma 
responded much more favorably than did those 
with a “male” carcinoma. When treatment with 
testosterone was omitted, women with a “male” 
carcinoma generally had a more favorable course 
than those with a “female” carcinoma. 

The Present Potential of Exfoliative Cytology in 
the Detection of Cervix Cancer. J. W. Berg and 
G. M. Bader. Cancer 11:758-764 (July-Aug.) 1958 
[Philadelphia]. 

A series of 65,000 screening examinations were 
reviewed in order to assess the potential of cytology 
in cancer detection. In the years 1950-1955 there 
was a 72% possibility that later cytological material 
would be forthcoming from any women who had 
been given an annual examination, thus the authors 
were permitted not only to check the sensitivity' 
and accuracy of their cytological diagnoses but to 
obtain cumulative cytological material from pa¬ 
tients in whom cancer was expected to develop 


while they were under observation. When atypical 
cells were found on smears from the cervix directly 
or the vaginal pool, they were classified as follows 
after having been referred to physician cytologists 
for diagnosis: (1) indication for immediate biopsy; 
(2) findings needing clarification by additional 
smears; and (3) no indication for repeat examination 
until next annual visit. Of the 108 asymiptomatic 
cervix cancers found in patients between 1948 and 
1956 only 9% had a lesion that suggested biopsy at 
the time of examination before cancer was detected 
by cytology, the remaining 91% having negati\'e 
findings on careful routine pelvic e.xamination. The 
percentage (1.3%) was similar in those new patients 
who developed detectable cancer betu'een clinic 
visits. 

An error rate of 2 to 4% is ascribed to cytologists 
of moderate experience, while the screening error 
is somewhat higher (6,5%), bringing the total diag¬ 
nostic laboratory error to approximately 10%. When 
this diagnostic error is interpreted from the stand¬ 
point of the patients and the increased mortality 
due to such en-ors it is of note that by the end of 
3 years only 1 case in 1,000 would have been missed 
by annual cy'tology' alone, and at the end of 5 years 
the error rate of 1 per 100,000 cancers is far less 
than the 1 missed case in the whole country every 
year. This error becomes increasingly smaller with 
repeat examinations since the data suggest that the 
average in situ cancer exfoliates diagnostic cells 
for 8 or more years before it becomes invasive. 
About 90% of the patients with early stage 1 inva¬ 
sive lesions may expect a 5-year survival. Thus, the 
only women who need fear cancer are those few 
whose cancers are so atj’pical tliat they will escape 
recognition on 10 or more cytological smears, and 
when cervical cytology is included in an annual 
examination of cancer-free women, deaths from 
cervix cancer should be almost wholly preventable. 

The Treatment of Tuberculous Salpingitis. A. Ry- 
den. Acta obst. et gynec. scandinav. 37:114-130 
(No. 2) 1958 (In English) [Stockholm]. 

The author reports on 122 women with tubercu¬ 
lous salpingitis who were treated at 2 Swedish 
hospitals between 1947 and 1957. Of 47 patients 
with antecedent extrapulmonary tuberculosis, 34 
had tuberculous peritonitis, 4 had tuberculosis of 
the kidneys, 1 had intestinal tuberculosis, and 8 
had tuberculosis of the bones and joints. Eighty- 
three patients had adnexal mass as revealed by 
palpation, and 39 did not have it. Forty-seven pa¬ 
tients were asymptomatic, 42 had pain, and 33 had 
menstrual disturbances. Antituberculosis drug ther¬ 
apy was given to all patients. The drugs used 
included streptomycin, aminosalicylic acid, amithi- 
ozone (Conteben), and isoniazid. Combined treat¬ 
ment with 300 mg. of isoniazid and 12 Gm. of 
aminosalicylic acid daily, using streptomycin only 
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for preoperative and postoperative treatment when 
required, was found to be expedient. Antitubercu¬ 
losis drug therapy was followed by surgical treat¬ 
ment in 55 patients. Of 30 patients who received 
antituberculosis drug therapy for 4 to 6 months 
followed by partial or complete removal of the 
fallopian tubes, 17 did not show any evidence of 
tubal lesions on microscopic examination of the 
surgical specimen, but tuberculous tubal lesions 
persisted in the remaining 13. Some of the 13 pa¬ 
tients were asymptomatic. In none of the patients 
treated conservatively did intrauterine pregnancy 
occur. Of 2,118 women with genital tuberculosis 
whose cases were collected from the literature and 
who were treated conservatively, intrauterine preg¬ 
nancy proceeding to term occurred in 48. Since 
both tubes may be occluded in 50 to 70% of patients 
with tubercvdous salpingitis at the time of diagnosis 
and since antituberculosis drug therapy resulting 
in cure of the tuberculous tubal lesion is not likely 
to achieve also patency of the tubes, it may be 
assumed that inti-auterine pregnancy follows anti¬ 
tuberculosis therapy in 30 to 50% of the patients in 
whom one or both tubes are patent at the time of 
the institution of the ti-eatment. 

The introduction of antituberculosis drugs, in¬ 
hibiting the growth of tubercle bacilli, marks an 
outstanding advance in the treatment of genital 
tuberculosis in women. In those patients who re- 
quii’e surgical treatment, preoperative and post¬ 
operative antituberculosis drug therapy lessens the 
operative risk and lowers the incidence of post¬ 
operative complications. Antituberculosis drug 
therapy alone will probably result in cure of tuber¬ 
culous salpingitis if it is given for a period of 1 year 
or more. The present routine treatment for 6 
months is generally too short to result in cure of 
tuberculous salpingitis. Surgical treatment com¬ 
bined with preoperative and postoperative anti¬ 
tuberculosis drug therapy should be the routine 
method of treatment of patients with tuberculous 
•salpingitis unless drugs may be discovered which 
are superior to those now in use. Women with 
asymptomatic genital tuberculosis in whom roent¬ 
genologic examination shows 1 or both tubes to be 
patent should be given first a ti'ial of antitubercu¬ 
losis drug therapy alone, because those in whom 
this treatment is successful have a chance of con¬ 
ceiving and bearing a live child. The tuberculous 
lesions may, however, cause lasting infertility in 
most patients. 

Acute Salpingitis: Views on Prognosis and Treat¬ 
ment. E. Hedberg and S. O. Spetz. Acta obst. et 
g)Tiec. scandinav. 37:131-154 (No. 2) 1958 (In Eng¬ 
lish) [Stockholm]. 

The authors report on 216 women with acute 
salpingitis who were treated between 1946 and 
1933. Ninety-six patients had gonorrheal salpingitis 


with positive cultures of gonococci obtained from 
the cervix, the urethra, or the rectum. The remain¬ 
ing 120 patients were classified as haring septic 
salpingitis. All patients had reached puberty and 
menopause had not yet occurred in any. The aver¬ 
age age of the patients with gonorrheal salpingitis 
was 26 years, and that of the patients with septic 
salpingitis was 28 years. Unmarried women pre¬ 
dominated in the group with gonorrheal salpingitis, 
and most women in the septic group were married. 
About 60% of all the patients had had predous 
abortions or deliveries. The onset of salpingitis 
occurred at the time of menstruation in 65 patients 
(68%) with gonorrheal salpingitis and in 46 (.38/1) 
of those with septic salpingitis. Septic salpingitis 
occurred in 28 patients (23%) with abortions or 
intrauterine instrumentation, but gonorrheal sal¬ 
pingitis occurred in only 6 such patients (6%). Fever 
or rigors occuired in 63 (52%) of the septic group 
and in 69 (72%) of the gonorrheal group. Nausea 
and vomiting were frequent symptoms and men¬ 
strual disorders, mainly menometrorrhagia, oc¬ 
curred in 30% of all the patients. Unilateral or 
bilateral adnexal swellings occurred in 80% of the 
patients. Pathological adnexal tenderness was ob¬ 
served in 15 (13%) of the patients with septic sal¬ 
pingitis and in 21 (22%) of those with gonorrheal 
salpingitis. The erythrocyte sedimentation rate was 
increased and exceeded 20 mm. in 1 hour in about 
90% of the patients, and it e,xceeded 40 mm. in 1 
hour in 45%. The high erythrocyte sedimentation 
rates predominated in the septic group. 

All patients with gonorrheal salpingitis received 
adequate antibiotic treatment with 800,000 I.U- w 
a combined preparation of benzathine, potassium, 
and procaine penicillin G (Astracillin) for 5 days. 
Only 13% of the patients with septic salpingihs 
were treated with sulfonamides and 22% received 
2 cc. of a combined preparation of procaine peni¬ 
cillin G and dihydrostreptomycin (Streptopenm) 
twice a day for 5 days. Patients who on admission 
had reached the subacute or chronic stage, did no 
receive this treatment. The average duration o 
hospitalization was 40 days for the patients wi i 
septic salpingitis and 26 days for tliose with 8°"”, 
rheal salpingitis. One hundred ten patients (9-''7 
with septic salpingitis and 71 (74%) of those wi^i 
gonorrheal salpingitis were followed up. 
requiring rehospitalization, occurred in 10 pnn® 
(9%) with septic salpingitis and in 11 (15%) of f 
with gonorrheal salpingitis. Ten patients vyith sep^ 
salpingitis and 4 with gonorrheal ^olpingih* | 
quired surgical treatment during the i 

period because of severe residual lesions. The e 
of antibiotic therapy completely depends on 
length of time which elapses between the 
symptoms and the institution of treatment, an 
immediate and late prognosis also depends on 
interval. The effect of antibiotic therap)' on 
salpingitis concerning subsequent pregnancy 
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tUe.se iwlienl.s ns eonipaiod with lUal in pnlicnls 
prcvioiusly reportccl on I)\' ollu'r woi'koi-.s, coii.s-islef1 
in notable inipvovcnicnt. Among tlic ISl palicnl.s 
wlio were followed up. llie incidence of pregnancy 
was SOfr. After corrections for voluntary .sterility, 
age above 40, and marital status, the incidence of 
pregnancy for the entire series was GOSU. The effect 
of antibiotic therapy concerning subsequent fer¬ 
tility was most pronounced itr the patients wilb 
gonorrheal salpingitis. A supplementary e.vamina- 
tion by hystcrosalpingograpliy in 30 patients with 
gonorrheal salpingitis performed on discharge from 
hospital showed tubal palenc\' in 24 (SO'in) of them, 

DERMATOLOGY 

The Long-Term Results of the Treatment of Early 
Syphilis. L. Chvwgin, N. Sobel, J. E. Vandow and 
T. Rosenthal. Acta, dcrmat.-venercol. .38:168-172 
(No. 2} 1958 (In Engli-sh) [Stockholm]. 

Die authors report tlie results of long-term ob- 
sen’ations on 72 patients, 29 of whom bad primary 
s\'philis and 43 liad secondary syirbilis, who were 
given a minimum of 20 arsenical and 20 bismutli 
injections at the clinics of the New York Cih' De¬ 
partment of Health. Some patients received as 
many as 50 arsenical and 50 bismuth injections. Tlie 
minimum post-treatment observation period r\’as 5 
years, but in many patients it was up to 10 years. 
The final status of these patients was as follows; 
18 (62%) of the 29 patients with primary s^Tphilis 
were seronegative and 11 (38%) were seropositive; 
27 (63%) of the 43 patients with secondary' sy'philis 
ivere seronegativ'e, the remaining 16 (37%) were 
seropositive. None showed, any abnormal physical 
findings. Positive spinal fluid findings indicative of 
asymptomatic neurosyphilis were found 1 to 5 y'ears 
after treatment in 8 of the 72 patients. The over-all 
cure rate was 62%. 

In 1946 when penicillin became available, the 
New York City Department of Health began to use 
it in the treatment of syphilis. Fifty patients, 27 
with primary' sy'philis and 23 with secondary sy'ph- 
jlis rvere treated with 6 to 9 million units of peni¬ 
cillin alone and were followed up for 5 to 11 years. 
Of the 27 patients, 24 were found to be clinically' 
and serologically negative; .3 patients were still 
.seropositive, although physical examination gave 
negative results. Of the 23 patients treated, 15 were 
clinically and serologically negative; 7 were sero¬ 
logically positive, although they w'Cre negative on 
phy'sical examination. One patient had asympto¬ 
matic central nervous system sy'philis. The reported 
data prov'C that in early syphilis penicillin is by far 
the most effective and safest remedy for producing 
a cure, as rvell as preventing the late damaging 
manifestations of the disease. 


Pemphigus Scborrheicus (Senear-Usher Sy’ndrome, 
Pemphigus Erythematosus). L. Cliargin, H. Silver 
and P. M, Sachs. Acta dermat.-venereol. 38:137-144 
(No. 2) 1953 (In English) [Stockholm], 

The authors report on a 58-y'ear-old man rvith a 
sy'iich'oine combining features of pemphigus, lupus 
erythematosus, and seborrheic dermatitis. An erup¬ 
tion consisting of isolated eiythematous patches, 
varying in size from a bean to a penny-, some 
crusted, some scaly, and some suggesting bullae, 
appeared in 1955 after a sunburn. The lesions w'ere 
at first limited to the chest. A year later they ap¬ 
peared on the face and scalp. There were no sub¬ 
jective sy'inptoms present. The patient has been 
well controlled with corticosteroid therapy' and 
there have been inter\'als of almost complete free¬ 
dom from erujjtion. A positive Nikolsky' sign could 
he elicited. The patient’s general health remained 
good. Lalroratory tests including blood cell count, 
nrin:ily’sis, and chemical examination of the blood 
showed no abnormal findings. The histological 
examination showed dilated superficial vessels and 
about them a focal and diffuse reaction composed 
of small, round, and wandering connective tissue 
cells. There were also some polymorphonuclear 
leukocytes and eosinophils and these were particu¬ 
larly evident in the lumen of the papillary capil¬ 
laries. In the upper epidermis, in the area of the 
granular layer, eosinophils were also present. On 
tile surface, some areas .showed crusting cvitlr 
numerous polymorphonuclear leukocytes. These 
findings were essentially those seen in pemphigus. 

In 1926 Senear and Usher reported 11 cases of 
a sy-ndrome similar to that ohsen-ed in this patient. 
Tlie variability’ of tlie clinical picture of the Senear- 
Usher sy-ndrome has led to a variety- of interpreta¬ 
tions of the affection. The diagnosis in many pa¬ 
tients cannot be made solely on clinical grounds. 
However, the type of lesion, the location, the 
course, and particularly- the help furnished by the 
pathological findings make a diagnosis possible in 
most of them. The pathological features in most 
patients are essentially those of pemphigus. The 
conclusion seems warranted, therefore, that Senear- 
Usher sy-ndrome is, in fact, a form of pemphigus 
with special features. Die special features are the 
location of the eruption in seborrheic areas, thus 
the term pemphigus seborrheicus is to be pre¬ 
ferred. 

THERAPEUTICS 

Anlicoagulation Treatment. P. A. Ou-ien. Tidsskr. 
norske Isegefor. 78:571-578 (June 15) 1958 (In Nor¬ 
wegian) [Oslo], 

All anticoagulant treatment is in its nature pro- 
phy'lactic and should be introduced at an earlv 
stage. Permanent anticoagulant treatment affords 
protection against renewed embolization in patients 
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with rheumatic heart disease, considerably reduces 
the mortality in myocardial infarction, and has a 
marked prophylactic effect in angina pectoris if the 
interval between diagnosis and treatment in angina 
jiectoris is less than a year. The treatment has little 
if any effect on the mortality in patients with angina 
pectoris of more than 2 years’ duration before treat¬ 
ment. Seventeen patients with rheumatic heart 
disease who had had recurrent thromboembolic 
episodes before treatment were given anticoagula¬ 
tion ti'eatment for an average of 3.2 years; only 1 
embolic episode occurred during the treatment. In 
a conti’ol group of 17 patients observed for the same 
length of time 20 recurrent major episodes were 
seen. No episode occurred in 15 patients who had 
had anticoagulation treatment for an average of 3 
years after the first embolic episode. In the 308 
patients with myocardial infarction on permanent 
anticoagulation treatment for an average of about 
3 years the average annual mortality was 4.85%, 
which is about half the mortality in similar un¬ 
treated groups. Comparison of the survival curves 
of the treated group and control groups showed 
85% survival in the treated group as against 50-55% 
in the control groups. In the 471 patients with 
angina pectoris treated for an average of about 3 
years the average mortality was 3.5% annually, less 
than one half tlie mortality in similar groups not 
given anticoagulant treatment. 

ANESTHESIA 

Electroencephalography as an Objective Method 
of Controlling the Depth of Anesthesia. A. N. 
Bakulev and S. N. Efuni. Khirurgiya 34:21-26 (No. 
6) 1958 (In Russian) [Moscow]. 

One of the most important problems in anesthe¬ 
siology is the objective evaluation of the action of 
anesthetics. For that purpose the authors employed 
electroencephalographic control of the depth of 
anesthesia. Twenty-six patients were observed un¬ 
der ether anesthesia. Regular changes of cerebral 
biocurrents were detected, depending on the stage 
of anesthesia. It was noted that the changes are 
found in tire electroencephalographic cun'e before 
it is possible to detect any clinical signs. A case is 
presented of an overdose of ether, which was reg¬ 
istered by tlie electroencephalographic method 
much earlier than it was manifested clinically. At 
times disorders in the anesthetic apparatus were 
promptly removed as a result of timely electro¬ 
encephalographic signals. This mediod is valuable 
and has futirre possibilities, especially in the em- 
plojTTient of relaxants. 


PUBLIC HEALTH 

Serological Response of Infants to Poliomyelitis 
Vaccine. F. T. Perkins, R. Yetts and W. Gaisford 
Brit. M. J. 2:68-71 (July 12) 1958 [London]. 

Eighty-eight mothers and infants were investi¬ 
gated in order to determine the relationship be¬ 
tween maternal serum and umbilical cord levels 
of poliomyelitis neutralizing antibodies, the, rate 
of loss of maternally transmitted antibodies in the 
infants, and the response of the infants immunized 
at different ages with poliomyelitis vaccine. The 
infants were first immunized at 1, 6, and 10 weeb 
respectively. Only 4 infants were triple negative, 
having no antibodies to any of the 3 types, while 
55 had antibodies to all 3 types. With all 3 fjpes 
the titers of the cords and mothers’ serums were 
similar. The loss of the maternal antibodies was 
similar for each type in each age group. Approxi¬ 
mately 70% were lost at 6 weeks, and 90% at 10 
weeks, suggesting that the maternal antibody level 
was halved every 21 days. Only a small proportion 
of the infants responded to the vaccine, 12.5% re¬ 
sponding to type 1, 47% to type 2, and 36% to t)pe 
3. The degree of response on the part of the infants 
was proportional to the decrease in the maternal 
antibody' level. The latter effect varied somewhat 
according to type. ^Vith ty'pe 1 no infant with a 
maternal antibody titer greater than 1:16 iC' 
sponded, whereas a response was given by 10 of the 
32 infants with a titer of less than 1:16. With type 2 
no infant with a titer greater than 1:512 responded, 
although a response was elicited in 40 infants witli 
a titer less than 1:512, and with type 3 no infant 
with a titer greater than 1:64 responded, whereas 
a response was forthcoming in 32 of 58 infants w 
a titer of less than 1:64. 

A consideration of all age groups reveals tia, 
for all 3 virus types, the older the infant the greater 
the number with lower maternal antibody levels a 
the time of vaccination. As the proportion of in ans 

with low maternal antibody levels increased, t lere 

was a corresponding increase in the proportion 
infants responding to immunization. This 
was not entirely due to the concomitant decline i 
the maternal antibody' levels but appeared to^^^ 
certain extent to be a function of age, as m 
case of types 1 and 3 where the older infants ga^^ 
a much better response to vaccination. No ^suc^ 
pattern of response was evident with type - 
order to avoid tlie inhibiting effect of the 
antibodies, it is suggested that 
delayed until 6 to 9 months after birth, a t 
it is not certain whether the response to 
and 3 will be adequate even at this age. 
are in progress to determine the earliest ‘'*8 
which the response to all 3 types will pro''® 
factory. 
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Skill GrafUiig. By Jmncs Biirrcll Brown, M.D., Brotossor 
of Cliniciil Siirgcr)', Wasliinglon University School of Medi¬ 
cine, St. Louis, nnd Frank McDowdl, M.D., Associ.nlc Pro¬ 
fessor of Clinicol Snrgorj’, ll^ishinglon University School of 
Medicine. Third edition. Cloth. $15.0t). Pp. dll. with BM 
illnstrotions. ]. B. Lippincoll Company, E, Washington Sq., 
Philadelphia 5; 4865 Western Ave.. Montreal 0, Canada; 
Pitman Medical Publishing Company, Ltd., 45 New Oxfoid 
St., London, W. C. 1, England, 1958. 

This excellent textbooh has been completely re¬ 
vised. More is included than the title implies. Actu¬ 
ally, it deals with the methods and application of 
the closure of surface defects arising from burns, 
traumatic avulsions, radiation injuries, and recon¬ 
struction of wounds after surgical removal of large 
tumors. Excellent chapters on the care of bums 
cover even the minutest detail. Different types of 
skin grafts and flaps are discussed. Methods of their 
cutting and application and their indications arc 
shown. Special chapters deal with the repair of the 
hand and major joint injuries that involve skin or 
pedicle flap replacement. Repair of eyelid, orbit, 
neck, and nasal skin defects are well demonstrated. 
One chapter deals with homografts and a skin bank. 
Plastic surgeons are called on to remove many large 
benign and malignant skin tumors. Many of these 
have-been complicated by injudiciously prolonged 
radiation tlierayry. All of these lesions must be re¬ 
moved surgically, and the authors show how the 
resulting defects can be reconstructed. This is an 
excellent reference book that should he useful to all 
plastic surgeons and other surgeons whose practices 
involve skin grafting procedures. It can also be rec¬ 
ommended for all hospital medical libraries. 

The Medical Assistant: A Guidebook for the Nurse, Sec¬ 
retary, and Technician in the Doctor’s Office. By Miriam 
Bredow, Dean of Women, Eastern School for Physicians’ 
Aides, New York. Clotli. §7.50. Pp. 430, with illustration.s. 
'Blakiston Division, McGraw-Hill Book Company, Inc., 330 
W. 42nd St., New York 36; 95 Fatringdon St., London, 
E.C.4, England; 253 Spadina Rd., Toronto 4, Canada, 195S. 

This guidebook contains much of the material 
previously appearing in the author’s hook, “The 
Medical Secretary,” but places greater emphasis on 
such duties as sterilization of instruments and equip¬ 
ment, physical therapy, laboratory techniques, spe¬ 
cial tests, principles of medication, and injection 
techniques. Several chapters are devoted to medical 
secretarial duties, such as maintaining medical and 
financial records, insurance, and office housekeep- 

Tlicse book reviews have been Drepored by competent authorities 
but do not represent the opinions of any medical or other organizalioij 
unless specifically so stated. 


ing. The author points out that, since about 75% of 
all physicians today emirlo)’ one or more aides in 
their offices, an all-inclusive manual covering the 
entire range of situations in which the assistant may 
be called on to help the doctor in general practice, 
as well as in.special fields, and in the laborator)’ 
and the x-ray department is needed. In addition 
to basic theoretical information, the volume at¬ 
tempts to teach an untrained medical assist-ant what 
to do, how to do it, and why it is done. 

Garrc-Stic4i-Baucv Lehi-buch dev Chiruvgie. Yollig Ncur- 
bcarbcilet von R. Slicb, o.o. Professor fur Cbirurgie an der 
Universitiit Giittingcn, und K. H. B.uier, o.o. Professor fvit 
Cbimigic a-a tier UniversrUrt Heidelberg. K-apitil Anesthesie 
von R. Frey, n.pl. Profes.sor fur Anuestbe.siologie an der Uni- 
ver.sif;it Heidelberg. 16./17. edition. Clotb. 78 marks. Pp. 934. 
with 670 ilbislrafions. Springer-Vcrl.ig. Beicbpietsebufei 2ft. 
Berlin W. 35 (West-Berlin 1; Neuenbeimer L.uidstr.isse 24, 
llcidclbcrg; GiiUingen, Germans , 1958. 

This is an authoritatis e work, brought up to date 
by surgeons of mature experience and known tech¬ 
nical ability. It encompasse.s the entire field of sur¬ 
gery. The fact that this is a iTth edition bespeaks 
its popularity. All previous editions appeared prior 
to World War II, after winch many new techniques 
and surgical procedures came into use. The text is 
preceded by an introduction on the histovx- of suv- 
gerv. Tlie subject matter includes general tTamna- 
tology, general surgery of the locomotor apparatus, 
and general aspects of tumor pathology. While this 
is a textbook on general surgery, the specialties 
insofar as they come under the observation of the 
general surgeon have not been neglected. Extia- 
neous, controversial, and theoretical matters have 
been eliminated. The authors have endeavored to 
present only the essentials of the practice of surgeis 
in its modern aspects. The young surgeon and e\ en 
advanced surgeons should find here an excellent 
medium for gaining current knowledge of accepted 
practice. The illustrations are excellent, the bibliog¬ 
raphy comprehensive, and the paper and binding 
of the splendid quality characteristic of the publish¬ 
er’s reputation. This work is highly recommended 
to all who understand German. 

First Aid for Your Infant and Child. By Eric Northrop. 
With introduction by Morris Fisbbein, M.D. Clotb. §3.95. 
Pp. 320, with ffluslrations by Dan Noonan. Henry Holt & 
Company, 383 Madison Ave., New York 17; George J. Mc¬ 
Leod, Ltd., 73 Bathurst St., Toronto 2B, Canada, 1958. 

Almost encylcopedic in nature, this volume cov¬ 
ers virtually every accident and sickness situation 
that could occur in the home or comihunity'. Sue- 
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cinct advice is given on first-aid measures appro¬ 
priate for specific situations, and there is special 
emphasis on the importance of evaluating the 
emergency before larshing in with some first-aid pro¬ 
cedure just to be doing something. Part one deals 
with basic principles. The first chapter discusses 
the basic situation encountered when an emergency 
strikes. Anodier has a helpful discussion of how to 
prevent childhood accidents. First-aid implements 
are e.xplained, witli numerous helpful illustrations. 
General home care of the sick child is described, 
and there is a brief discussion of how to cooperate 
most effectively with the family physician. Discus¬ 
sions in the second part deal concisely witli diseases 
and situations; these are listed alphabetically. Tire 
guidance can be considered sound and helpful, but 
there is some suggestion that the author has been 
tempted to aim at too e.xtensive coverage. It is 
doubtful that such conditions as brucellosis or Q 
fever can be considered emergency matters or dis¬ 
orders u'ith which parents can be expected to be¬ 
come familiar. Most recent thinking regarding 
“athlete’s foot” has not been included. There is an 
e.xcellent section on poisoning, good guidance re¬ 
garding immunization, useful material on communi¬ 
cable diseases, and a wealth of sound advice on 
immediate care after a fracture or similar trauma. 
The volume should be of great value In the average 
home. Numerous helpful illustrations are included. 

Clinical Orthopaedics. Number Elevens Orthopaedic Sur¬ 
gery in the Geriatic Patient. Anthony F. DePalma, editor-in- 
chief. With assistance of associate editors. Board of Advisory 
Editors and Board of Corresponding Editors. Cloth. $7.50. 
Pp. 257, with illustrations. J. B. Lippincott Company, E. 
Washington Sq., Philadelphia 5; 4865 Western Ave., Montreal 
6, Canada; Pitman Medical Publishing Company, Ltd., 45 
New O.vford St., London, W. C. 1, England, 1958. 

This volume in size and format is similar to the 
previous volumes in this series. Its seven articles 
deal in generalities, and there is nothing really new 
in tlrem. The first chapter is a historical biography 
of James-Knight; it covers his influence and direction 
in the formation of the Hospital for the Ruptured 
and Crippled. It is well written and makes interest¬ 
ing reading. The section on general orthopedics 
consists of 16 articles. Some of these are reviews, 
and some describe new operative procedures. One 
of the outstanding articles is the review of eccentro- 
osteochondrodysplasia. The chapter on juvenile os¬ 
teochondrosis also deserves praise. The section 
labeled “Items” consists of nine articles, most of 
them brief—some of them too brief and some of 
questionable value. In general, the reproduction of 
■roentgenograms is not up to the usual standard of 
these volumes. Many of them are fuzzy, and their 
details are difficult to see. There are several typo¬ 
graphical errors. This volume seems to be a little 


flat when compared to many others in the series, 
and it is hoped that future volumes will again be 
outstanding. 

Handbuch der speziellen pathologischen Anatomic und 
Histologic. Herausgegeben unter Mitarbeit hen’onagcnde: 
Fachgelehrter von O. Lubarsch I, F. Henkel, und H. Rossbi, 
Band 13: Nerven.system. Herausgegeben von W. Sclioh. Tfil 
2, Bandteile A un B: Erkrankungen des zentralen Nenen- 
systems II. Bearbeitet von R. Bieling et al. Cloth. 859.50 
marks. Pp. 1325; 1327-2902, with 563; 634 illustratiom. 
Springer-Verlag, Reicbpietschufer 20, (1) Berlin IV. 35 
(West-Berlin); Ncuenheimer Landstrasse 24, Heidelberg; 
Gottingen, German)', 1958. 

A previous book of this series (The Journal, 
May 21,1955, page 238) dealt with tlie pathological 
anatomy and histology of injuries and tumors in the 
central nervous system. The two books now pre¬ 
sented are designated as part-volumes (Bandteile) 
A and B of the second part (Teil) of the 13th vol¬ 
ume (Band) of the series. This explanation seems 
desirable for the sake of orientation in this gigantic 
series, which is planned to cover the entire field of 
special prathological anatomy and histolog)'. Part- 
volume A deals with the patliological anatomy and 
histology of tlie nonspecific forms of meningitis, 
virus diseases of the central nen'ous system, multi¬ 
ple sclerosis, and the changes (especially in the 
brain) associated witli intoxications, sj'philis, and 
other systemic diseases. These sections are contrib¬ 
uted by 28 authors, mainly in German, but the 
section on the general histopathological aspects of 
some viral encephalitides is in English, while the 
sections on encephalib’s letliargica and on African 
try'panosomiasis are in French. Part-volume B con¬ 
sists of contributions by six authors, all in German, 
on changes of tlie central nervous system in diseases 
of the heart, lungs, kidneys, liver, and blood; funic¬ 
ular disease (subacute combined degeneration) o 
the spinal cord; kernicterus; reactions of the centra 
nervous sy'stem to metabolic and endocrine diseases, 
nonartiosclerotic calcification of cerebral vesses, 
intoxication by exogenous and endogenous poisons, 
deficiency diseases; and chronic progressive bu ar 
paralysis, chronic progressive external ophthamo 
plegia, and myotrophic lateral sclerosis. The st) ® 
of the individual sections deserves comment, 
stands in welcome contrast to the ill-assimimt^G 
incoherent citations of literature that have some 
times been published as reviews. The contri 
have organized their material to make a rear < 
textbook. The illustrations, are numerous an e 
excellent quality'. The bibliographic lists are e^ 
haustive and accurate. There is an autlior in e-'’ 
well as a subject index, and both show 
having been prepared with extraordinary' ‘ ^ 
These two volumes constitute a priceless ' 
of existing knowledge. They should be of 
value in every library used by pathologist 
neurologists. 
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OBESm' IN A YOUNG CHILD 
To THE Editoh:—A gir/, aged 9'.:;, is approximate}!/ 
20 IJ). (9.1 kg.) oecnoeighf, and there seems to be 
no watj to control her weight gain. She is an only 
child and is '‘spoiled,” and it is difficidt to talk 
with her about her problem. A lot of her occr- 
cating is probably due to nervous tension. She 
was sent for four teeeks to a girls’ camp, with the 
idea that it would enable her to adjust to group 
living, but unfortunately the camp did not have a 
diet table for the junior members. Hence, she re¬ 
turned home weighing about what she did before. 
Appetite suppression, methods, such as the use of 
phcnmetrazinc hydrochloride and other similar 
drugs, have been tried, but she will not take the 
medicament regularly. Neither will she stay on a 
reduction diet—both factors arc no doubt due to 
a lack of firmness on the part of her parents. Are 
there any camps or institutions (not hospitals) 
where she might go to learn the rudiments of 
weight reduction? Putting her in a hospital would 
■not be the solution, because immediately on dis¬ 
charge she would resume her precious overeating. 
As she approaches puberty she will no doubt 
want to lose weight, but that time is several ijears 
away. 

fames L. Wade, M.D., Parkersburg, IV. Va. 

Answer.— This question is a relatively common 
one. Assuming that no endocrinopatliy exists (tliis 
is a fair assumption from the description), it is 
assumed that her overweight is related to overeat¬ 
ing, ascribed as “due to nervous tension.” Usual 
dietar}' advice and appetite suppressing mediods 
are notoriously unsuccessfid in children. It is gener¬ 
ally more appropriate to view the overeating as a 
symptom which is serving some psychological need 
of the child. It would, therefore, be somewhat in¬ 
appropriate to focus directly on dietar)' limitation 
wthout attempting to provide an opportimity for 
the child to work through some of her problems 
relating to need for excessive food intake. In other 
words, if the child is pushed to relinquish tire symp¬ 
tom before adequate preparation has been under¬ 
taken, it is conceivable that otlier psychological diffi¬ 
culties might occur which might be more formida¬ 
ble tlian that of overeating. For this reason, one 
would not look toward camps or institutions of any 
kind to really be effective unless a psychotherapeu- 

, answers here published have been prepared by competent au- 
thonlies. They da not, however, represent the opinions of any medical 
or other organization unless specifically so stated in the reply. Anony¬ 
mous TOmmunications cannot be answered- Every letter must contain 
the writer’s name and address, but these will be omitted on request. 


tic approach was incorporated into tire program 
under the direction of qualified professional per¬ 
sonnel. The alternative to the various questions 
raised concerning management would be directed 
toward having the child seen by a qualified child 
psychiatrist who would be in a position to provide 
an evaluation and, hopefully, therapy. Altliough in 
some geographic locations it is e.xtremely difficult 
to obtain such consultation, it would be worth mak¬ 
ing the effort. This recommendation is emphasized, 
since the suggestion is made that as she approaches 
puberty “she will no doubt want to lose weight.” 
Tliis may he the case, but one not uncommonly sees 
an accentuation of the problem rather than an 
allegation of it wth tlie approach of pubert)'. In 
rare instances, the child approaching pubert)' reacts 
to obesit)’ by the development of extreme anore.via, 
in tire form of anore.via nervosa, which, if it occurs, 
is a more serious problem. While tlie latter is not a 
likely possibilit)', it underscores tire importance of 
competent psychiatric consultation. It should also be 
stated that, although tlie parents are very interested 
in their child’s problem and in allev'iating it, tliey 
are also much too close to it to provide the objectiv- 
it)' and therapeutic help which is necessary. Prob¬ 
ably die best comprehensive resource on this sub¬ 
ject is die recent book of Hilda Bruch, “The Impor¬ 
tance of Overweight” (New Y'ork, W. W. Norton & 
Company, Inc., 1957). 

TREATMENT OF TEAR GAS EXPOSURE 
To THE Editor:— W/mf counteragents and alleviat¬ 
ing measures should be used in the immediate 
treatment of the symptoms (lacrimation, as¬ 
phyxia, and burns) caused by exposure to the 
released commercial tear-gas currently used by 
law-enforcement officials? What follow-up regi¬ 
men is indicated in the subsequent handling of 
patients who have come in. contact with this 
substance? 

Charles D. Humberd, M.D., Barnard, ilo. 

Answer.— Ordinarily no treatment is required 
after e.vposure to the t)’pe of tear gas used by police. 
Even when the person remains in a contaminated 
atmosphere, the effects gradually disappear after 
about 15 minutes. The chief lacrimators act to de¬ 
stroy die sulphydryl enzymes of the eye. Tlie tran¬ 
sient effect probably is due to the renewal of diese 
enzymes. Currently, a common tear gas is derived 
from a mixture of chloracetophenone, chloropicrin, 
and chloroform. Odier lacrimator powders or liq¬ 
uids leading to gases are chloracetophenone, benzyl 
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bromide, bromacetophenone, benzal chloride, bro- 
mobenzylcyanide, methyl iodoacetate, ethyl acetate, 
chloropicrin, acrylic aldehyde, allyl disulfide, phehyl- 
carbylamine chloride, and osmium tetroxide. Some 
of these are effective as lacrimators in concentration 
as low as 1:100,000,000. If exposure concentration 
is high, superficial corneal erosions and occasionally 
deep opacification of the comeal stroma and edema 
of the cornea may appear. Even so, no permanent 
disability is prospective. If the powder or liquid 
that leads to tear gas directly enters the eye, deep 
central corneal ulceration may occur and opacities 
may be a consequence. The mucosa of the respira¬ 
tory tract may be irradiated, resulting in tracheitis 
and bronchitis. The rare fatalities have been at¬ 
tributed to pulmonary edema. All of the common 
lacrimator chemicals may act as skin irritants with 
the severity of response being in proportion to the 
concentration of exposure. If any treatment be in 
order after ordinary exposure to any tear gas, 
prompt and free lavage with water constitutes the 
• initial step. When chloracetophenone is the offender, 
which is prone to be the case because of its wide 
availability for use, treatment may rely upon so¬ 
dium sulphite, 0.4 Gm. in 25 cc. of water and 75 cc. 
of glycerine. Tlie mild dermatitis may be expected 
to disappear with or without treatment, but wet 
dressings witli boric acid may speed recovery. The 
asphyxia mentioned in the question relates to pul¬ 
monary edema, for which oxygen therapy may be 
required along witli the judicious application of 
bronchodilators and measures conducive to de¬ 
hydration. 

LECITHIN IN THE DIET 

To THE Editob;— Please give information on leci¬ 
thin. Can one use too much? 

Alice S. Cutler, M.D., Los Angeles. 

Ansxver.— Lecithin is a phosphatide. It is also 
called phospholipid, a descriptive term which im¬ 
plies a phosphorus containing lipid. There is an ex- 
eellent book on the subject entitled “The Phospha- 
tides,” by Wittcoff (American Chemical Society 
Monograph 112, New York, Reinhold Publishing 
Corporation, 1951). The phosphatides are present 
in all living cells, botli plant and animal; this sug¬ 
gests their importanee in body economy. Because 
of lecithin’s natural emulsifying properties and 
ready availability, one of its principal uses is as an 
ingredient in foods. Evidence of the safety of leci¬ 
thin is found in the fact that it is included in stand¬ 
ards of identity developed by the Food and Drug 
Administration for the guidance of the food indus¬ 
try. In a recent report, Morrison (Geriatrics 13:12, 
1958) prescribed relatively large doses of lecithin, 
consisting-of two tablespoons three times daily over 
prolonged periods. Fifteen of 21 patients tolerated 
this large dose, wMe in 6 it was necessary to reduce 
or to discontinue use of lecithin. For a long time, 
lecithin has been used in the United States and in 


Europe as a food ■ supplement. The reasons are 
chiefly empirical in the sense that they are tlie re¬ 
sult ajiparently of group experience reported from 
person to person by word of mouth over a period of 
years. At the present time, there is a great deal of 
scientific interest in the phosphatides and much re¬ 
search is in progress. While lecithin may be regard¬ 
ed as a completely nontoxic, wholesome food in¬ 
gredient, it is probable, as in the case of all other 
food ingredients, that excessive use is undesirable. 
However, the possibility of using lecithin to e.rcess 
is unlikely, due to its relatively high satiety value. 
When taken in excessive amounts it fends to cloy 
the appetite and even to induce nausea. This effect 
serves as a safety device. 

ANTICOAGULANTS 

To THE Editor:—W han anticoagulants are being 
used constantly, do they produce any damage to 
body organs? Do antihistamines have any effect 
on the efficiency of the anticoagulant? Does 
aspirin have any influence on the prothrombin 
level when anticoagulants arc being used? 

M.D., Illinois. 

Answer.— No untoward effect of heparin has been 
observed other than hemorrhage. This is also true 
of bishydroxycoumarin and other, compounds of 
the coumarin type. A few instances of agranulo¬ 
cytosis developing after pheninidione was given have 
been reported (Browm and MacMillan, Am./•‘U' 
Sc. 227:526, 1954). Tliere is no evidence that the 
anticoagulants now in common use injure the liver 
or kidney, even after long-continued use. Antihista¬ 
mines do not directly affect the efficiency of I a 
anticoagulants. They could conceivably act in a 
synergistic manner if the bleeding is the rrau t o 
an allergic reacb'on, but clinical or e-xperimen a 
proof is lacking. Aspirin may cause a small e era 
tion of tlie prothrombin time, and it has been o 

served that a patient on a maintenance dose o 

bishydroxycoumarin or a related drug with 
constant prothrombin time may have a , 

increase when aspirin is taken. No thorough c nic 
study of the relationship of aspirin to tlie couma 
derivatives can be found in the literature. 


FETAL BLOOD LOSS WITH 
PLACENTA PREVIA 
To the Editor:—.Hos any work been done on 


de¬ 


termining the amount of blood loss to the fd 
in a case of placenta previa? 

J. F. Schneider, M.D., Fargo, N. 

Answer.— Greenhill (Obstetrics, ed. 
phia, W. B. Saunders Company, 1955, p. 4 1 
that, during cesarean section, which is n 
quently used in cases of placenta j ji^ould 
placenta must be incised the umbilical cor 
be clamped immediately to prevent any los 
child’s blood. Tliis should be done before 
is extracted. Greenhill says: 
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Wicnor callccl iillontioii lo .severe aiieniia of tlio iiewhorn 
cau.scd hy unapparenl lieniorrIiaKe from (lie fetal surface of 
the placenta. W'iekster reemphiisizes llie role of postliemor- 
rhaKic .shock in the death of the newhorn in the presence of 
vasa praevia, placenta prae\’ia and ahrniUio placentae. 
Almiptio placentae and placenta praevia not only can.se fetal 
and newhorn death by asphy.sia, interference with nutri¬ 
tion and c.xeretion, lo.sicity and prematurity hnt akso hy 
anemia due to rapture of the capillaries in the cotyledons. 
Evcr>’ infant horn of a patient with placenta praevia, ahnip- 
tio placentae or ahnormal placenta shonhl hi; followed hy re- 
pcatal hcmoRlobin, cell s'ohime and erythrocyte connls. 
^Mien posthemorrhaRc anemia and shock are severe, If) ml. 
of hlood per pound of the infants body weiRlif .slioidd be 
immediately drawn from the tnother, if Tlh positive, and 
Riven to the inf.ant throuRh the umbilical, medial malcolar or 
temporal vein. If the mother is Hh ncRafive, pla.sana should 
be Ris’cn to the baby until Rh ncRative blood is secured. 
While this is heinR done the infant .should be .supported 
with oxvRen. 

Noviik does not believe that oeenlt or manifest blcediiiR 
in the newborn during deliverj’ is rare. AmoiiR 879 ce.sarean 
sections there were twenty-eight placentas which were cut 
or tom during operation; eles’cn of the babies had post¬ 
hemorrhagic shock. The fate of babies with posthemorrhagic 
.shock varies; some die at once and others who are in mild 
.shock have an aggravation of the .shock if proper theraps’ by 
transfusion and oxj’gpn is not given. 

SKIN ABSORPTION OF CALORIES 
To THE Editor:—I s it possible to absorb through 
the pores any appreciable amount of calories 
(from grease) from fumes in a restaurant kitchen? 
An obese cook gives this as his alibi for failure 
to reduce on a limited diet. 

P. \V. Van Metre, M.D., Rockwell City, Iowa. 

AnswoiR.—T his consultant is unaware of any re¬ 
ports in the literature indicating that the greasy 
atmosphere of a restaurant kitchen has any effect 
on weight. One would guess that the obese cook 
was sampling a little too freely of his w'ares between 
his regular meals, and his “theory” of absorbing 
e.xtr'a calories through his skin should be taken with 
one or two pounds of salt. It just isn’t so. 

PENICILLIN AND TETANUS 
To THE Editor:— Is it true that penicillin affords 
reasonable prophylaxis against tetanus? It has 
been said that penicillin can be used as an al¬ 
ternate in patients who are highly allergic to the 
tetanus antitoxin and in whom use of the latter 
might cause a severe reaction. 

T. G. Biggs Jr., M.D., Oak Grove, La. 

Answer.— Penicillin is not a reliable substitute 
for specific prophylactic agents (to.xoid and anti¬ 
toxin) in the prevention of tetanus. This statement 
is made with due recognition of the encouraging 
experimental results reported by Taylor and Novak 
(Ann. Surg. 133:44, 1951). Penicillin does not 
neutralize the toxin of tetanus. Too many physicians 
entertain the erroneous belief that systemically 
administered penicillin is a reliable prophylactic 
agent against clinical tetanus in human subjects. 
Tlie medicolegal implications attendant on the iso¬ 


lated use of local penicillin prophx'laxis, to the exclu¬ 
sion of specific agents (toxoid or antitoxin, singly 
or combined, as indicated) are too broad to recom¬ 
mend the exclusion of the more specific techniques, 
already tested both e.xperimentally and clinically, 
in favor of a method in the format of laboratorx' 
investigation. To repudiate tetanus antitoxin and 
to.xoid in favor of penicillin would be a serious 
mistake—at least in the present state of knowledge. 
Tliis consultant has had the opportunity to see fatal 
clinical tetanus supervene in a child gh’en multiple 
large doses of penicillin promptly after a compound 
fracture of the arm. This took place because tlie 
parents misinformed the physicians concerning the 
history of tetanus to.xoid injections; this led to 
the use of a “booster” injection of tetanus to.xoid 
instead of tetanus antitoxin. 

AURICULAR FIBRILLATION 
To THE Eonon:—Nothing is ever mentioned in the 
literature about attempting to return to normal 
sinus rhythm from the irregularity of auricular 
fibrillation, except a statement in "Clinical Heart 
Disease" by Levine (ed. 5, Philadelphia, W. B. 
Saunders Company, 19oS, page 326) “that there 
is a temporary slowing of the ventricles by the 
vagal stimulation of carotid sinus pressure, with 
return of the original rapid grossly irregular 
rhythm.” Have there been any instances where 
paroxysmal atrial fibrillation teas affected by 
carotid sinus stimulation, or is this impossible to 
accomplish? 

William Schwartz, M.D., Fall River, Mass. 

Answer.— It is true that little indeed has been 
written in the modem literature on carotid sinus 
pre.ssure as a means of stopping a paroxysmal 
auricular fibrillation. In the experience of tliis con¬ 
sultant, and he believes it is die experience of most 
cardiologists and internists, pressure or massage of 
the carotid sinus is a completely ineffectual method 
of treatment for the arrhythmia in question. On die 
other hand, in supraventricular tachycardia, atrial 
or nodal, it is a routine procedure and it is often 
successful. 

ALOPECIA AND WARFARIN SODIUM 
. To THE Editor:— A 77-year-old woman who has 
been taking digitoxin for the past two years and 
warfarin sodium for the past three months is rap¬ 
idly losing her hair. What will remedy this con¬ 
dition? 

Hilmer R. Schmidt, M.D., Rushford, Minn. 

Answer.— Digito.xin would have nothing to do 
with the loss of hair in a woman 77 years of age. 
On the other hand, warfarin sodium may cause alo¬ 
pecia similar to that seen in alopecia areata. There 
is usually a regrowTh of hair after the drug is with¬ 
drawn from therapy. 
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ASTHMA AND DOG DANDER 
To THE Editor:— 7n augmentation to the question 
on asthma and dog dander, which appeared in 
The Journal for Aug. 9, 1958, page 1897, the 
breed of dogs known as Chihuahua are of a dif¬ 
ferent origin from most other species. They are 
considered, by some, not to be dogs, inasmuch 
as they are descendant from the Mexican fox. Is 
it not possible, therefore, that an individual sen¬ 
sitive to dog dander may not necessarily be 
sensitive to fox dander? 

Forrest H. Howard, M.D. 

12852 Palm St. 

Garden Grove, Calif. 

The above comment was referred to the con¬ 
sultant who answered the original question, and 
his reply follows.— Ed. 

To THE Editor:— Pflf/en/s sensitive to dog dander 
have been tested with fox dander on a number 
of occasions. In all cases they reacted to the 
closely related fox dander. If the Chihuahua is a 
fox and not a dog, as the inquirer suggests, it 
still is likely that the patient tvould be allergic 
to it. That the Chihuahua furnishes compara¬ 
tively little dander would be a more important 
factor than that it belongs to a different but 
closely related genus. 

HAZARDS OF USING PARENTAL BLOOD 
FOR MEASLES MODIFICATION 
To the Editor:— 7 have two comments concerning 
the Question and Answer on hazards of using 
parental blood for measles modification, which 
appeared in The Journal for July 12,1958, page 
1445. First, the inquiring physician asks about 
the hazard of using parental blood for measles 
modiffcation “in case of an ill child.” Once a per¬ 
son becomes ill with measles it is impossible to 
modify the disease by any means. On labels of 
commercial preparations of gamma globulin it is 
clearly stated that the material must be injected 
not later than the fifth day after exposure. Sec¬ 
ond, the answer to the que.stion states that (after 
injection of tvhole blood into an 'Rh-negative girl) 
“an otherwise healthy young woman will never 
be able to have more than one child.” In the 
classic example of a family afflicted loith ery¬ 
throblastosis, the first pregnancy is uneventful 
and the baby is normal. Then the second and all 
future pregnancies terminate in abortions, still¬ 
births, and infants with erythroblastosis. Presum¬ 
ably, the mother is sensitized during the first 
pregnancy or delivery. In the situation discussed 
in this question, the girl may be sensitized prior 
to her first pregnancy. In other words, a girl so 
sensitized may be able to have not even one 
child. Of all Rh-negative women producing RIi- 
positive babies, only 1 in 30 has difficulty with 
erythroblastosis. One theory for this is that the 


mother is sensitized only when there is mixing 
of the maternal and fetal blood, a pathological 
circumstance which occurs in the above propor¬ 
tion of cases. It would seem that the injection 
or transfusion of whole blood would sensitize 
a far higher projrortion and be corresponclinglij 
dangerous. Far more women would be sensi¬ 
tized by an injection or transfusion of whole 
blood than would be sensitized by pregnancy. 

C. E. Bernjhill, M.D. 

Readlyn, Iowa. 

Tlie above comment was referred to the con¬ 
sultant who answered the original query, and his 
reply follows.— Ed. 

To THE Editor:— These points made in the com-'- 
ment are well taken. The first statement is cor¬ 
rect in that, if perchance the original inquiry 
was meant to refer to modification of measles 
in a child already ill with this disease, such a 
practice is not feasible or justifiable. Modifica¬ 
tion can only be successful if instituted prior to 
the onset of the disease, and the chances of suc¬ 
cess decrease rapridly beyond the sixth day after 
exposure. The second point is also worth stress¬ 
ing; Rh antibodies have beenjound in a high 
percentage of Rh-negative servicemen who had 
received transfusions. Hence, it is probably cor¬ 
rect to state that the risk of sensitization is greater 
from transfusion than it is from pregnancy and 
that injection of whole blood during childhood 
could, in some cases, prevent a woman from 
having any children. 

CALCIFICATION OF THE ADRENALS 
To THE Editor:—O n page 1444 of The Journal 
for July 12, 1958, the question of calcification of 
the adi-enals in a 3-year-old girl is raised. The 
consultant mentions that tuberculosis as a cause 
of adrenal cortical hypofunction in children is 
rare, yet he discusses the case from the view¬ 
point of this disease as based on tuberculosis, n 
is more likely that the x-ray findings indicating 
calcification in this child actually visualize bone 
tissue formation in the adrenal as the not un¬ 
common consequence of adrenal hemorrhage- 
Adrenal hemorrhage is most often bilateral, a 
though of different magnitude, whereas tu cr 
culosis in a 3-year-old child, if present at a , 
tvould be most likely unilateral and too recen 
to lead to roentgenologicallij visible calcificahon. 
The distinction between metaplastic ossifica >on 
and calcified tuberculosis is of clinical sigmp^ 
cance—the former is a stationary process, 
sibly ending in complete resorption, whereas 
latter is likely to become progressive and soonc 
or later lead to adrenal cortical hypofunction. 

Max A. Goldzieher, M-D- 
104 E. 40th St. 

New York 16. 
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WASHINGTON NEWS 

FROM THE WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


Flemming Schedules National Meetings . . 
HEW' Resumes Poliomyelitis Vaccine Drive . . 
V.S. Physicians Visiting Germany . . 

Six Drug Firms Reply to FTC . . 

Library of Medicine Publication . . 

Miscellany . . 


FLEMNHNG SCHEDULES HEALTH AND 
^^'ELFARE CONFERENCES 

Secretary Flemming of tlie Department of Health, 
Education, and ^^^elfare has sent out invitations to 
some 400 heads of national organizations for a 
series of Washington meetings on subjects of mu¬ 
tual iiiterest He told one of his regular press con¬ 
ferences that the sessions were “in tlie interest of 
improving.communications in the increasingly com¬ 
plex- areas of health, education, and welfare.” 

The Secretarj' elaborated: “At tliese conferences 
tlie maximum possible opportunity is going to be 
given to the participants to present ideas to us. We 
will of course provide any factual information that 
may be requested relative to the operation of our 
various programs. But aside from tliis L'pe of par¬ 
ticipation we plan to spend our time listening. 
Ideas presented to us will be taken under advise¬ 
ment and our reaction to tliese ideas will be made 
knouTi at a later date.” 

So many groups are being invited to the confer¬ 
ence on ‘health problems and emerging health 
needs,” sponsored by the Public Health Sen'ice, 
that it has been decided to hold three separate 
but identical sessions. At tliis point, meetings are 
planned from Nov. 3 to Dec. IS. They are: 

Nov. 3: Conference on vocational rehabilitation. 
This conference is being arranged by the depart¬ 
ments Office of Vocational Rehabilitation. 

Nov. 5; Conference on higher education. This 
conference is being arranged by the U.' S. Office 
of Education. 

Nov. 10: Conference on present status and future 
needs of mental hospitals in the country. This con¬ 
ference is being arranged b}' St. Elizabeths Hos¬ 
pital and the Public Health Service’s National In¬ 
stitute of Mental Health. 

Nov. 26, Dec. 10, and Dec. 15: Three separate 
conferences with the same agenda on health prob¬ 
lems and emerging health needs. These conferences 
are being arranged by PHS. 


Dec. 1: Conference on primarj' and secondary- 
education. This conference is being arranged by 
the U. S. Office of Education. 

Dec. 11: Conference on healtli protection of tire 
American people u-ith particular concern for the 
manufacturing, storage, and distribution of food. 
This conference is being arranged by tire Depar-t- 
ment’s Food and Drug Administration. 

Dec. 12: Conference on social security, public 
assistance, and child welfare. This conference is 
being arranged by the Social Security Administra¬ 
tion. 

Dec. 17: Conference on health protection of the 
American people w-itli particular concern for the 
production, storage, and distribution of drugs. This 
conference is being arranged b\’ the Food and Drug 
Administration. 

Dec. IS: Conference on health and consumer 
protection. Tin's conference is being arranged bv 
FDA. 

POLIOMYELITIS VACCINATION CAMPAIGN 
TO BE RESUMED BY HEW, AD COUNCIL 

Disappointed over results of the poliomyelitis 
vaccination campaign, tlie Department of Health, 
Education, and Welfare is planning a revitalized 
program for tliis coming winter. Secretarx- Flem¬ 
ming has again asked the Advertising Council to 
help carry out the promotion, with the cooperation 
of the American Medical Association, the Nhitional 
Foundation, private groups, and state and local 
health departments. 

The announcement was made along u-ith release 
of a report on the poliomyelitis season just ending 
by Surgeon General Burney of the Public Health 
Service. Commented Mr. Flemming: “It is clear 
from this report that we liax-e not made nearly the 
progress we could and should have made during 
the year-a year in which for the first time there 
was no shortage of vaccine'at any time in any 
area." ' l ‘ 

Other points made by Mr. Flemming and Dr. 
Burney: 

Fifty-three per cent of die population under 40 
has not had the basic three inoculations and o\'er 
a third has had'nd vaccine, at. all. There were l,Slo 
cases of paralytic poliomyelitis during the first nine 
months of this year, 25S more than in the same 
period last year. 

A “very disturbing factor” is tliat in tlie six 
states-Michigan, New Jersey, Texas. West Vir¬ 
ginia, Virginia, and California—that' were most 
(Continued oh next page) 



26 


].A.M.A.,Nov. 1,193S 


‘CARDILATE’ 

sublingual 
tablets for 


angina pectoris 


“Nitroglycerin and erytlirol tetranitrate when admin¬ 
istered sublingually are among the most effective of all 
prophylactic agents available for the treatment of 
patients with angina pectoris. The comparatively 
prolonged duration of action of erythrol tetranitrate 
makes it especially valuable for clinical use.” 

Riseman, J. E. F., et al.'. Circulation I7;22,1958 

‘Cardilale’ brand Erythrol Tetranitrate 
Sublingual Tablets 15 mg., scored. 



BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
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seriously affected the majority of paralytic cases 
416 out of 781, were among children under 5. Of 
these 416 children, four out of five had received 
no vaccine. 

There is growing evidence that the incidence of 
polio is increasing in the lower income groups. 
Mr. Flemming blamed apathy rather tlian any “in¬ 
surmountable financial obstacles,” He said funds 
were available from a number of sources and that 
the A. M. A. has encouraged state and local so¬ 
cieties to organize community clinics and provide 
vaccinations at minimal cost. 

Dr. Burney s report stressed tliat the increase in 
the number of paralytic cases this year is no reflec¬ 
tion upon the efficacy of the vaccine. Daring the 
three and a half years it has been in use the effec¬ 
tiveness rate of 60 to 90% has been consistently 
maintained. Nor is there any evidence that properly 
vaccinated persons are losing their immunity and 
becoming more susceptible to poliomyelitis. 

The vaccine safety continues high, too, he said. 
The Communicable Disease Center reports no cases 
of pohomycHtis which could be traced to any lot of 
vaccine have occurred in over 200 million doses 
administered since May, 1955. 

Both Mr, Flemming and Dr. Burney expressed 
opposition to any program of compulsory vaccina¬ 
tion for poliomyelitis. 


U. S. PHYSICIANS TOURING WEST GERMANY 

Six American physicians, most of them active in 
medical research, have been invited by the German 
Foreign Office to be tlie guests of the govemmCTi 
for a four-week tour of the federal republic. The)’ 
leave New York early in November. 

The tour is part of an exchange program with 
the U. S. inaugurated in 1952, witli tlie objective or 
giving Americans an opportunity to become ac¬ 
quainted with present-day life and institutions m 
Germany. The German government also wislies 
show its appreciation to tire U. S. for opportunities 
given German citizens to visit this county'- 

The visiting team is made up of Drs. p ' 
Combs of San Francisco, Elmer Hess of Ermi , ’ 
former President of the American Medical Associ 
tion and now chairman of the Healtli 
Advisory Committee; Marga Hartmann-bmc * > 
Anderson Hospital and Tumor Institut^ 

Texas; Perry B. Hudson, Institute of i 

search, Columbia University, New Yorty Eesli ■ 
Moren, Elko (Nev.) Clinic; and Hans •„ 

partment of Neurology, University of 

After a welcome in Bonn, Germany, they 
confer witli representatives of the appropna e 
eral ministries and public health agencies, 
mg their own problems and learning how si 
problems are dealt with in Germany. The) 
visit various cities, including West Berlin, tor 
with otlier officials and private doctors. 

DRUG FIRMS ASK DROPPING OF FTC 
CHARGES ON ANTIBIOTICS 

The six pharmaceutical firms cited ^ j 
Federal Trade Commission charges they at 
to monopolize production and sale of 
drugs have formally asked tire agency to 
the complaint. Tliey also deny the 
companies are Chas. Pfizer & Co., Inc., A 
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Cyanainid Co., Bristol-Myers Co., Bristol Labora¬ 
tories Inc., Olin Matliicson Chemical Corp., and 
the Upjohn Company. 

FTC singled ont Pfizer as making misleading 
statements to the U. S. Patent Office in getting a 
patent in 195.5 on tetracycline. FTC said Pfizer then 
issued licenses to the other respondents for various 
antibiotics. ■ , 

Pfizer contended the FTC complaint covers al- ■ 
leged oll'enses outside FTC jurisdiction. American j 
Cs'anamid argued that a patent issued by the Pat- | 
ciit Office is presumed to be valid. It added that I 
licensing arrangements between the companies j 
made it possible for them to compete vigoroush' I 
in the sale of tetracycline. j 

PAMPHLET LISTS IMPORTANT RUSSIAN 
MEDICAL JOURNALS 

“Guide to Russian Medical Literature,” a 90-page 
booklet, has just been published by the National 
Library’ of Medicine, a part of U. S. Public Health : 
Service. It lists 137 important Russian medical j 
journals and reviews 20 others that ha\'e been • 
translated into English and are available. ! 

The pamphlet e.xplains where Russian medical ' 
publications ina\- be obtained and gives detailed ; 
information on available Russian bibliographical 
sources in special subject areas. 

Articles in Russian and Bulgarian giving infor¬ 
mation about medical libraries, medical publica- j 
tions, and medical bibliography in the Soviet Union , 
are translated in the guide book, which includes 
notations on Russian bibliographies a\’ailable in the 
National Library of Medicine. 

The book was edited by Scott Adams, librarian | 
of the National Institutes of Health, and Dr. Frank i 
B. Rogers, director of the National Library of Med- j 
icine. Copies are available from Superintendent j 
of Documents, Government Printing Office, Wash- j 
ington, D. C., at 40 cents each. Ask for PHS pam¬ 
phlet no. 602, 1 

MISCELLANY 1 

Food and Drug Administration estimates tliat 
during the fiscal year ending last July 1 food and 
drug films made 141 individual plant improve¬ 
ments, costing over 11 million dollars, to aid in 
protecting healtli. FDA also reported diat over 4 
million pounds of unfit foods and $159,000 worth 
of unfit drugs were removed from market chan¬ 
nels; diis covers only actions observed by inspec¬ 
tors, and FDA said many other similar actions 
probably have been taken. 

The Internal Revenue Service has ruled that tax- 
deductible medical care includes the entire cost of 
institutional care for a person who is mentally ill 
and unsafe when left alone. Tlie case involved a 
mentally retarded child whose doctor felt that it 
was neither safe nor practical for him to remain 
with his parents or in an urban community. He was 
placed in a home with an opportunih' of marginal 
adjustment. 

Atomic Energy Commission has accepted 57 
scientists, 50 of them from 18 foreign countries, for 
enrollment in the eightli session of the AEG Inter¬ 
national School of Nuclear Science at Argonne 
National Laboratory at Lemont, III, North Caro¬ 
lina State College, and Pennsvlvania State Univer¬ 
sity. 
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Sublingual administration obviates inactivation of ni¬ 
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and degree of effectiveness. 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. F. J. L. Blasingame, 535 
North Dearborn St., Chicago 10, Executive Vice President, 

1958 Clinical Meeting Minneapolis, Dec. 2-5. 

1959 Annual Meeting, Atlantic City, June 8-12. 

1959 Clinical Meeting, Dallas, Texas, Dec. 1-4. 

1960 Annual Meeting, Miami Beach, Fla., June 13-17. 

1960 Clinical Meeting, Washington, D. C., Nov. 29-Dec. 2. 

1961 Annual Meeting, New York City, June 19-23. 

1961 Clinical Meeting, Denver, Nov. 28-Dec. 1. 


AMERICAN 

November 


American Association of Blood Banks, Netherlands Plaza Hotel, Cin¬ 
cinnati, Nov. 20-22. Dr. John B. Alsever, 1211 W. Washington, Phoenix, 
Ariz., Secretary. 

American College of Cardiology, Interim Meeting, Jung Hotel, New 
Orleans, La., Nov. 20-22. Dr. Philip Reichert, Empire State Bldg., New 

. York 1, Secretary. 

American Dental Association, Memorial Auditorium, Dallas, Tex., Nov. 
10-13. Dr. Harold Hillenbrand, 222 E. Superior St, Chicago 11, General 
Secretary. 

American Society of Clinical Pathologists, Congress Hotel, Chicago, 
Nov. 2-8. Dr. Clyde G. Culbertson, Indiana Univ. Med. Center, West 
Michigan St., Indianapolis, Secretary. 

American Society of Tropical Medicine and Hygiene, Hotel Deau¬ 
ville, Miami Beach, Fla., Nov. 4-7. Dr. R. B. Hill, 3575 St. Gaudens Rd., 
Miami 33, Fla, 

Association of Military Surgeons of the U. S., Hotel Statler, Wash¬ 
ington, D. C., Nov. 17-19. Col. Robert E. Bitner, 1726 Eye St., N. W., 
Washington 6, D. C., Secretary. 

College of American Pathologists, Congress Hotel, Chicago, Nov. 1-5. 
Dr. A. H. Dearing, Prudential Plaza, Suite 2115, Chicago 1, Executive 
Secretary. 

District of Columbia, Medical Society of the, Hotel Statler, Wash¬ 
ington, Nov. 24-26. Mr, Theodore Wiprud, 1718 M St., N, W., Wash¬ 
ington 6, Secretary. 

Gerontological Society, Bellevue-Stratford Hotel, Philadelphia, Nov. 
6-8. Dr. Nathan W. Shock, Baltimore City Hospitals, Baltimore 24, 
Secretary. 

International College of Surgeons, Mid-Atlantic Sectional Meeting, 
The Homestead, Hot Springs, Va., Nov. 16-18. Dr. E. G. Gill, 711 
S. Jefferson St., Roanoke, Va., Chairman. 

Inter-Society Cytology Council, Hotel Statler, New York, Nov. 13-15. 
Dr. Paul F. Fletcher, 634 N. Grand Blvd., St. Louis 3, Secretary. 

Interstate Post Graduate Medical Association of North America, 
Cleveland, Nov. 10-13. Dr. Erwin R. Schmidt, Box 1109, Madison 1, 
Wis., Secretary. 

Michigan Academy of General Practice, Sheralon-Cadillac Hotel, 
Detroit, Nov. 12-13. Dr. F. P. Rhoades, 970 Maccabees Bldg., Detroit 2, 
Convention Manager. 

National Society for Crippled Children & Adults, Statler Hilton 
Hotel, Dallas, Tex., Nov. 16-20. Miss Catharine Bauer, 11 S. LaSalle St., 
Chicago 3, Director of Information. 

New England Postgraduate Assembly, Statler Hotel, Boston, Nov. 4-6. 
Mr. Robert S, Boyd, Massachusetts Medical Society, 22 The Fenway, 
Boston 15, Executive Secretary. 

Omaha Midu’Est Clinical Society, Sheralon-Fontenelle Hotel, Omaha, 
Nov. 3-6. Dr. Payson Adams, 1031 Medical Arts Bldg., Omaha 2, 
Secretary. 

Puerto Rico Medical Association, Santurce, P. R., Nov. 18-22 .Mr. J. A. 
Sanchez, Box 9111, Santurce 29, P. R., Executive Secretary. 

Radiological Society of North America, Palmer House, Chicago, 
Nov. 16-21. Dr. Donald S. Childs, 713 E. Genesee St., Syracuse 2, 
N. y.. Secretary. 

Southern Medical Association, New Orleans, Nov. 3-6. Mr. V. O. 

' Foster, 1020 Empire Bldg., Birmingham 3, Ala., Executive Secretary. 

Southern Thoracic Surgical Association. Deauville Hotel, Miami 
Beach, Fla., Nov. 28-30. Dr. Hawley H. Seiler, 517 Bayshore Blvd., 
Tampa’6, Fla., Secretary. 

United States Section, International College of Surgeons, Mid- 
Atlantic Regional Meeting, The Homestead, Hot Springs, Va., Nov. 
17-8. For information address: Dr. Elbryne G. Gill, 711 Jefferson St., S., 
Roanoke 13, Va. 

Western Surgical Association, Kahler Hotel, Rochester, Minn., Nov. 
20-22. Dr. John T. Reynolds, 612 N. Michigan Ave.. Chicago 11, 
Secretary. 

December 


American Academy of Dermatology and Syphilology, Palmer House, 
Chicago, Dec. 6-11. Dr, R. R. Kierland, Mayo Clinic, Rochester, Minn., 
Secretary. 

American Medical Association Clinical Meeting. Hotel Leamington, 
Minneapolis, Dec. 2-5. Dr. F. J. L. Blasingame, 535 N. Dearborn St., 
Chicago 10, Executi.e Vice President. . . „ 

AxcrnirAN Rheumatis.m ASSOCIATION, Mayo CUnic, Rochester, Mmn., 
DeT6?DrMnmrrF. Hartnng, 580 Park Ave.. New York 21. Secretary 

A yxr.TAnr»v P-on RESEARCH IN NerVOUS AND MeNTAL DISEASES, Hotel 

^ l^ew ^rk" Dec. 12-13. Dr. Hollo J. Masselink. 700 W. 168th 

St., New York 32, Secretary. 


J.A.M.A.jNov. 1, 


.\in>-\VEST I'OKOM ON Allcrgy, Shcraton-Cadillac Holel, Detreit,D«,5.. 
Dr. John M. Sheldon, University Hospital, Ann Arbor, 
Chairman. '' ^ 

Southern Surgical Association, Boca Raton Club & Hotel, Boci Bn- 
Fla., Dec. 9-11. Dr. George G. Finney, 2947 St. Paul St, Baltimore P 
Md., Secretary. 

AMERICAN 

1959 

January 

American Academy of Orthopaedic Surgeons, Palmer House, Giica- 
Jan. 24-29. Dr. Clinton L, Compere, 720 N. Michigan Ave., (iica?) 1] 
Secretary. 

American Protestant Hospital Association, Jefferson Holel, St Lc-i 
Jan. 27-30, Mr. Olin E. Oeschger, 740 Rush St., Chicago 11, Gecer 
Secretary. 

American Society for Surgery of the Hand, Palmer House, Cbica; 
Jan. 23-24. Dr. George S. Phalen,' 2020 E. 93d St, Cleveland I 
Secretary. 

International College of Surgeons, Southeastern Regional Mtr 
INC, Miami Beach, Fla., Jan. 4-7. Dr. Harold O. Hallstrand, 7210 Ri 
Road, South hfiami, Fia., Chairman. 

International Medical Assembly of SouTm>'EST Tex.w, Gmlbi 
Holel, San Antonio, Tex., Jan. 26-28. Mr. S. E. Cockrell Jr., 2C 
W. French PI., San Antonio, Tex,, Executive Secretary. 

Rocky Mountain Traumatic Surgical Association, Aspen, Colo., Ja; 
28-31. Dr. Charles B. Bartell, 1600 Orange Ave., Long Beach 13, Cal] 
Secretary'. 

Western Society for Clinical Research, Cannel-by-the-Sea, Cali 
Jan. 29-31. Dr. William N. Valentine, University of California Me<iic 
Center, Los Angeles 24, Secretary. 


February 

American Academy of Allergy, Morrison Hotel, Chicago, Feb. 9*1 
Dr. Bram Rose, Royal Victoria Hosp„ Montreal, Quebec, Secretary. 
American Academy of Forensic Sciences, Drake Hotel, Chicago, Te 
26-28. Dr, Walter J. R. Camp, 1853 W. Polk St., Chicago 12, Secret 
American Academy of Occupational Medicine, Boston, Feb. IM 
Dr. L. Blaney. 1608 Walnut St., Philadelphia 3. Secretary. 
American College of Radiology, Drake Hotel, Chicago, Feb. ^7.. 

William C. StTonach, 20 N. Wacker Dr., Chicago 6, ExecuUve Oirecf 
California Medical Association, Sheraton-Palace Holel, San Prancuc 
Feb. 22-25. Mr. John Hunton, 450 Sutter St., San Francisco 8, Execuu 
Secretary. . , „ . ev.M# 

Colorado State Medical Society, MicUvinler Clinic^ Session, b 
Savoy Holel, Feb. 17-20. Mr. Harvey T. Selhman, 1612 Tremontfut 
Denver 2, Executive Secretary, i • 

Congress on Industrial Health, Netherland Hilton i 

Feb. 16-18. Dr. B. Dixon Holland, 535 N. Dearborn St., Ctic&P 
Secretary. 


' March 

Alaska Territorial Medical Association, Baranof 
March. Dr. Robert B. Wilkins, 1121 Fourth Ave., 

American Broncho-Esophagological Association, g. 

Hot Sprinp, Va., Mor. 8-9. Dr. F. Johnson Putney, 171^ wc 
Philadelphia 3, Secretary. ^ y{j 

American College of Allergists, Fairmont Hotel, San i 
15-20. Dr. M. Coleman Harris. 450 Sutter St., San 
American Lahyngolocical Association, The Hornestea , ^ 

Va., Mar. 8-9. Dr. James H. MaxweU, University Hospital, A 
Mich., Secretary. Societi, 7^ 

American Laryngological, Rhinological & v-jh’ 7( 

Homestead, Hot Springs, Va., Mar. 10-12. Dr. C. cw 
Medical Arts Bldg., Rochester 7, N. Y., Secretary. 

American Orthopsychiatric Association, 

Francisco, Mar. 30-A^r. 1. Dr. Marion F. Langer, 179U 
York 19, Executive Secretary. . Jii 

American Otological Society, The Homestead, Hot bp ♦ ’ j 

13-14. Dr. La%vrence R. Boies. University Hospital. Minu 

Secretary. aduate 

Michigan Academy of General Practice, . j.. 970 M*' 

Sheraton-Cadillac Hotel, Detroit, Mar. 5. Dr. F. P* 
cabees Bldg., Detroit 2, Convention Manager. 17-19. 

National Health Council, Palmer House, Chicago, * jij' 

Philip E. Ryan, 1790 Broadway, New York 19, Execu 
National Multiple Sclerosis Society, New York, Mar. 

Vail, 257 4th Ave., New York 10, Secretary. flj 

Southeastern Surgical Congress, Deauville Hotel, h _ AtMi' 
Mar. 9-12. Dr. Benjamin T. Beasley, 45 Edgewood Ave., a- •• 

Ga., Secretary. 

Southwestern Sihigical Congress, New Brown Palace , 

Mar. 30.Apr. 1. Dr. C. M. O’Leary, 1213 Medical Arts n s- 
City, Okla., Secretary. 


April 


Apr. 27""®-” 


Aero Medical Association, Holel Statler, Los ^A^^^cpcmtaiy* 
Thomas H. Sutherland, P. O. Box 26, Marion, Ohio, AF 

Alabama, Medical Association of the State 
9-11, Mr. WilUam A. Dozier, 17 Moulton Bldg., Montg 
Secretary. ^ Apr* ^ 

American Acadexey of General Practice, City 1^' ^ ^ 

Mr. Mac F. Cabal, Volker Blvd., at Brookside, Kansj 
Executive Secretary. 

. . (Continued on page 30) 
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THE PBEMARITAL EXAMINATION 

Paul Scholten, M.D., San Francisco 


UE TO THE almost universal adoption of 
compulsory premarital health examination 
laws by tlie various states, the premarital 
blood test has become an accepted part 
of preparation for marriage in America today. 
Starting with Connecticut in 1935, to date 46 of 
die states have passed such laws. These statutes 
are primarily measures for the control of infectious 
venereal disease and, in most instances, require a 
serologic test only. However, some of tire states 
require an additional physical e.vamination, aimed 
at detecting primarj' syphilitic lesions, even though 
the disease has not yet progressed to a point evi¬ 
denced by a positive blood test. 

These premarital examination laws bring the 
bride and groom to the doctor. Once there, the 
premarital examination they receive can be purely 
cursory and consist simply of the blood'test or it 
can consist of a complete medical e.xamination in 
the full sense of the term. It is such an examina¬ 
tion that is herein outlined, for, while the premari¬ 
tal e.\amination is usualty initiated only to fulfill 
legal requirements, it also offers the physician an 
opportunity to be of genuine service to the patient 
and to the community. 

An increasing number of marriages are ending 
in divorce. Statistics show that one of four mar¬ 
riages will not survive for five years. In some locali¬ 
ties tlris figure may rise as high as one out of three. 
In addition to those couples who actually get to 
the divorce courts, there must be a reasonable per- 
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The premarito/ examination required by 
law is sometimes cursory, sometimes 
thorough; in any case if brings the bride and 
groom to the physician. Although the gyne- 
cologisf is uniquely fitted for premarital 
counseling, the general practitioner is at 
present the one most frequently consulted. 
The interview cannot follow a set poffern 
because of the diversity of situations en- 
countered, and in some cases more than one 
interview is necessary. The premarital exam¬ 
ination here outlined consists of laboratory 
studies, general evaluation of medical his¬ 
tory and sexual knowledge, general physical 
examination, a pelvic examination, and a 
conseling session. Circumstances do not al¬ 
ways permit immediate answers to all ques¬ 
tions, but many informative books are now 
available. From the list here given, the 
physician should choose some that most 
nearly represent his own convictions, so that 
he can recommend them in such cases. To 
a physician who is sufficiently interested and 
has adequate time and training, the pre¬ 
marital examination is an opportunity to 
help substantially to preserve the American 
^family life. 
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centage of unhappy marriages that are never re¬ 
solved in an attorney’s office. While not all divorces 
or unhappy marriages arise from a se.\ual basis, a 
surprisingly high percentage do have their origin 
in some disagreement at that level. Although vve 
can only surmise as to how many cases of incom¬ 
patibility and mental cruelty fall within our field, 
we as physicians can help to cut down the number 
• of unsuccessful marriages by giving more attention 
to counseling before marriage in the hope of elimi¬ 
nating some of the frustrations and points of con¬ 
flict before they arise. 

Not all couples who are happy in the most in¬ 
timate act of marriage are compatible in otlier 
interests, but it is certainly safe to state that those 
who are unlrappy in their se.xual relations are usu¬ 
ally unhappy with most other aspects of their mar¬ 
riage as well. On a medical level, we can only 
■'estimate how much marital strife shows up in a 
doctor’s office as pelvic pain syndromes, menor¬ 
rhagia, dyspareunia, fear of pregnancy, and other 
similar psychosomatic disorders. Certainly, many 
of these complaints could be prevented or mini¬ 
mized by adequate premarital counseling. Such 
■ counseling is a specialized field for which the physi¬ 
cian, and in particular the gynecologist, is logically 
fitted by his background and training. 

At present a number of organized groups offer 
•short courses and conferences in family relations 
•for the newlyweds or the about-to-be-married; 
these include various church denominations, the 
Y. M C. A., educational institutions, and planned 
parenthood foundations. In addition, many of our 
colleges and universities now give family relation 
or marriage courses to the undergraduate students. 
All of tliese agencies, while doing good work, tend 
to be impersonal, generalized in subject matter, 
and unavailable to the vast majority of the popula¬ 
tion at the particular time when they are most 
needed—tlie immediate prenuptial period. 

On the other hand, the physician should be the 
logical man to carry out such counseling since he 
is readily available, should be fully understanding, 
and is specifically trained for the job. By virtue 
.of his specialty, the gynecologist is uniquely fitted 
.for premarital counseling and increasing numbers 
of prospective brides are now coming first to gyne¬ 
cologists for examination. At present, however, most 
premarital e.xaminations are done by the general 
practitioner, and this may be appropriate inasmuch 
as he e.xamines both prospective bride and groom 
and can correlate their individual problems. He is 
frequently already one or tlie other’s family doctor 
and has established the good rapport needed for 
intimate ad\ace. But it is important that a proper 
gynecologic approach to tlie problem be used too 
and that adequate premarital counseling be done 
at the time of premarital e.xamination. Occasionally 
tlie psj'chiatrist should become a part of the coun¬ 


seling team but usually only when he is called B 
consultation because of some major, deep-seated 
emotional problem related to the marriage. 

Premarital counseling should be preventive medi¬ 
cine, aimed at warding off causes of future dis¬ 
agreement by means of advice, instruction, and 
education. As Pearson * has pointed out, it iffers 
from marriage counseling, which aims at patching 
up a marriage already in danger of break-up and 
which requires specialized legal and psychiatric 
knowledge. Premarital counseling needs only basic 
gynecologie training, plus interest and adequate 
time on the part of the doctor. 

When the prospective bride does come to the 
doctor, how is he to manage the consultation? It 
has been suggested that the best counseling rela¬ 
tionship be an informal one and that no set pattern 
be followed but rather tliat the patient be allowed 
to ask questions and to direct the counseling toward 
the subjects she desires. Unfortunately', this would 
be time eonsuming and, with a nervous or fright¬ 
ened patient, the essential subjects may never be 
covered. Preferable is the use of a basic outline 
for an adequate premarital examination so that 
essentials can be covered in logical sequence. 

Easley “ suggests that the premarital e.xaraination 
should inr'olve three office w'sits. A brief prelimi- 
naiy visit is made which is confined to generaliza¬ 
tions and nonmedical subjects in order to put the 
patients at ease and to set the stage. At this time 
the blood test is taken or ordered but no actual 
examination is done. On the second visit the physi¬ 
cal and pelvic e,\'aminations are done, but it is not 
until the third visit that conclusions and adnce 
are given and the jorospective husbands seen. 1 
the consulting phy'sician does not treat males, ho 
may refer them for general histoi-y', physical e-xami- 
nation, and serology and then later counsel wi 
them as indicated. 

This plan presupposes tliat the premarital advice 
will be sought at an ideal time four to six "'U® 
before the wedding, but, unfortunately, most cou 
pies xvait until the last moment or at least the as 
week before initiating the medical e.xamination. 
though most gynecologists are pressed for time, 
certainly xvith a basic plan in mind they can o 
praiseworthy job in a single consultation of a ou 
25 to 30 minutes. To help to accomplish 
would like to suggest an outline of an ^ 
premarital examination consisting of (1) lahora oo 
studies, including the required serologic tes 
syphilis, (2) general medical histoiy and se-vm 
knowledge evaluation, (3) a thorough 
e.xamination, (4) a pelvic e.xamination, and (5) ‘ 
vice and counsel. 

Outline for Examination 

Laboratory Studies.—The serologic test for sypj” 
lis is mandatory and usually is the only 
work demanded; however, additional labora , 
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tests that arc often used to complete a premarital 
medical survey include Rh factor determination, 
hemogram, urinalysis, and a chest film. 

History.—A brief general medical history should 
be taken. Most of the premarital patients seen will 
be in a young, generally healthy age group, but the 
usual review’ of past illnesses, accidents, operations, 
systemic and familial illnesses, and anomalies is im¬ 
portant. Menstrual history should be carefully elic¬ 
ited and patterns established. The last menstrual 
period may be important in regard to the actual 
date set for the wedding. Menstrual physiology may 
be re\'iew’ed as an aid to judging the w’oman’s 
knowledge of her bodily functions. This logically 
leads to an es’aluation of her se.xual know'ledge and 
experience. This evaluation can be casual and brief, 
consisting of a few simple questions, or it can be 
quite formal and detailed. 

About 50 to 60% of women seen in premarital 
consultation will be x’irgins and a number more 
w'ill be near-x'irgins w’ith limited se.xual e.xperience. 
One should ascertain past sexual activities and, 
even with the x'irgin, discreetly question about prior 
attempted sexual contacts and possible traumatic 
e.xperiences. Of note at this point are the 10 to 25% 
of brides who w’ill already be pregnant at the time 
of marriage. Your w’hole scheme of advice wall have 
to be changed by this. It is w’ise for preserving your 
ow'n composure and tliat of the patient if you re¬ 
frain from detailed advice about first intercourse 
and the w'edding night until you find out if she is 
pregnant. 

Most women in this day and age w'ill have some 
know’ledge of se.v, even if they have had no actual 
experience. Some w’ill have been previously mar¬ 
ried, widow’ed, or divorced, and a history' of this 
should be obtained. Almost all w'ill have read one 
of the many available books on sex and marriage 
by the time you are consulted. Many, however, will 
not have absorbed very much from their reading; 
some W'ill have absorbed only misconceptions; and 
some W’ill remain completely ignorant of w’hat the 
marital act actually involves. Preliminar)’ question¬ 
ing at this point serx'es to bring this out and to 
establish a basis for advice to be given later. 

For a more detailed, formal ex'aluation, several 
excellent interx'iewing aids devised by Dr. Gelolo 
McHugh of the department of psychology of Duke 
University are ax'ailable from the Family Life Pub¬ 
lications, Inc., of Durham, N. C. These are the 
“Sex Knowledge Inventories,” form X and form Y, 
questionnaires that the patient fills out before the 
interx'iew’. Form X is an objecth'e measure of sex 
know'ledge tlirough 80 multiple-choice questions 
covering the w’hole field involved in marriage coun¬ 
seling. Form y measures individual understanding 
of sex vocabulary and anatomy tlirough labeled 
diagrams and matching-type questions. These forms 
can be used independently or togetlier. They are a 


counseling tool w’hich may be helpful in sax’ing 
time and in giving a basis for discussion by point¬ 
ing out the areas of know'ledge w’here counseling 
is most needed. Tlieir successful use depends more 
on the counselor than on the tests. 

Whether by formal questionnaire or informal dis¬ 
course, some sort of se.xual historx’ should be taken 
if the physician is able to elicit it. He should also 
question about parental marital life and parental 
attitudes tow’ard marriage, children, and sex. The 
child is the min-or of the parents and thus many 
famih'es perpetuate mistakes and unhealthy atti¬ 
tudes from generation to generation. 

Physical Examination.—After the ma.ximum 
know’ledge is gained from tire history, a complete 
general physical e.\'amination should be done to 
rule out general or systemic disease. 

Pelvic Examination.—The pelvic examination is 
essential, w’ith especial attention paid to hymenal 
presence, dilation or dilatability, discharges, cervi¬ 
citis, polyps. Trichomonas or Candida (Monilia) 
infections, pelvic anomalies, developmental defects, 
possible senile changes, childbirth injuries, or any 
other variations from the normal. 

Kavinoky“ suggests that, at this point, when 
e,xamining a girl of no or little e.\-perience, the in¬ 
sertion of a plain laboratory' size P\Tex test tube, 
w'ell lubricated, w’ill help the patient to realize tliat 
there is a normal opening in the hy’men and that it 
leads to a normal deep vaginal canal. This w’ill 
demonstrate better than w'ords can the normal vagi¬ 
nal a.xis and capacity’. If a contraceptive deface is 
to be fitted, it should be done at this time. 

Occasionally at the time of pelvic examination, 
w'e W’ill find a thick, rigid, or imperforate hy'men. 
We can help this condition by office dilation or, 
rarely', surgical hy'menotomy' or hyanenectomy', but 
the latter should be reserved for only the most 
serious cases. Much w'orse for the bride than a 
tight hy’men is a tender area of healing for three to 
six w’eeks after surgery. 

If tlie patient has several w'eeks remaining until 
the W’edding, it is best to accomplish dilation in the 
office with the gradual use of a w’ell-lubricated set 
of graduated dilators. If she has only a minor de¬ 
gree of tight or thick hymen, advice may be given 
on how' to use adequate w’ater soluble lubricants 
or one of the less sensitizing anesthetic lotions to 
help her ease the initial discomfort of intercourse. 
This anesdietic lotion, at the same time, may be 
valuable in controlling premature ejaculation in the 
male. Usually, nature is the best dilator and should 
be given a fair trial. In some cases, Kegel exercises, 
used over a period of sex’eral w’eeks to months, may 
be of aid in securing rela.xation. 

After the phy'sical e.xamination, tlie patient is 
told to dress and is then seen in the consultation 
room for tire actual counseling and advice. Any 
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findings or details of techniqne for intercourse 
should not be discussed while the patient is still 
on the table. 

Advice and Counseling 

By choice, the counseling should be fairly e.x- 
tensive. If for any reason it must be minimal, allow 
at least a short time for answering specific questions 
that hax'e arisen, and then, certainly, direct the pa¬ 
tient to adequate available literature for sources of 
more complete answers. 

For the bnsy physician there are a number of 
source materials available in the form of pamphlets 
or books which may be dispensed or recommended 
to the patient. Se\'eral of the pharmaceutical com¬ 
panies jrut out booklets giving a small amount of 
ad^dce on marital hygiene and se.\, but these book¬ 
lets are mostly inadequate and often are only thinly 
disguised advertisements. A more adequate and 
more to be recommended pamphlet is a reprint of a 
veiy popular editorial from the journal, Obstetrics 
and Gynecology (4:355-360 [Sept.] 1954) titled, “A 
Young Woman Seeks Premarriage Counsel” by Dr. 
C. 0. McCormick. This is a well written article in 
first person style which has gone into many print¬ 
ings and which may be purchased at a nominal price 
from Paul B. Hoeber, Inc. 

There are a number of other pocket-sized manuals 
oil se.\ and marital guides, each 75 to 100 pages in 
length, which are available to the physician for 60 
to 75 cents a copy if purchased in bulk. These have 
been written with the intention that the doctor 
should dispense them at the time of the premarital 
examination. These manuals contain information on 
basic anatomy, physiology, sexual technique, and 
contraception. They serve to round out the physi¬ 
cian’s advice but each booklet contains some con¬ 
troversial information, and the individual physician 
would do well to read them carefully before recom¬ 
mending them in order to make sure that the con¬ 
tained information coincides with his own ideas. 
These pocket-sized books include “Sex Without 
Fear” by S. A. Lewin and John Gilmore, “A Doctor’s 
Marital Guide” by Bernard Greenblat, and "Sex 
Manual” by G. Lombard Kelly. 

Other more formal volumes which may be recom¬ 
mended for further study include “A Marriage 
Manual,” Hannah and Abraham Stone, “Modern 
Pattern for Marriage,” Walter Stokes, ‘AVhen You 
Many,” Evelyn Duvall and Reuben Hill, “Success¬ 
ful ^^an•iage,” Morris Fishbein and Ernest W. Bur¬ 
gess, “Facts of Life and Love,” Evelyn Duvall, “Sex 
Factors in Maniage,” Helena Wright, “Before You 
Marrs%” Sylvanus Duvall, “Marriage Is What You 
Make It,” Paul Popenoe, “Marriage for Modems,” 
Henry Bowunan, “Marriage and Sexual Harmony,” 
Olive Butterfield, “Building a Successful Marriage,” 
J. T. Landis and M. G. Landis, “A Handbook for 
Husbands and Wives,” Theodore Arden, “Family 
Living,” Eveljm Duvall, “Personal Adjustment, 


Marriage and Family Living,” J. T. Landis and 
M. G. Landis, “Marriage and Family Relationship,” 
Robert Foster, and “Marriage,” Robert Harper. 

What are the usual questions a young woman 
wants answered when she comes for premarital ad¬ 
vice? These usually include such topics as 
(1) whether she is generally healthy and physically 
able to bear children; (2) facts regarding family 
planning, regulation of fertility and conception; 
(3) detailed sexual information regarding tech¬ 
niques and hygiene and a chance to ask specific 
questions about these; and (4) legal requirements. 

The physical and pelvic examinations certainly 
should enable the phy'sician to reassure the patient 
about her physical well-being and probable fertility. 
Family planning or regulation of fertility is one of 
the larger elements in the premarital counseling and 
often is the reason for selecting a gynecologist. Very 
few couples, given the choice, desire a pregnancy 
immediately after marriage. Generally speaking, it 
is better if there can be a short period before preg¬ 
nancy ensues, in which time the couple can make 
the necessary' adjustments to sex relationships, 
finances, and other aspects of marriage. It is often 
hard for two young people to adjust to each other 
under ordinary' circumstances, but it is much more 
difficult when one of them is suffering from morning 
nausea, malaise, and the increased irritability' that 


may come with pregnancy. 

However, it is advisable for the doctor to caution 
against waiting too long to have children, especially 
the older age groups. Too often couples postpone 
pregnancy year after y'ear for reasons of finances, 
education, and housing, only to find tliey have an 
infertility' problem when they' do attempt concep¬ 
tion. In general, contraception, by'whatever metho , 

should not be prolonged for more than two years at 
most. Advise, too, that failure of conception, when 
attempted, calls for prompt medical consultation 
and corrective study as soon as possible, prefeia y 


within 6 to 12 months. 

Detailed methods of contraception are too ue 
known to devote space to them here. The physician 
must alway's keep in mind the couple's religious an ^ 
ethical beliefs, and it is not for him to lay down any 
standard of conduct. He must merely adm’se an 
counsel. The amount of counseling the physician 
may' give couples depends to a considerable ex en^ 
oh their own needs and questions. Scheffey 
noted that some couples are healthy and emotiona^) 
mature individuals, looking forward to the joys a 
companionship of marriage. Others have 
problems; while still others are normal 
but unstable and, underdeveloped emotionally- 
amount of counseling also depends on the P 
cian’s own maturity and interest and how we ^ 
can convey an interesting and intimate body 


advice. 
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Specific PoiiUs of Advice 

Libi(lo.~ll should be pointed out lliat while both 
sexes arc equally capable of enjoying the sex act, 
the libido differs from men to women. Men are 
usually ready for sex with minimal stimulation, 
while women are usually less interested in sex as 
such, taking a more natural or inalter-of-fact atti¬ 
tude. Hollywood, television, modern magazines, and 
novels have all led men to glamorize sex. Women 
can enjoy sex as much as men do, but they are usu¬ 
ally not aroused as quickly nor as easily. Many times 
women wonder what men get so excited about. 
While a man may become aroused at the sight of a 
tight sweater, the same is certainly not true of most 
women. As a general rule, the ax'erage woman is less 
interested in sex and will be satisfied with sex about 
half as often as her spouse is. This is especially true 
if she has small children and the labors of a busy 
household. Of course, this is less likelv in the early 
months of man’iage when the young couple is free 
to devote ail of their time to pleasing each other. 

Frequency of Jn/crcoursc.—Questions concerning 
frequency of intercourse are commonly asked. We 
as physicians must once again be careful about lay¬ 
ing dowm any specific rules or limitations. We can 
advise that there is no set pattern for the first six 
months or so because that is a time of trial, e.xperi- 
ment, and mutual adjustment. We can sav that after 
this approximate length of time, most couples settle 
down to a pattern of intercourse about twice a week, 
occasionally three to four times a week, but that this 
is only an average estimate and the number is an 
individual matter of mutual demand, agreement, 
and satisfaction. 

Orgflsm.~The orgasm or climax is a mysterious 
subject to most prospective brides. While about half 
will have had some prior sexual e.xperience, the 
majority will not have experienced orgasm. Most, 
however, will have read of the orgasm and found it 
described as vital to se.xual and marital happiness. 
Most authors have difficulty in ex^plaining what 
orgasm actually is; and it is indeed hard to describe 
such a vi\>id but almost entirely emotional experi¬ 
ence. If the girt is a follower of Hollywood, time 
confession magazines, or Hemingway, she may well 
exqiect orgasm to be accompanied by a flash of 
lightning, a roll of thunder, and a small earthquake. 
If so, she wdll most certainly be disappointed and 
may not even recognize the event when it does 
happen. 

Tlie difference in a man’s orgasm and a woman’s 
orgasm can best be e.xplained by saying that in the 
male there is an actual emission which gives a defi¬ 
nite end or climax to the act; in a woman, liowcvcr, 
orgasm is merely a lessening of tension after a build¬ 
ing up of warmth, emotion, expectancy. 'I’his comes 
as a sudden release with an accoiniianying fticling 


of pleasure, warmth, love, togetherness, and relaxa¬ 
tion. Orgasm in both can be likened to a sneeze in 
which there is a building up of tension and of ex¬ 
pectancy and then of release. The physiological 
points of increased pulse, increased blood pressure, 
more rapid respiration, and then the slowing down 
of all these may be pointed out. But perhaps in the 
end we must agree with a local doctor who counsels, 
“If you have to ask what an orgasm is, l ou haven’t 
had one; if you do experience orgasm, sou won’t 
have to ask.” We can also explain that after inter¬ 
course and orgasm, the couple is usually relaxed, 
happy, and ready for sleep. 

Further explain that the normal man will ex¬ 
perience orgasm each time he has intercxairse, but 
in general a woman will achieve it only about half 
as often. This latter fact is due to several factors; 

1. The woman is generally more slowly aroused and 
if the husband is hasty, clumsy, inattentix'e, or in¬ 
experienced, he may be finished before the wife is 
more than mildly interested in what is happening. 

2. Orgasm requires both relaxation and concentra¬ 
tion on the part of the woman. If she is tired, 
nervous, or afraid of pregnancy, still upset from a, 
busy day or family life, she may not be able to relax. 
If privacy is lacking, as it is with couples li^'ing with 
in-laws, or who have children in the same room or 
nearby, or have neighbors or television or radio in 
the next room or flat, concentration is practically 
impossible and a successful climax is usually denied. 
It may take many months after the honeymoon for 
a woman to acquire enough relaxation and concen¬ 
tration to achieve orgasm. If this is not explained to 
the bride-to-be in advance, initial e.xperiences may 
lead her to frustration rather than to enjoyment. 

It is ideal if both parties reach orgasm at the same 
time, but this is only the ideal and is neither essen¬ 
tial nor usual. As stated, the wife usually experiences 
a climax only about half as often as her spouse 
does. Occasionally a woman will be more easily 
aroused, but, on the other end of tlie scale, perhaps 
10% of women will never e.xirerience an orgasm 
throughout their married lives, ^\^e can warn the 
prospective bride of this but should hasten to add 
that, even without orgasm, a marriage relationship 
can be a beautiful and successful one. The sex act 
can still be a pleasure, a sharing of intimacy, a 
pleasurable warmth, and a joy in making a loved 
one happy. While there may be no abrupt climax, 
there c'n be an enjoyable building up of tension 
and a gradual release from it. Closeness can give 
satisfaction even w’ithout orgasm and we should 
give rcassuranc(^about this. 

Actual techniques of intercourse may be touched 
on without undue emphasis. Point out that there are 
only four basic positions. While some of the more 
sensational guide books point out innumerable atti- 
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tudes, in reaJitjr all are only minor variations of 
these basic four. None of these are either more 
normal or more abnormal than others; nor should 
\'ariations in se.\- technique be a cause of embarrass¬ 
ment to either of the newlj'V’eds. The first few 
months of the marriage are ones of experimentation 
and trial in all fields of mutual living and sex is no 
e.xception. It is important to point out here that 
there is no absolute line of normality or abnormality 
in regard to the sex act. Anything that gives mutual 
satisfaction to both parties is normal. That which 
one party finds unnatural or unpleasant or disgust¬ 
ing or abnormal, is abnormal. 

Frigidifi/.—Frigidity is a special problem but 
usually is not part of tlie premarital consultation 
save as a fear on the part of the bride. This fear 
usually implies prior unhappy e.xperience. Most 
frigidit}' is on a purel}' emotional )eve\ and is very 
rarely physical. .411 we can do is to sincerely re¬ 
assure the patient that there is no physical bar to 
successful intercourse and to emphasi 2 e the fact that 
u'ithin a few months time marital adjustment will 
usually pro\’ide the rela.vation and relief of tension 
needed to soh'e the problem. Some mild cases of 
fancied frigidih’ will be aided by small doses of 
testosterone over a six-week period. This therapy 
seems to help emotionaUy and it wall certainly cause 
some clitoral hjpertrophy. True frigidit)', however, 
is primaril)- a problem calling for psi’chiatric assist¬ 
ance. Of course if there is a jjhysical bar to success¬ 
ful coitus, such as a rigid hymen or a tender in- 
troitus, we can and should offer therapy. 

It is most important that the wiie be able to dis¬ 
cuss sex frankly m'th her husband if they are to 
acJ]ie\'e mutual satisfaction and success in marriage. 
She should nes'er simulate orgasm just to please her 
husband since honest)' is vitally important in this 
most intimate aspect of marriage. 

We can suggest that occasionally the wife should 
initiate the sex act. This is flattering to the man and 
■ strengthens his opinion of his ovra value and de- 
sirabilit)'. Conversely, she should refuse only rarely 
to has'e intercourse, since in this she is rejecting that 
which her spouse considers the most valuable and 
personal thing he has to offer her. She should not be 
ashamed of sex. Intercourse is not intended solely 
for pregnancy but for pleasure as well. For a suc¬ 
cessful man-iage, a woman must be many things to 
her spouse—a good cook, a housekeeper, a mother 
to Iier husband, and a good mistress as well. 

General Points of Information 

We should tn' to correct certain implied psycho¬ 
logical threats by pointing out tliat it is not true 
that the lixmen must break painfully and bleed to 
prove virginit)’,- that it is not true that compatibilit)' 
is proved b\- simultaneous orgasm; that this is ideal, 
but unlike!)'; that the husband is not directly re¬ 


sponsible for the wife’s orgasm, although the friction 
does cause the stimulus initiating orgasm; that J 
orgasm is more a mental and an emotional reaction 
than a physical one on the bride’s part. 

There are certain personal matters tliat should be 
touched on. Most newljuveds will be living in small 
apartments and of necessity' he thrown into ven- 
constant intimate contact. In such a close atmos- 
pliere, it is important that they keep their bodily 
functions personal; for e.vample, they should keep ' 
the bathroom door closed when so occupied and 
in turn respect each other’s privacy. Sanitary nap¬ 
kins and belts and douche bags are best kept under . 
cover. 'Tlie bride should be adrised against lounging 
around in an old dressing gowir or in her underwear. 
Occasionally the half-dressed form is an exciting 
thing to see, but in general nudit)' removes the 
mystery and cheapens and coarsens the inter¬ 
personal relationships. Daintiness in a woman is still 
a virtue and an intensely attractii'e aspect. 

Douching might be mentioned at this point. Most 
girls about to be married will not have had occasion 
previously' to use a douche. E.vplain that a routine 
douche is not necessary, but an occasional postcoifal 
or postmenstrual douche may be desirable. For tins 
purpose a simple vinegar and water douche should 
be sufficient, and it would be wise to e,vplain how to 
douche in the bathtub or on the toilet. 

We should give the patient an oiaportunity to ass 
specific questions which our counseling has raised or 
has left out. We can point out that the physician is 
usually a better soui'ce of premarital adi’ice than are 


well-meaning friends. 

Now arises the problem of the pregnant bride. 
This is a common one, since approximately lO-" o 
all u’omen are pregnant U'hen u'ed. Kinsey an 
otheis raise this percentage to as high as 20 an 
25%. Under these circumstances, reassurance is t e 
most important therapy' u'e hai'c to offer. Telling the 
girl that her plight is not an uncommon one is a 
valuable adj’unct. It can be more comforting to icf 
if you point out how rare it is that anyone eier 
makes an untov-ard remark to the mother of an ■ • 
“premature.” Naturally', anyone u'ho can count wi 
be able to figure out wbat has happened bnt, 'a 
general, friends and relatii'es will prove to he sur 
prising])' compassionate in this regard. It is some 
times wise to reassure the girl that she has done le 
right thing to decide to be wed, once she has ma e 
her own decision. It is equally important that ic 
doctor not make the decision for the patient- a 
stead, he can point ont the various courses opea^ 
and there will be numerous cases where placing ’ 
infant for adoption may be far preferable to a s lO 


gun u'edding, 

The divorcee or tlie widow ivho is about to 
remarried ivill usually know the basic facts a au 
sex and obi’iate the need for a formal lecture or i 
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of details. However, it is just as important that she 
be given a chance to ask any questions she desires 
answered, since prior marriage is no proof of ade¬ 
quate ability to adjust to marriage. 

Marriage in later life poses several problems. 
While pregnancy is less likely to occur, if it does, 
it is also more prone to bring complications. After 
the menopause there is an actual shrinkage of 
tissues, loss of elasticih', and loss of lubricating 
secretions. Advise gentleness of techniques in inter¬ 
course in order to avoid tearing of tissue and advise 
the use of lubricants, of which the water soluble 
ones are best. For some patients, local or generalized 
estrogenic substances are advisable and, in .scrnie 
cases, the anesthetic lotions or ointments may he 
helpful. 

One final word may be said about preparing for 
the actual wedding and the honeymoon. Modern 
marriage is more conservative than some would 
have us think; it still retains much of the ritual and 
mysticism of our primitive ancestors. What with 
showers, fittings, rehearsals, bachelor parties, the 
ceremony and the reception, a wedding can become 
an almost barbaric rite. B)’ the end of the usual 
ordeal, the bride and groom mar’ both be in a state 
of near-collapse, both mentally and physically. The 
treatment must be individualized to the patient, but 
quite often a course of one of the simpler tranquil¬ 
izers during the last prenuptial week will serv'e to 
help retain the bride’s sanity. Meals usually become 
highly irregular, so a mild laxative nightly can also 
be helpful during these last feu’ days before the 
wedding. A conscious effort on the part of the bride 
to force fluids will do much to help her cut down 
on honeymoon cystitis. Point out that it is not neces- 
sarj' to consummate marriage on the u'edding night; 
often it is much better to wait until both parties are 
sober, rested, and rela.xed. 

Menstrual physiology can be touched on briefly 
or outlined as indicated by the evaluation made 
earlier or answers received when making the initial 
sex-knowledge inventoiy. Many young women are 
dismally unaware of their bodily functions and cer¬ 
tainly those patients who refer to menstruation as 
tlie "curse” could stand a little missionary’ work. An 
outline of mensh'ual physiology forms part of the 


family-planning counseling and should be the basis 
for use of the so-called rhythm system or of the safe 
period. 

If you are able to attain good rapport and assume 
a properly fatherly attitude toward the patient, there 
are a number of subjects that can be added as a part 
of the individual’s technique of counseling, depend¬ 
ing on how well tire physician fits the role. Some of 
these subjects, while not an essential part of the 
counseling, can form an effecti\'e part of it if 
properly conveyed to the patient. Little things can 
be mentioned that tend to keep the romance of 
marriage alive and flourishing, such as remembering 
anniversaries, the parting morning kiss, avoiding 
quarrels, avoiding criticism of the spouse, making a 
50-50 partnership of the marriage. Financial security 
and budgeting may be touched on. Religion should 
be discussed as a fundamental aspect of tlie family 
and the marriage and how the church should enter 
into tlie life of the new family. The imparting of 
these subjects is dependent on the counselor’s gray 
hair and ability since they’ are interesting but not 
essential. 

What is essential is the proper gynecologic ap¬ 
proach and adequate counseling at the time of the 
premarital examination. The physician can help to 
preserve the American family life by premarital and 
marital counseling, by advice on child spacing and 
family planning, by good obstetric and gynecologic 
care. The ideal physician for this task should have 
personal warmth and sympathetic understanding, 
but ba.sically he need have only interest, adequate 
time, and adequate training. 

1975 006.^ Ave. (27) 
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S OLAR CARCINOGENESIS.-Collageii degeneration of the skin arises in per¬ 
sons with inadequate cutaneous pigment from excessive exposure to solar, 
radiation. By altering the nutrition of the epidermis, collagen degeneration 
predisposes to the development of solar keratoses, keratoacanthoma, squamous-cell 
carcinoma, and basal-cell carcinoma; when present in only moderate degrees it can 
intensify and accelerate other carcinogenic influences. Our final conclusion is that the 
carcinogenic effect of ultraviolet light is mediated by its primary action on the dwmic 
-B. S. Mackie, M.B., B.S., D.D.M., and V. J. McGovern, M.D., The Mechanism of 
Solar Carcinogenesis, A. M. A. Archives of Dermatology, August, 1958 
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In 1953 one of us first reported tlie favorable 
results associated with subtotal cystectomy and 
bladder regeneration in treatment of 16 patients 
with bladder cancer.’ Tliis paper presents data col¬ 
lected from five years of additional e.vperience with 
the procedure in treatment of bladder cancer of all 
stages and grades. Subtotal cystectomy should be 
evaluated from two aspects: first, rationale for use 
of tliis type of surgery, and, second, clinical data 
concerning bladder regeneration. These will be 
handled separately. 

Rationale for Use of Subtotal Cystectomy 

The three surgical methods used practically to 
the exclusion of all otheis in treatment of bladder 
cancer are transurethral resection, suprapubic seg¬ 
mental resection, and cystectomy. Essentially sub¬ 
total cystectomy is a large or radical segmental 
resection. In order to justifj' the use of a radical 
segmental resection, the present cure rate associated 
with standard segmental resection for superficial 
infilti-ativ'e or deep infiltrative bladder lesions should 
be equal to or better than that obtained by trans¬ 
urethral resection or total cystectonn'. 

Tromtirethral Resection.—Critical appraisal of 
transurethral resection as a therapeutic modalitj' for 
superficial or deep infiltrated vesical cancers in¬ 
dicates that it falls short of the usually acceptable 
surgical techniques employed in treatment of malig¬ 
nancy. First, the operator is restricted in the extent 
of his resection by the possibility of perforating 
the bladder wall. For ev'en small or superficial in¬ 
filtrative bladder cancers the operator must not 
resect more than about 0.3 cm. beneath the tumor 
or he will cut a hole in the inflated bladder and 
have extravasation of the irrigating fluid into the 
retroperitoneal or intraperitoneal space. 

This obligatory restriction of even local excision 
of a malignant tumor should be condemned. The 
fact that the cure rate of superficial infiltrating 
vesical cancers treated by tlie transurethral method 
is good should not deter the urologist from improv¬ 
ing on these statistics. ^Vhen a particular cancer in 
a particular patient is viewed through the resecto- 
scope, the urologist is unable to determine whether 
that particular tumor mil fall into tlie statistical 
group tliat can be treated successfully by transure¬ 
thral resection. Due to this inabilit)^ of prediction 
of depth of infiltration and circumferential spread 
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Three types of operation are particularly 
important in the treatment of cancer of the 
urinary bladder: transurethral resection, 
suprapubic segmental resection (which may 
be subtotal), and cystectomy. Considering 
the difficulty of complete extirpation of the 
lesion by transurethral route and the dis¬ 
advantages of cystectomy to the patient, the 
authors are convinced that the former is 
too likely to prove inadequate and the latter 
unnecessary and too radical. In their experi¬ 
ence nearly all of the bladder can be re¬ 
moved by the technique of suprapubic 
segmental resection without depriving the 
patient of the possibility of ultimately re¬ 
gaining good vesical function. The operative 
mortality is not greater in proportion to the 
amount of bladder wall removed, for the 
remaining portion has the ability to regen¬ 
erate all the layers of the normal bladder. 
Such regeneration occurred in all patients, 
and bladder capacities up to 410 cc. were 
attained. The subtotal operation is preferred 
even in patients with cancer so far advanced 
that the operation must be regarded simply 
as palliative, for it removes a mass that is o 
source of pain and hemorrhage. 


of the cells within the bladder u'all, each patien 
should be given the benefit of at least having the 
entire thickness of the bladder wall beneath we 
neoplasm excised with the tumor en bloc. This 
cannot be done by transurethral resection. 

In previous reports, we have clearly demonstrate 
that certain bladder cancers of es’en a superhcia 
nature can spread a considerable distance 
from the lesion within tlie bladder wall and t 
this spread is not visible tlirough the resectoscope. 
Moreover, this spread of cancer cells within 
bladder wall cannot be palpated at the tinie o 
exploration of the bladder via the suprapubic rou e. 
It was demonstrated that in certain cases consi ^ 
ably more than a cuff of "normal” bladder aronn^ 
the tumor must be excised to remove all cancer 
within the wall of tlie bladder. More recently ''® 
have observed that, even with superficial 
lesions, tumor cells can be found in the adven n 
or fat immediately adjacent to the bladder. 1 
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impossible to remo\'c these cells by the transurethral 
resection method. In addition, as it is not possible 
to predict at the time of suprapubic segmental 
resection which patient requires a larger or smaller 
segmental resection, each patient should be gis'en 
the benefit of the larger resection with full realiza¬ 
tion that the smaller resection would ha\'e cured a 
large number of the superficial infiltrating carcino¬ 
mas. Tlris approach is logical and \ alid pres ided 
the operatis’e mortality of the larger segmental re¬ 
section is no greater than that associated with the 
smaller segmental resection or the transurethral 
resection. In our studies and those of others with 
comparable but smaller series, the operatise mor¬ 
tality is no greater. 

From a statistical standpoint a res’iew of the more 
recent significant resnlts associated witli treatment 
of superficial infiltrating carcinomas of the bladder 
by electro-evcision demonstrates a fi\'e-year surr ir al 
rate of about 67%.“ Persons with tumors of similar 
stage and grade treated by segmental resection 
have a similar (66.3%) fi\'e-year sur\'ival rate.^ 

At this point another misconception should be 
corrected concerning this method of therapy. It has 
been stated that the reason transurethral electro- 
e,vcision fails to cure some patients with superficial 
infiltrating carcinomas is that the tumors are multi¬ 
focal in origin. This is usually not true. In actual 
practice most urologists use segmental resection for 
Uvo tjpes of patients; those initially seen witli large 
lesions and tliose where previous transurethral re¬ 
section has failed to cure and some more “radical” 
procedure must be used. The fact that the cure rate 
wth segmental resection is so high indicates that 
the “multifocal cause of failure” attributable to the 
transurethral electro-e.vcision method is not valid in 
most patients. One thing can he stated. If transure- 
tliral electroe.vcision is used in treatment of even 
superficial infiltrating bladder cancers, about 30% 
of these patients will die of their disease. 

There is much evidence to indicate that the 
statistics associated with segmental resection are 
actually considerably higher than the mean of 66.3% 
reported in the more significant papers published 
to date. As stated above, most urologists do not 
utilize segmental resection for the smaller lesions. 
Tlie procedure is reser\’ed for the larger lesions 
which can be expected to have a poorer surx’ival 
rate than smaller lesions. Again, most urologists do 
not utlize segmental resection in tlie initial treatment 
of these lesions. Thus, it is seen that many of the 
patients in the 66.3% survival rate group have pre¬ 
viously had transurethral resection which has failed 
to cure the patient. The carcinoma at time of seg¬ 
mental resection, therefore, is one which has e.xisted 
within the patient for a longer period of time. Such 
patients can be predicted to have a lower surx'ival 
rate than those initially treated by tire method. 
Disregarding tliese considerations, it can still be 


stated that segmental resection is equally irs effec- 
tir’e as transurethral resection for ev'en superficial 
infiltrating carcinomas of tire bladder. Based on all 
of the considerations mentioned, it is reasonable 
tlrat if all of these superficial infiltrating carcinomas 
were treated by a lai'ger segmental resection tire 
present sur\’i\’al rate with the procedure could be 
increased. 

Deep infiltrating carcinomas of the bladder 
treated by electroe.vcision have a five-year surv’h'al 
rate in the range of 12%.“ ^7^len this same tj'pe of 
infiltrating carcinoma is treated by segmental re¬ 
section, the published mean five-year survival rate 
is approximately 15.1%.^ This last figure may be 
slightly higher than that which can be obtained in 
treatment of nnselected cases with standard t\'pe of 
segmental resection. In any case, the statistics pub-. 
lished to date indicate that segmental resection is 
at least as good, if not better, treatment than trans¬ 
urethral electroe.vcision for deep infiltrating car¬ 
cinomas of the bladder, 

Cijstcctoinij.—Only a few urologists routinely per¬ 
form total cystectomy for bladder cancer. Most- 
urologists do not support the stand which states 
that cystectomy is absolutely necessarv' to effect 
cure of this disease. Some contend tlrat if cystec¬ 
tomy is curative then a less radical procedure 
would also have cured the patient. Many firmly 
believe that the operative mortalitj’ associated witli 
cystectomy cancels out the increased five-year’sur¬ 
vival rate that might be obtained with tire pro¬ 
cedure. Many urologists contend tlrat tire renal 
complications associated with cystectomy and 
transplantation of the ureters to the skin or func¬ 
tioning rectosigmoid, defunctionalized rectosigmoid, 
or ileal looir do not justify use of the procedure. 
If the cancer cure rate were sufficiently high after 
cystectomy and ureteral transplantation, tire justifi¬ 
cation for making a significant percentage of these 
individuals “renal invalids” would be present. 
Moreover, these patients usiraliy have some tv^re of 
external collection apparatus for either urine or 
feces which certainly tends to make these individ¬ 
uals a type of urologic cripple, it not renal cripple. 

Anyone practicing urology at an actix'e university 
hospital where rnanj' postcystectomx' referral pa¬ 
tients are seen can attest that there is iir fact much 
justification for these concepts concerning cj’stec- 
tomy and the results of diversion of the ureters. 
As a consequence it is not totally unreasonable that 
most urologists treat these patients with trans¬ 
urethral or segmental bladder resection, Comj>lete 
pessimism concerning cystectomy is not reasonable, 
however, for recentlj' the procedure has been gen¬ 
erally used as a “last ditch” procedure for advanced 
bladder cancer. In the majority of the published 
reports, cystectomy was resorted to only after more 
consen'atix’e 1)^565 of treatment had failed. As such, 
these patients must also be classified as failures for 
tire conserv'ative management. Tliis is seldom 
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specified in published rejiorts. Since most urologists 
perform relatively few of these operations, the in¬ 
cidence of operati\'e mortality and complications of 
all tj^pes, including the renal vai’iant, are greater 
than tliose of the few urologists who have much 
experience witli the procedure. Actually, use of the 
ileal pouch for diversion of the urinary stream has 
fewer renal complications than formerly experi¬ 
enced until otlier types of ureteral transjilantation. 
For those who ha\'e not performed the procedure, 
hou'ever, it should be remembered that the ileal 
liouch technique is a major operation in itself. The 
delayed renal complications usually associated until 
other methods of diversion of the urinary stream are 
lessened but not eliminated with the ileal pouch 
technique. 

The present indications for total cystectomy have 
not been definitively established. Of more im¬ 
portance is that tlie necessity for ci'stectomy, as 
compared to segmental resection to effect cure, has 
not been proved. There are apparently only two 


f 



Fig. 1.—Subtotal cystectomy with reanastomosis of ure¬ 
ters; residual bladder sufGciently large to close over inflated 
5—cc. Foley bag catheter; regeneration complete in three to 
eight weeks. 


exceptions to this stand, namel)', multifocal vesical 
cancer and infiltrative lesions immediately at the 
vesical neck. Both require cystectomy. Superficial 
infiltrating carcinomas of the bladder treated by 
cystectomy hai'e a mean fii'e-year sunuva] rate of 
43.3%.® Lesions of tin's same group treated by seg¬ 
mental resection have a mean five-year sui-vival rate 
of 66.3%,'' indicating that segmental resection may 
well be a better surgical mediod of treatment tlian 
cystectomy for diese superficial infiltrating lesions. 
Deep infiltrating cancers treated by cystectomy 
have a mean five-year survival rate of 9.9%.® This 
same t}’pe of lesion treated bj' segmental resection 
has the higher five-year surxdval rate of 15.1%.“' 
Cystectomy is usually selected for the larger lesions. 
Such tumors can be predicted to have a lower sur- 
\'i\'al rate. Tliese comparative percentage rates, 
therefore, are probably closer to each other than 
the statistics indicate. 


Regardless, for the superficial or deep infiltrating 
bladder cancers, cystectomy offers the patient little 
more, perhaps less, than can be obtained with the 
standard simple segmental resection. In addition, 
patients having segmental resection are not subject 
to having their urine or feces drain into a collecfion 
apparatus attached to the abdominal wall. Current 
statistics, therefore, do not justif)' the opinion that 
“poor” or “inadequate” cancer surgerj' has been 
performed if anything less than cystectom)' is used 
in treatment of superficial or deep infiltrative vesical 
cancer. Tire statistics do indicate that segmental 
resection is equall}' as curative, if not more so, as 
total cj'stectomy. This is applicable for all but the 
two exceptions prev'iously mentioned of multifocal 
or bladder neck cancer. 

Conclusions.—Apparently cj’stectomy is unneces¬ 
sary and too radical a procedure. 'Transuretliral 
resection is inadequate treatment to achieve maxi¬ 
mum potential cure rate for bladder cancer for all 
stages and grades. This leax'es segmental resection 
as the most desirable of the three methods. Based 
on tlrese considerations and statistics, xx'e hax'e been 
e.xploring the possibilities of subtotal cystectomy 
for treatment of bladder cancer in an effort to im¬ 
prove the present favorable statistics obtainable 
with segmental resection. 


Bladder Regeneration After Subtotal Cystectomy 

We have demonstrated that after subtotal cystec¬ 
tomy in the dog, the entire bladder xvall regen¬ 
erated. ^^'’e first reported clinical use of tin’s remark¬ 
able regeneratix'e ability' of tlie urinary' bladder 
in 1953.’ In tire human as well as tlie clog, tlieneiv 
bladder is composed of all lay'ers seen in the nornial 
bladder. From a clinical standpoint, regeneration 
alway's occurs except if the urine is dix’erted from 
the area. The regeneration into the form of a ho - 
low viscus is due to an unknown chemical inductor 
in the connectix'e tissue matrix immediately benea i 
the epithelium of the urethra at the x'esical neck or 
the terminal ends of the adjacent ureters or both. 

Procedure.—In order to study the procedure o 
subtotal cy'stectomy' and bladder regeneration, can^ 
cers at x’arious sites in tlie bladder and of x’ar}*'’! 
stage and grade were included in the series on 
an unselected basis. All patients xx'itli papinonia- 
were excluded from die series. Treatment x\a 
classified as palliatix’e only xx'hen die cancer ‘i 
spread bey'ond the bladder to the peh'is or to mu 
tiple ly'inph nodes or chest or bones. , , 

A diagnosis of cancer was established in 
patient by a transurethral resection of die en a 
lesion xx'idi die padent under general anest es* 
This general rule of complete transurediral rose 
tion of the lesion was adhered to diroughou 
study xxridi the exception of huge bladder 
In diis latter situation biopsies of multiple ar^^ 
were performed with die resectoscope. j, 

section of the cancer, die entire base of the les' 
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inclucling ;i 1-ciii. margin periplicral to tlic edge of 
(he lesion, was eleetrocoagnlated. Four to seven 
(lays later subtotal eystectomy was performed. 
Based on location, size, and depth of infiltration of 
the cancer, s’arying pereentages of the bladder were 
removed. The precise amount of c.vcision had to be 
(Ictcnnined at time of operation, for endoscopic 
appearance and bimanual examination were of little 
assistance. Lesions of loss’ grade and low stage 
usually resulted in excision of only about 30 to 50% 
of the bladder. Lesions of moderate grade and 
moderate stage ss’hieh ss’ere larger in circumference 
ss'cre excised by the subtotal technique in svhich all 
hut a piece of the bladder ss’as remos'cd. Regardless 
of amount of vesical excision, ss'hencs'cr possible a 
small piece of the bladder svas salvaged as it ac¬ 
celerated regeneration and residted in a larger 
definitis’c bladder (fig. 1). In all patients the peri¬ 
toneum attached to the bladder, the peris'esical fat, 
and the bladder segment ss’ere removed en bloc. 

As the objectis'o of the operation ss'as to excise 
cancer, no attempt ss'as made to sals'age one or both 
ureteral orifices if doing so ss'ould appear to com¬ 
promise adequate excision of the lesion. Conse¬ 
quently, one or both of the orifices were often 
sacrificed. The ureter or ureters were reanastomosed 
to the remaining bladder segment just prior to com¬ 
plete closure of the segment. A standard fish-mouth 
ureteroneocystostom\' w'as performed. 

In most patients it was possible to close the I'e- 
inaining bladder segment, regardless of its shape, 
over an inflated 5-cc. bag of a Foley catheter. In 
12 patients, it was impossible to close the residual 
bladder segment due to its small size. In these pa¬ 
tients the ends of the ureter or ureters were spatu- 



FiS- 2.—Subtotal cy.stectomy; rcm.aining bladder not large 
enough to close; end.s of urctcr.s spatulated and .sutured to 
open bladder segment; regeneration complete in 4 to 12 
weeks. 


lated and anastomosed to the edge of the residual 
piece of bladder with a single suture (fig. 2). In a 
few patients with lesions at the vesical neck even 
this small bladder segment had to be excised, thus 
resulting in total cystectomy. The ureters of these 


latter patients were managed in one of two ways: 
A large isolated segment of rectosigmoid was anas¬ 
tomosed to the urethra, the proximal end of the 
segment was closed, and the ureters were sutured 
into this piece of colon. Continuity of intestine was 
established with standard end-to-end closure. 
In several male patients, however, time total regen- 



Fig. 3.—Total cystectomy demonstrating alternate methods 
of ureteral management used. Note peritoneum and peri¬ 
vesical fat c.xciscd with bladder. , - 


oration of the bladder developed as the ends of the 
ureters were spatulated, and by a single suture each 
was attached to the anterior rectal wall as close as 
possible to the urethra (fig. 3). 

In all patients an empty Penrose drain was in¬ 
serted through the abdominal wound to the bladder 
or the bladder area. As the pelvic peritoneum had 
been excised M’ith the lesion, the peh'ic floor could 
not be reperitonealized in any of the patients. The 
Penrose drain was removed apiiroximately four to 
seven days after suprapubic urinary drainage had 
stopped and one day after removal of the urethral 
catheter. If suprapubic drainage persisted for longer 
than 14 days, the drain x\’as removed. The catheter 
was left in place for four to seven da\'s after supra¬ 
pubic drainage ceased. 

Results 

Essentially this method of management of 
bladder cancers consists of two surgical procedures; 
a preliminary complete transurethral resection of 
the lesion followed by a subtotal cystectomy. It has 
been of interest to stud)' diese subtotal cystectomy 
specimens. Such specimens of some superficially in¬ 
filtrating lesions, as determined by the earlier 
transurethral resection, have later demonstrated 
that tumor cells were present in the adventitial 
lymphatics or lymphatics of die bladder wall some 
distance from the site of the original lesion. It was 
particularly disquieting to observe cancer cells in 
adventitial lymphatics when meticulous search of 
the transurethrally resected cancer site failed to 
reveal any residual cancer (fig. 4). While only a 
few such cases were observed in this study they 
represent definite, conclusive failure of cure by 
transurethral resection of superficial infiltrating 
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cancer. These patients tend to support our earlier 
obser\'ations relati^'e to tlie circumferential spread 
of cancer vvidiin tlie lymphatics of the bladder 
wall." These findings also promioted institution of 
our e.visting program in which peritoneum and 
perivesical fat as well as the bladder segment with 



Fig. 4.—Carcinoma in lymphatic of perivesical tissue 
(X 300). 


its tumor are removed in a block as this fat or 
ad^'entitia surrounding die bladder may contain 
cancer cells. 

No intestinal complications resulted from inabil¬ 
ity to reperitonealize the pelvis. Peritonitis did not 
complicate tlie postoperative course. Ileus has been 
a troublesome factor in several patients but has 
never been greater tlian that observed in certain 
individuals after routine renal surgery. Early in the 
study two ward patients probably developed un¬ 
suspected electrolyte imbalance which became fatal. 
Electrolyte imbalance is assumed as no demon¬ 
strable cause of deatli was detected at autopsy. No 
subsequent ward or private patients have died from 
electrolyte imbalance. No electrolyte imbalance has 
been seen tliat required significant treatment. One 
private patient witli a deeply infiltrative epidermoid 
(squamous cell) carcinoma died of a pulmonary' 
embolus appro.yimately eight weeks after subtotal 
cystectomy. 


Most patients were sent home 10 to 18 days after 
operation, while still draining urine suprapubicallv. 
As might be e,xpected, the less bladder e.\cised the 
sooner the patients were discharged from the hos¬ 
pital. The urethral catheter usually drained verv 
little for the first week or two postoperatively. Most 
patients stopped draining urine from the suprapubic 
wound within three to five weeks after operation. 
Two patients having total cystectomy witliout 
ureteral transplantation drained urine slighti)’ in 
e.vcess for four months. All patients regenerated a 
new bladder which closed spontaneously. 

One out of five patients (20%) developed some 
degree of ureterorenal reflu.v. This has on occasion 
been accompanied by minimal to moderate degrees 
of ureteral dilatation and hydronephrosis. Tlie ure- 
terectasis and pyelectasis usually decreased once 
definitive bladder size was attained (fig. 5). While 
ureterorenal reflu.x has been obsers'ed as part of this 
study, in eight years’ e.vperience with the procedure 
a clinical problem was presented in only one in¬ 
stance. That patient had severe, recurrent pye¬ 
lonephritis which required y'igorous antibiotic and 
chemotherapeutic drug therapy. It should also be 
reported tlrat ureterorenal reflu.x can develop in a 




Fig. 5.—Oblique cystogram taken one year after ^ p, 
cystectomy demonstrating ureterorenal reflu.':; patien 
tomatic, urine sterile. 


ureter which has not been disconnected 
anastomosed to die bladder. The significance o 
observation is not elear but is under study at p 
ent. 
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Noctuvia vmcl aiuvnal urinary frequency were 
n^arked from one lo two monllis posloperatively. At 
die end of four lo six months none of the patients 
in the series had nocturia of more than two to three 
times each night. During the day, none voided 
more frequently than once cver\' two to three hours. 
Cystographic appearance of the bladder demon- 
.strates a viscus whicli is quite irregular (hg. o). 
Cvstograms taken at 4 months, 6 months, and 12 
months show that there is an increase in c er 
size from the fourth to the sixth month. Bladder 
capacity probahiv does not increase appreciably 
after 12 months, the mean bladder capacity for the 
patients studied ranged between 175 to 410 cc. of 
urine. The patient with 175 cc. of bladder urine 
capacity had total cystectomy with complete blacb 
(ler regeneration. Only one patient in e\'er\’ 10 to lo 
will have any residual urine. Residual urine has 
never been measured at more than 20 cc. 

In all patients regeneration of the bladder oc¬ 
curred. In only one patient wms the bladder capim- 
itv exceedingly small. This was in an individual /9 
years of age. In a personal communication Lewis 
iias noted also that patients of the very old age 
group regenerate with a small bladder capacity 
after a subtotal cy'stectomy. 

The total number of patients followed for a full 
five-year postoperative period is too small to permit 
standard statistical comparison with other methods 
of management at this time. These results will be 
reportable later. 



Fig. 6.—Cystogi.'im taken one year after 90% subtotal 
cystectomy demonstrating irregularity of regenerated blad¬ 
der; no residual urine. 

It has been possible to obtain full thickness bi¬ 
opsy specimens of tire regenerated bladder via the 
suprapubic route. Photomicrographs of the regene¬ 


rated bladder demonstrate fibrous tissue interlaced 
with muscle fibers (fig. 7). These muscle fibers are 
not always continuous through the bladder wall. 
They originate as separate isolated muscle fibers in 
the fibrous bladder sheath (fig. S). The presence of 
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Fig. 7.—Low magnification of full thickness biopsy of 
regenerated bladder wall; muscle and fibrous tissue present; 
epithelial surface at top, adventitial surface at bottom. 


muscle in the regenerated bladder undoubtedly ac¬ 
counts for the notable lack of residual urine in all 
but a few of the patients studied. The fact that the 
muscle fibers initiate at individual sites within the 
fibrous tissue tends to support the view that muscle 
fibers are not an extension of ureteral or urethral 
musculature. Apparently the proximity of tire ure¬ 
thra and ureters serv'es as an inductor phenomenon 
for development of muscle fibers from the totipo¬ 
tent mesench>Tnal-fibroblastic cell. 

Patients who had extensive lesions of the bladder 
were also subject to subtotal cystectomy as a palli¬ 
ative procedure. It was found that eliminating the 
tumor mass and reanastomosing the ureter to the 
residual bladder made these patients considerably 
more comfortable. In addition, the patients had the 
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distinct advantage of being able to void via normal 
channels rather than using urinary or colostomy 
collection bags attached to the abdominal wall. In 
several patients the huge cancer had involved the 
bony walls of tire pelvis and subtotal cystectomy 
could not be used. It is our opinion that very little 
could have been accomplished by any other type 
of surgical procedure with this type of advanced 
bladder cancer. 

It was not hoped that any of the patients with 
advanced bladder cancer treated by total cystec¬ 
tomy would be cured of their disease. It should be 
added, however, that several of them are alive four, 
five, and seven years after subtotal cystectomy and 
are to date clinically free of cancer. 



Fig. 8.—Regenerated bladder wall; arrows indicate iso¬ 
lated development or origin of separate muscle fibers. 
Masson stain ( X 1,225). 


Comment 

The percentage of patients having bladder cancer 
which is potentially curable by transuretliral or su¬ 
prapubic segmental resection should be increased 
by use of subtotal cystectomy. Present statistics 
indicate that simple segmental resection effects a 
five-year survival rate equal to that of total cystec- 
tomj'. It is certainly possible that those patients 
cured by total cystectomy could reasonably be ex¬ 
pected to be cured by subtotal cystectomy. Of great 
importance to the patient is that with subtotal cys¬ 
tectomy the ureters are not transplaned elsewhere 
than to the bladder. As a consequence, tliese patients 
void via the urethra witli full urinary control. 


Subtotal cystectomy should be considered as a 
large segmental resection in which ureteral orifices 
are not spared at the expense of leaving cancer 
cells within the bladder. Subtotal cystectomy is a 
simple procedure which can be performed readily 
at any hospital by any urologist. 

Many urologists do not like suprapubic segmental 
resection, as it is felt tliat manipulation of tlie 
tumor cells can disseminate these cells outside the 
bladder. This objection has been eliminated as 
patients in this series had preliminary transure¬ 
thral resection of the entire lesion prior to subtotal 
cystectomy. 

Patients with deeply infiltrating lesions at the 
vesical neck are probably not suitable candidates 
for subtotal cystectomy. These patients as well as 
those witli proved multifocal cancer undoubtedly 
require total cystectomy. As described above, this 
does not imply that ureters must be diverted else¬ 
where. 


While subtotal cystectomy is sometimes associ¬ 
ated with prolonged suprapubic urinary drainage, 
tliis is no objection to the procedure. Wth cystec¬ 
tomy' and transplantation of the ureters to an ileal 
pouch, there is permanent urinary drainage from an 
opening on the abdominal wall. 

Urologists who perform ly'mphadenectomy at 
time of cystectomy will find some difficulty if sub¬ 
total cystectomy is used. In essence, the remaining 
bladder segment is in the way of the operator. 
Ly'mphadenectomy can be performed w'ith subtotal 
cystectomy as completely and efficiently on the side 
containing the tumor, however, as when total 
cystectomy is employed. 

The 20% incidence of ureterorenal reflux after 
subtotal cy'stectomy may' appear as a major compli¬ 
cation. It has not been so. We are w'ell aware of the 
disadvantage of ureterorenal reflu.x, having been 
among tlie first to investigate and report on reflux 
after ureterointestinal anastomosis." To date, tie 


only adverse clinical effect of reflux we have seen 
is one patient with a severe unilateral pyelone¬ 
phritis. This is considerably less tlian seen with an) 
ty'pe of ureteral transyolantation. Furthermore tne 
incidence of radiographic renal and ureteral abnor 
malities is greater after any type of ureterointes i 
nal anastomosis than the incidence of reflux in pn 
tients after subtotal cy'stectomy. By preservation o 
tire normal voiding mechanism, subtotal cy'stectomy 
has advantages that do not require further 
sion and outweigh any of the complications ■ 
have been encountered during eight years experi 


ence with the procedure. ., 

The use of subtotal cy'stectomy in patients vj ’ 
far-advanced bladder cancer appears to be ^ 
while as a palliative procedure, as it removes 
large irritating and often bleeding mass. As 
procedure permits reimplantation of an g 

ureter to a normal segment of the bladder, 
patients void with normal urinary control. In r” 
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patients with far-advanced bladder cancer, when 
the procedure can be used at all, it is preferred by 
us to any other we have previously employed. 

Summary 

Subtotal cystectomy in treatment of bladder can¬ 
cer of superficial or deep infiltrating types is pre¬ 
sented as a substitute for other surgical methods 
now universally employed. Bladder regeneration 
after subtotal and total cystectomy indicates tliat 
muscle formation originates from the totipotent 
mesenchymal cell and not as direct extension from 
ureteral or urethral musculature. 

3800 Rcsewoh- Rcl. N.W. (7) (Dr. Baker). 

This study w.ns supported in jiart by a grant from the 
United States Public Health Scrs'ice. 
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PREVENTIVE AND AVIATION MEDICINE IN PRIVATE PRACTICE 

Russell J. Vastine Jr., M.D., Niles, Mich. 


Most authors have written that the private prac¬ 
tice of preventive and aviation medicine is not 
feasible. Mfith this I disagree. However, I am taking 
a different approach to tire subject than most per¬ 
sons. We must first come to an understanding of 
definitions and responsibilities of a private practice 
of this sort. 

It is impossible for one to establish a practice to 
supplant the public health officer. It is impossible 
to furnish epidemiologic studies for communities 
and to supply diagnostic laboratory studies, such as 
a good public health office does. It is, however, 
possible to supply individuals with a particular 
type of health service Uiat will greatly enhance 
their well-being and will, in the long run, statisti¬ 
cally increase their longevity. This, then, is the ob¬ 
jective of a private practice devoted to preventive 
and aviation medicine. 

Fitness in Flying 

Aviation medicine is a special branch of preven¬ 
tive medicine. Just as the pilot practices preventive 
maintenance for his airplane, so must he practice 
preventive maintenance for himself. As you know, 
the pilot is required by haw to undergo periodic 

Read befote the Joint Meeting of the Section on Preventive Medidne 
.and the Aero Medical Association at the 107lh Annual Meeting of the 
Americ.an Medical Association, San Francisco, June 25, 1958. 


If is possible fo devote a private practice, 
to preventive and aviation medicine. Its ob¬ 
jective is to supply people with a particular 
type of health service that will enhance 
well-being and prolong life. Its essential 
features are thorough examinations and 
subsequenf inslrucfion. Its application is 
especially natural in connection with avia¬ 
tion, for there is evidence that examinations 
of pilots have often been perfunctory and 
that there are ambulatory persons who 
should not fly. The program of history-faking, 
physical examination, and laboratory tests 
here outlined has been found efficient. Such 
a survey should be an annual affair for both 
private and airline pilots, regardless of 
rating. If is easily adapted to all persons 
interested in maintaining their health. 


medical examinations in order to maintain his 
license. It is in this field of medical endeavor that 
the medical profession has failed miserably. The 
caliber of examination to which these persons have 
been e.xposed is outrageous. Medical certificates 
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have been issued with only a minimal examination, 
sometimes witli no examination at all. We have in¬ 
sisted on periodic examinations for safety reasons 
and then have failed to perform them satisfactorily. 
No wonder, then, the pilot feels distrust for those 
of us who wish to maintain air safetj'. No wonder, 
then, the pilot feels that the medical standards are 
useless. Physical fitness is important to flying safety, 
but how can this be proved when we have such 
poor medical supervision of flying personnel? 

To cite an example of the importance of physical 
fitness to flying safety, I recall a pilot I examined 
for an airline transport pilot’s rating. Using the 
Civil Aeronautics Administi'ation’s chart for testing 
near vision, I found tliis man could not read the 
bottom paragraph widr either eye and could only 
barely make it out with binocular vision. His chief 
corhplaint was with night vision. He had trouble 
reading his maps at night because he had to hold 
them close to his face to protect the night vision of 
his co-pilot from the flashlight he used. This man 
admitted that it had been at least four years since 
he had been able to read tliis bottom line. He had 
been examined at six-month intervals during this 
period and had never been told his eyes needed 
correcting lenses, and his medical certificate had 
never been marked with a limitation. This visual 
defect was severe enough to cause this man to re¬ 
frain from filing flight plans unless his radio had 
been set previously, because he could not read the 
dials. Here is an excellent pilot endangering him¬ 
self and all those in tire airplane because of a 
physical defect. His new glasses have increased 
flying safety for all concerned. 

Annual Healtli Survey 

Since we have already stated tire objective of a 
private practice devoted to preventive and aviation 
medicine and since we have discovered tlrat avia¬ 
tion medicine is preventive medicine, let us set 
about outlining tire responsibilities of this type of 
practice. Probably tire most outstanding service to 
be offered by this type of practice, and the one in 
which there is the greatest need for action soon, 
is the periodic examination. My personal opinion is 
that an annual examination is adequate unless some • 
defect be found tlrat would dictate more frequent 
ones. I would prefer to call this examination an 
arrnual healtlr survey. I am sure that no one in his 
owm practice would ask a patient to return for such 
a survey more often than once a year. Pilots are no 
different. This survey should be an annual affair for 
all .pilots, regardless of rating. The private pilot 
uses the same air space as the airline pilot and is 
subject to the same stresses of flying and living. 
While cost is a factor in the survey I am about to 
recommend, it is no more costly than seven hours’ 
rental of a Piper Cub or a 50-hour inspection of an 
airplane. 


A complete history of present complaints, along 
with a searching review of symptoms by systems, 
should be the first step in the annual health suwey. 
This should be taken by the examining physician 
for what appear to be obvious reasons, but perhajis 
some of them should be stated. The examiner will 
acquaint himself with tlie type of person he is 
examining and will gain insight into the complaints 
the patient has. Most of all, he will be able, if he 
knows how to fly himself, to get a fair picture of 
the type of pilot he is examining. This latter point 
is where we all fall down. Industries using aircraft, 
as well as the airlines, are interested in finding a 
simple means of discovering if a pilot will be a 
potential cause of accident before they hire him. 
By making a personality analysis and honestly 
checking it with some one who has flown with the 
pilot, we will some day be able to put on paper 
what we look for and provide a long-needed an¬ 
swer. This I have done in my practice. I have been 
lucky in my decisions. The reason for this is that I 
am a pilot myself and have a pilot’s point of view. 
If you have never been in a tight squeeze in an 
airplane or never have been faced with making 
rapid decisions while in an airplane, it is sometimes 
difficult to understand what the pilot is telling you. 
A few hours of flight time is not the answer. The 
taking of a thorough personal and family history 
is ?llso important in this phase of the annual health 
survey. 

The phy'sical examination should be done with 
care and precision, noting any and all defects, no 
matter how slight. This will some day pay e.xce - 
lent dividends when the eliminations are reviewer^ 
with an eye toward deterimning the natural histor\ 
of some particular disease. We do not know nou 
what may be important later, so we must not omi 
anything. Included in the physical examination 
should be a pure-tone audiometry. Many ear) 
hearing losses, particularly in those persons who are 
exposed to noise, will be found only’ if this is done- 
No phy’sical examination is complete without a sig 
moidoscopy. This can easily be done without pmp^ 
aration on die part of the patient. One o 
disposable enemas, given when the history * 
been completed and before the physical 
tion is begun, will clean the distal portion o 
intestine nicely so that the scope can be passe 
25 cm. with ease. Only rarely does the enema ne^^^ 
to be repeated. This method is acceptable o ^ 
patient. I have not had to use air insufflation^ 
single case. More complaints have been regis 
during the rectal examination than during 

sigmoidoscopy. v. Id be 

If at all possible, prostatic secretion j 

obtainechior-examination under the j^p. 

have been amazed at the number of cases o 
tomless, mild prostatic-disease I have foun 
respond well to sitz baths. 
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Examination of the eyes should include testing 
of both distant and near visual acuitj' and visual 
fields. Early glaucoma can be helped. While tonom¬ 
etry is ideal, I have not yet become convinced 
that it ought to be made a part of routine pro¬ 
cedure. 

In order to complete the annual health survey, 
certain ancillarj' studies should be done. Tliese 
include an electrocardiogram, a two-meter postero- 
anterior chest .x-ray, a complete urinalysis, a com¬ 
plete blood cell count (or a hematocrit determina¬ 
tion and differential count), and determination of 
sedimentation rate and nonfasting blood sugar, 
blood urea nitrogen, and blood cholesterol levels. 
Serologic examination is also done and, for the 
patient’s own satisfaction, blood type and Rh-factor 
determinations. Most of these studies need no dis¬ 
cussion as to their usefulness, but perhaps a word 
should be said about the cholesterol level deter¬ 
mination. This was chosen for two reasons, the first 
of which is more of a research problem. The ever- 
increasing discussion of cholesterol and its relation 
to heart disease and arteriosclerosis makes it worth¬ 
while to make routine determinations to perhaps 
help in the study of the natural history of disease. 
The second reason for this choice is that it offers a 
simple means of roughly measuring thyroid func¬ 
tion. My patients come to me on a fly-in basis, and 
it is not feasible to examine these persons in a 
fasting state so that the basal metabolic rate can 
be determined. Nor is it convenient to draw addi¬ 
tional blood in chemically clean glassware for 
protein-bound iodine determination. Tlris u'ould 
also increase tire cost of the annual health survey. 
Thus, the blood cholesterol level is determined. I 
have stated that these blood specimens are drawn 
on the nonfasting patient. This, "I feel, is a truer 
picture of the function of tire organs involved in 
these studies than is tire fasting state. As a part of 
the history interview, I review the diet for the past 
24 hours. I note the time of the last meal and the 
time the blood was drawm. Some day I will be able 
to review these examinations, calculate roughly the 
amount of food intake, and establish normals for 
the nonfasting state. It may have many otlieA'ami- 
fications that are not now readily noticeable. 

The annual health survey I have just reviewed 
consumes between two and tliree hours. The cost 
at present has been set at $70. For what is done, 
I feel this is a realistic fee. One will never get rich 
doing this sort of thing, but he won’t starve. The 
.x-rays are read by a radiologist, and tire laboratory 
work, except for tire blood cell count and urinalysis, 
is done in a recognized laboratory. The patient is 
getting a rather extensive review of his health at 
a reasonable cost. By performing these annually, 
an excellent case study is established so that even 
the slightest change may be readily found. ’Tlris 


then affords an opportunity for diagnosis of symp¬ 
tomless disease and thereby prevention of serious 
illness. 

Further Responsibilities of Aviation Medicine 

Tlris is not complete for the prevention of disease 
because we are not yet able to follow die natural 
history of illness, but I sincerely feel that what I 
am doing wall some day offer some of tire answers. 
An objective is also to make flying safer and pro¬ 
long the productive life of the pilot. 

Another responsibility of this type of practice is 
to tire passenger. Regardless of tire stand of the air¬ 
lines, there are certain ambulatory persons who 
should not fly. Tire practitioner of aviation medi¬ 
cine must be aware of these ailments and advise 
the pilot and tire passenger of limitations to be ob¬ 
served in flight. Corporate flying increases the ex¬ 
posure of this type of person to the effects of flying 
witliout supervision. Very few companies have any 
rules regarding restriction of flight for their person¬ 
nel. Advice .should also be available concerning 
prevention and treatment of the diseases incident to 
flight, such as aerotitis and aerosinusitis. The use of 
a nasal spray, at the proper time, will reduce pain 
and lost work. 

The physician in this kind of practice should also 
be available for assistance in establishing retire¬ 
ment and temporary grounding policies that will 
add to the peace of mind of the pilot. This will give 
him more mental space for flying. The physician 
should take an active part in tlie training of the 
pilot. He should be called on to teach first aid and 
to give instruction in die medical aspects of flight. 
Demonstrations of the effects of oxygen want are 
more valuable than all the words one can com¬ 
mand. 

Selection of aircraft and revision of present air¬ 
craft always present problems. There are few peo¬ 
ple who can do it well, but the physician can help 
in the fields of passenger comfort, cockpit engineer¬ 
ing, cabin ventilation, availability of o.xygen equip¬ 
ment, and its selection, if its need is anticipated. 
Also, advi^ concerning safety features should be 
forthcoming. 

Conclusions 

There is great opportunity in this field of avia¬ 
tion medicine for research on an individual basis in 
matters concerning aviation as well as in matters 
pertaining to the prevention of disease. The more 
of us who will participate in diis type of program, 
die more facts vdll we accumulate to aid all doc¬ 
tors in their effort to control disease. 

Mfliile this practice is intended to be devoted to 
the pilot, it is easily adapted to all persons who are 
interested in the maintenance of dieir health. Until 
aviation personnel can be ethically told and can ac¬ 
cept what I am trying to do, my income is depend¬ 
ent on nonflying persons. 

2026 Lake St. 
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TWENTY-YEAR STUDY OF PHYSIOLOGICAL MEASUREMENTS IN ONE 
HUNDRED SENIOR AIRLINE PILOTS 

George J. Kidera, M.D., Chicago 


For several years physicians of commercial air¬ 
lines who perform periodic physical examinations 
on Bight personnel have been requested by various 
groups studying aging to report their findings on 
pilots in order to document any particular prema¬ 
ture physiological deterioration in this group. The 
airline pilot was recommended for this study for 
several reasons. First, the airline’s type of flight 
physical examination is complete, consisting of a 
history and careful examination. Particular refer¬ 
ence is made to the special senses and laboratory 
tests, such as routine chest x-ra)', routine electro- 
cardiogi'ams, stress electrocardiograms, sedimenta¬ 
tion rate, and complete blood cell counts. 

If a deviation from normal is noted in any phase 
of examination, the airline medical department’s 
approach is slightly different than that in private 
practice. It behooves the airline to establish a 
definitive diagnosis and assess and evaluate com¬ 
pletely the deviation, regardless of its immediate 
clinical significance. An example of this would be 
the detection of minor T-wave changes in a pilot 
who previously had normal electrocardiographic 
tracings. In private practice one might recommend 
further studies, such as thyroid function, stress 
electrocardiogram, total blood fat determination, 
and ballistocardiogram. The private patient may 
not be disposed to undergo such an exhaustive 
study. \Vhen such a deviation is detected in a 
commercial airline pilot, it is absolutely necessary' 
that the condition be assessed and no avenue of 
study is left une.xplored, in view of the responsibili¬ 
ties incident to the pilot’s profession. 

Another reason for selecting airline pilots for tliis 
study is the fact that these men are periodically 
examined by the same group of full-time company 
doctors. Laboratory procedures, even though a 
20-year span is covered by this study, have been 
performed by not moi-e than five different labora¬ 
tory technicians. This consistency of professional 
personnel tends to result in more accurate study 
data than if results from many physicians, clinics, 
and laboratories are reviewed. 

The question whether irregular hours and 
hypoxia might be factors in deterioration could also 
be studied by evaluating the physical condition of 
airline pilots, since many of the senior captains 
flew in the days prior to pressurization of aircraft 
and were e.xposed regularly to altitudes of 10,000 
to 14,000 ft. With the advent of pressurized air¬ 
craft, this e-xposure is limited to usually less than 
8,000 and more frequently to 5,000 or 6,000 ft. 

Medical Director, United Air Lines, Inc, 

Read before the Joint Meeting of the Section on Preventive Medicine 
and the Aero Medical Association at the 107th Annual Meeting of the 
American Medical Association, San Francisco. June 25, 1958. 


Unusually complete sets of physical and 
laboratory measurements were obtained 
from 700 men who had been participating 
actively in the piloting of commercial air¬ 
craft for 20 years. This group underwent a 
rigorous process of selection not only at the 
beginning but also throughout the duration 
of their careers as fliers. The average age 
was 30.5 years at the beginning and 50.5 
years at the termination of, the study. The 
most striking changes were a gain of 5.4 
kg. (12 lb.) above the initial mean weight 
of 71.4 kg. (157.5 lb.), a decline of 969 cc. 
from the initial mean vital capacity of 4,962 
cc., and an increase of 5.0 and 4.5 cm., 
respectively, in the girth of the abdomen and 
unexpanded chest. Blood pressure and heart 
rate remained remarkably constant, but im¬ 
pairment of near vision was striking, since 91 
men required presbyopic correction by 1957. 
Audiometric losses were found, amounting 
to 2.85 % for the right ear and 4.6 % for the 
left, but these were roughly equal to those 
found in the general population. There was 
no evidence, in this study, of occupational 
predilection for any particular physical dis¬ 
order. 


Materials and Methods 

A study of airline pilots does not lend itself to 
a study on aging per se, since the age group repre^ 
sented cannot be considered aged and there are no 
enough commercial airline pilots over 50 ^ 

age to give valid statistical criteria. Consequen )> 
this report is concerned with what could be re err 
to as a middle-aged group. These 
continuous account of the physical status o 
men from the time of their preemplo>'inent e.va 
ination to their current company-prescribed pi) 

cal examination. These pilots not only 
thorough annual physical assessment but also 
be given medical clearance for resumption o 
duties after any illness or injury. jj 

Flight personnel are also encouraged to e ^ 
the physicians not only on personal problem 
also on. any medical problems relating to 
families. This gives the flight surgeons an opi 
tunity to visit and consult witli the pilots 
five times per year. One of tlie most imp 
factors in attaining good liaison 'ritli 
personnel is the position of the medical 
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ment in the company’s organization. The United 
Air Lines medical department does not report to 
any otlier administration or agency. All medical 
records, reports of consultations, and results of 
e.saminations are confidential and are made avail¬ 
able onl)' to the pilot, hlanagement is advised tliat 
an individual is physically qualified or disqualified 
for furtlier flying, and no data are furnished to any¬ 
one unless specifically requested in \s’riting by the 
pilot. This doctoi'-patient relationship is of utmost 
importance in building up free communication be¬ 
tween the flight surgeon and the pilot. 

At the initiation of this study in 1937, the ages 
of tliese 100 airline pilots ranged from 25 to 39 
years, witli an average age of 30.5. In 1957, tlie 
as'erage age was 50.5 years and the range 45 to 59. 

. Results 

A consideration of actual findings of those factors 
which lend themselves to a quantitative compari¬ 
son follows. 

In 1937, all 100 pilots had distant vision of 20/20 
or better in each eye. By 1957, 20 needed glasses 
to bring tlieir vision to 20/20. The poorest sdsion 
in this group was 20/50 for tlie right eye and 20/67 
for tlie left. Dimond’s report' of a small series of 
airline pilots is of interest. In tliose svith a preem¬ 
ployment cycloplegia of -f-0.25 to -0.25 D., the de¬ 
fect in some remained stabilized but tliere was a 
physiological and developmental trend toward 
myopia. With a preemployment cycloplegic refrac¬ 
tion of -t-0.675 D. or more, most pilots will continue 
to have hypermetropia (hyperopia) witli 20/20 
vision throughout tlieir anticipated long span of 
duty. Consequently, 20/20 vision and a manifest or 
homatropine-produced hypermetropic reserve of 
-f-0.50 D. or more in the early to mid-20’s is de¬ 
sirable in the prospective airline pilot. 

Near vision for die group was calculated as 1 on 
die Jaeger system in 1937. By 1957, 91% required 
presbyopic correction (at an average age of 44.5 
years). Other eye findings are shown in table 1. 

Table 1.—Average Eye Findings in 100 Commercial Airline 
Pilots Over Twenty Years 


1937 1957 

Depth perception, mm. (Howard-Dohiman). 11.10 12.99 

Abduction, D *. G.ll 5.C5 

Adduction, D. 13.80 13.05 

Esophoria (20 ft.), D. 3.48 0.76 

Exophoria (20 ft.), D . 0.42 0.28 


* Diopters. 

In the general population one sees a tendency 
toward an increase in adduction in the development 
of e.xophoria, especially with accommodadve prob¬ 
lems. lliis was not noted in die pilot group, since 
they were given corrective lenses for accommoda¬ 
tive problems early. The average depth perception 
was essentially unchanged, as would be e.xpected 
since depth perception is primarily a product of 
good binocular vision. 


In 1937, five had hearing less than 20/20 when 
using die spoken voice test. This ranged from 15/20 
to 18/20. In 1957, the lowest value was 5/20 hear¬ 
ing for the spoken voice in one ear. In 1937, die 
voice-range audiometric findings were practically 
normal, but some high-tone loss was noted. The 
average loss was 12% for the riglit ear and 13.8% 
for the left ear. In 1957, 61 showed a loss for die 

Table 2.—Average Blood Findings in 100 Commercial 
Airline Pilots Over Twenty Years 


1937 1957 

Red blood cell count, cu. inm. 5,4G2,000 5,315,400 

Hemoglobin level, Gm. % (Snhli) . 35.3.3 15.82 

White blood cell count, cu. mm. 30,4.50 9,500 

Sedimentation rate, nun./hr. (Cutler). 7.9 6.8 


frequencies above 4,000 cps, 16% for the right ear 
and 17% for die left ear. In 1957, with use of the 
method for calculating percentage hearing loss 
recommended by the American Medical Associa¬ 
tion Committee on Medical Rating of Physical Im¬ 
pairment, a loss in the 500-to-4,000-cps range was 
found of 2.85% for the right ear and 4.6% for die 
left ear. These audiometric losses compare favor¬ 
ably with those of ground personnel of similar ages. 

Height averaged 69% in. (177 cm.), and there 
was no significant change over the 20-year period. 
In reviewing the weight gain it was anticipated that 
a rather sizable increase in weight over the 20 years 
would be found. Tliis was not the case. Weight in 
1937 averaged 157% lb. (71.4 kg.), with a variation 
between 211 and 127 lb. (96.2 and 57.6 kg.), while 
in 1957 the average was 169% lb. (76.9 kg.). Tlie 
heaxaest man weighed 221 lb. (111.2 kg.) and die 
lightest 136 lb. (61.7 kg.). An average weight gain 
of 12 lb. (5.4 kg.) during a 20-year span was con¬ 
sidered e.vcellent. This is further emphasized in die 
light of a report by Captain Huber of the U. S. 
Navy (Huber studied a group of Navy pilots and 
found an average weight gain of 29 lb. [13.2 kg.] 
per man over a 10-year period). Une.\-panded chest 
measurement in 1937 averaged 35.25 in. and the 
abdominal measurement 31.43 in. Twenty years 
later the values were 37.04 and 33.4 in. respectively. 

Pulse rate, blood pressure, and vital capacity 
were periodically determined, and in 1937 and 
1957 the average compared as follows: pulse rate, 
65.9 and 65.5 per minute; blood pressure, 114/72 
and 115/78 mm. Hg (ranges, 96/56 to 154/78 in 
1937 and 98/58 to 158/84 in 1957); and vital ca¬ 
pacity, 4,962 cc. and 3,993 cc. (ranges, 3,100 to 
5,900 in 1937 and 3,000 to 4,850 in 1957). The 
highest recorded blood pressure was 158/84 mm. 
Hg; tliis occurred on a single reading, in 1957, in 
the same man who, in 1937, had the highest read¬ 
ing, 154/78 mm. Hg. Similarly, the man who, in 
1937, had tlie lowest blood pressure recording, 
96/56 mm. Hg, also had tlie lowest reading in 
1957, 98/58 mm. Hg. The vital capacity from 1937 
to 1950 was measured by a water spirometer. Sub¬ 
sequent to 1950, the Propper compact spirometer 
has been used. 
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The blood findings at every physical examina¬ 
tion proved to be extremely consistent. These are 
summarized in table 2. 

In an attempt to e\'aluate physical status, absen¬ 
teeism over the 20-year period was studied in this 
group of pilots. There were 8,267 days lost, which 
amounts to slightly over 4 days per year per man. 
The nature of the illness responsible for absentee¬ 
ism is strikingly similar to that reported by industry 
in general, and it compared almost to the number 
for a similar group of ground personnel within the 
company, with one exception. Upper respiratory 
infections accounted for approximately 40% of the 
days lost. The next highest percentage, and this is 
the exception, was absence due to trauma. This 
acounted for almost 20% of the pilots’ absenteeism. 
Traumatic injuries resulted in 1,893 days lost. While 
this is high in relation to illness, it is of interest to 
note that the traumatic injuries were primarily in¬ 
curred in recreational activities, such as baseball, 
skiing, working with power tools, and other “do-it- 


yourself” programs. The pilot group is usually an 
athletic group with considerable time for hobbies 
and diversion, which apparently exposes them to a 
greater incidence of trauma. Tlie remainder of the 
causes of absenteeism ranged through all of the 
illnesses and injuries to which man is heir. Other 
than traumatic injuries, there was no prevalence of 
any diseases as compared to nonflying personnel. 

Summary 

Physical and laboratory findings in 100 senior 
airline captains over a 20-year period were studied. 
The homeostasis presented by this group was im¬ 
pressive. In spite of 20 years of their active partici¬ 
pation in piloting commercial aircraft, there was no 
evidence of premature deterioration or predilection 
to any particular medical or surgical condition. 

.5959S. Cicero Ave. (38). 

References 

1. Diamond, S.: Acquired Myopia in Airline Pilots, J. 
Aviation Med. !iR:559-5C8 (Dec.) 1957. 


( 2 ^ 


ROLE OF THE HUMAN FACTORS BRANCH AT THE AIR FORCE 

FLIGHT TEST CENTER 


Lieut. Col. Burt Rowen (MC), U. S. A. F. 


The Air Force Flight Test Center (AFFTC) is lo¬ 
cated in the Mojave Desert, approximately 75 nau¬ 
tical miles northeast of Los Angeles, and occupies 
approximately 300,000 acres of land. The phy'sical 
location of the center is built around the 65 square 
miles of Rogers Dry Lake, and it is estimated that 
this concrete-hard lake bed, which serves as a nat¬ 
ural emergency landing field, has saved over 630 
million dollars in hardware alone since April, 1946. 
Naturally, no estimate is placed on the lives saved. 
The AFFTC includes a rocket engine test facility', a 
high-speed sled track, a precision bombing range, 
an all-altitude speed course, the U. S. A. F. Experi¬ 
mental Flight Test Pilot School, and the high-speed 
flight station of the National Advisory Committee 
for Aeronautics. 

Since 1949, U. S. A. F. flight testing has been di¬ 
vided into eight phases by Air Force Regulation 
80-14. These divisions are as follows: phase 1, air 

Chief, Human Factors Branch, Directorate of Flight Test, Air Force 
Flight Test Center, Edwards Air Force Base, California. 

Read before the Joint Meeting of the Section on Preventive Medicine 
and the Aero Medical Association at the 107th Annual Meeting of the 
American Medical Association, San Francisco, June 25. 1958. 


The mission of the Human Factors Branc 
at the Air Force Flight Test Center is to stu y 
the design and functional characteristics o 
research aircraft and weapons systems as re¬ 
lated to human capabilities, to evaluate I e 
man-machine relationship, and to recom 
mend appropriate changes. Today almas 
every contractor in the aircraft industry us 
a human factors or a human engineering 
staff. It is gratifying to realize that there is 
a large human engineering work force-m 
being dedicated to tailoring an aircra I u 
suit the human operator. Everyone uoncerne 
with instrumenting, equipping, and modi ymg 
cockpit arrangements of piloted aircraft u 
realized the necessity of relieving the crev 
member of as many details of aircraft opera 
tion as possible, if missions are to be sue 
cessful. 
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\vort!iinc.ss; 2, contniclor compliance; 3, design re¬ 
finement; 4. performance stability; 5, all-weather; 6, 
functional development; 7, employment suitability; 
and 8, unit operational cmplo\’ment. 

In the near future a revised Air Force Regulation 
80-14 will change the U. S. A. F. flight testing con¬ 
cept. The new regulation pros’ides for earlier and 
increased participation by the using commands in 
the testing of new systems planned for the U. S. A. F. 
inventory. The purpose of this revision is to assure 
the earliest possible introduction of proved sys¬ 
tems into the inventory and minimize the impact 
on the combat capability of using commands. 

The new test concept calls for integrated test 
programs with provisions for participation of the 
using commands and other interested agencies in a 
combined test force. It will establish the following 
three general categories of testing: 1. Subsystem 
development and cvaluatitm. This will correspond 
to phases 1, 2, and 3. 2. System dex'elopment and 
evaluation. This will corresjrond to phases 4. .5, and 6. 
3. System operational evaluation. This will corre¬ 
spond to phases 7 and 8. Pending formal publica¬ 
tion of the revised regulation, all commands are 
directed to cooperate in initiating action for e-secu- 
tion of test programs on new systems in conform¬ 
ance with this policy. 

Mission of the Human Factors Branch 

The mission of the Human Factors Branch at the 
AFFTC is to study the design and functional char¬ 
acteristics of aircraft weapon systems as related to 
human capabilities; to evaluate the man-machine 
relationship; and to recommend appropriate 
changes. The Human Factors Branch is a part of 
the Flight Test Engineering Division. This is one 
of the four divisions of the Directorate of Flight 
Test, the others being Flight Test Operations Di¬ 
vision, Technical Services Division, and Technical 
Facilities Division. The Technical Services Di\'ision 
includes the Power Plant Branch, Armament 
Branch, Photography Branch, and the Experimental 
Track Branch. The Technical Facilities Division in¬ 
cludes the Instrumentation Branch, Data Reduction 
Branch, Telemetering Branch, and the Space Po¬ 
sitioning Branch. 

Ail- Force human factors personnel participate 
with contractor human factors groups and prelim- 
inar)' design engineers during planning and prelim¬ 
inary design of a weapon system or research ve¬ 
hicle. Recommendations for changing features of 
the system which affect the human operator are 
submitted at this early stage of development when¬ 
ever or wherever practicable. Air Force and con¬ 
tractor personnel maintain close liaison with each 
other during this stage of development. It is of inter¬ 
est to note that prior to an aircraft’s first flight and 
subsequent entry into the formal U. S. A. F. test 
program many inspections are accomplished. E.x- 


perts in the field of power plants, airframes, fuels, 
oxygen, hydraulics, electronics, armament, cockTrii 
layout, escape systems, and others all attend these 
fonnal inspections. At these meetings written re¬ 
quests for alterations (RFA) are tied to the various 
components which are in need of modification. All 
these items are discussed and categorized, and 
eventually the first model or prototype is flown. In 
spite of all this prior effort, a new series of 
“squawks” or deficiencies beeome evident as soon 
as the aircraft begins to fly. 

During phase 2, 4, and 6 testing, human factors 
project officers are a part of the project control team 
at Edwards Air Force Base. They work in close co¬ 
operation with project engineers of die Flight Test 
Engineering Division and with project pilots of the 
Flight Test Operations Division. They depend to a 
large extent on pilot comments for single-place air¬ 
craft and pilot comments plus flight participation in 
multiplace afferaft. The human factors officers ex¬ 
amine and study all liuman factors problems in die 
weapon system appearing during phase testing. The 
following areas are e.xamined: armament, auxiliary 
equipment, controls, communication, crew welfare 
and comfort, emergency escape, emergency sys¬ 
tems, eni'ironment, human performance, instru¬ 
ments and indicators, lighting, maintenance prob¬ 
lems, mobility, noise, o.xygen system, personal 
equipment and aircraft compatibility, pressurization 
system, pressure suits and allied equipment, psycho¬ 
logical factors, safety, seating configuration, train¬ 
ing, and visibility. 

Human factors comments Become an integral 
part of the technical reports that are published at 
the conclusion of phases 2, 4, and 6. The technical 
report completely describes the operational char¬ 
acteristics of the aircraft, lists discrepancies, and in¬ 
cludes recommended modifications for improve¬ 
ment of unsatisfactory' systems. 

ARDC Manual 80-1, the Handbook of Instruc¬ 
tions for Aircraft Designers (HIAD), is used as a 
guide by the conti-actors in designing and equip¬ 
ping a new aircraft that enters the test inventory. 
This periodically revised document was originally 
issued in July, 1955. The instructions in the HIAD 
are of a general nature, and the contractors are per¬ 
mitted a certain freedom in complying with tliese 
instructions. The HIAD has references to military 
specifications for detailed descriptions of special in¬ 
stallations. Most of the recommendations submitted 
by the Human Factors Branch concern details of in¬ 
stallation, operation, or maintenance, which are 
improvements of a contractor’s installation from a 
crew member’s operational viewpoint. 

There are exceptions to this optimal situation in 
the procurement of aircraft. One outstanding e.x- 
ample is the KC-135 procurement without ejection 
seats even tliough the HIAD requires them. The 
KC-135 is tire Air Force fuel-carrying version of the 
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The blood findings at every physical examina¬ 
tion proved to be extremely consistent. These are 
summarized in table 2. 

In an attempt to evaluate physical status, absen¬ 
teeism over the 20-year period was studied in this 
group of pilots. There were 8,267 days lost, which 
amounts to slightly over 4 days per year per man. 
The nature of the illness responsible for absentee¬ 
ism is strikingly similar to that reported by industry 
in general, and it compared almost to the number 
for a similar group of ground personnel within the 
company, with one exception. Upper respiratory 
infections accounted for approximately 40% of the 
days lost. The next highest percentage, and this is 
the exception, \vas absence due to trauma. This 
acounted for almost 20% of the pilots’ absenteeism. 
Traumatic injuries resulted in 1,893 days lost. While 
this is high in relation to illness, it is of interest to 
note that the traumatic injuries were primarily in- 
cuired in recreational activities, such as baseball, 
skiing, working with power tools, and other “do-it- 


yourself” programs. The pilot group is usually as 
athletic group with considerable time for hobbies 
and diversion, which apparently exposes them to a 
greater incidence of ti'auma. Tlie remainder o! the 
causes of absenteeism ranged through all of fe 
illnesses and injuries to which man is heir. Otbei 
than traumatic injuries, there was no prevalencec[ 
any diseases as compared to nonflying personnd. 

Summary 

Physical and laboratory findings in 100 senior 
airline captains over a 20-year period were studid. 
The homeostasis presented by this group was im¬ 
pressive. In spite of 20 years of their active partici¬ 
pation in piloting commercial aircraft, there was no 
evidence of premature deterioration or predilection 
to any particular medical or surgical condition. 

.5959 S. Cicero Ave. (38). 
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FLIGHT TEST CENTER 


Lieut. Col. Burt Rowen (MC), U. S. A. F. 


The Air Force Flight Test Center (AFFTC) is lo¬ 
cated in the Mojave Desert, approximately 75 nau¬ 
tical miles northeast of Los Angeles, and occupies 
approximately 300,000 acres of land. The physical 
location of the center is built around the 65 square 
miles of Rogers Dry Lake, and it is estimated that 
this concrete-hard lake bed, which serves as a nat¬ 
ural emergency landing field, has saved over 630 
million dollars in hardware alone since April, 1946. 
Naturally, no estimate is placed on the lives saved. 
The AFFTC includes a rocket engine test facility, a 
high-speed sled Hack, a precision bombing range, 
an all-altitude speed course, the U. S. A. F. Experi¬ 
mental Flight Test Pilot School, and the high-speed 
flight station of the National Advisory Committee 
for Aeronautics. 

Since 1949, U. S. A. F. flight testing has been di¬ 
vided into eight phases by Air Force Regulation 
80-14. These divisions are as follows: phase 1, air 

Chief, Human Factors Branch, Directorate of Flight Test, Air Force 
Flight Test Center, Edwards Air Force Base, California. 

Read before the Joint Meeting of the Section on Preventive Medicine 
and the Aero Medical Association at the 107th Annual Meeting of the 
American Medical Association, San Francisco, June 25, 1958. 


The mission of the Human Factors Branc 
at the Air Force Flight Test Center is to slu / 
the design and functional characteristics o 
reseorch aircraft and weapons systems as re 
lated to human capabilities, to evaluate I e 
man-machine relationship, and to 
mend appropriate changes. Today 
every contractor in the aircraft industry ° 
a human factors or a human engineeriaB 
staff. It is gratifying to realize that there is 
a large human engineering work 
being dedicated to tailoring an aircra ^ 
suit the human operator. Everyone 
with instrumenting, equipping, and mo i p" 
cockpit arrangements of piloted aircra ^ 
realized the necessity of relieving the 
member of as many details of 
tion as possible, if missions are to be 
cessful. 
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worthiness; 2, contractor compliance; 3, design re¬ 
finement; 4, performance stability; 5, all-weather; 6, 
functional dcA’clopmcnt; 7. employment suitability, 
and S, unit operational employment. 

In the near future a revised Air Force Regulation 
SO-1-1 will change the U. S. A. F. flight testing con¬ 
cept. The new regulation provides for earlier and 
increased participation by the using commands in 
the testing of new systems planned for the U. S. A. F. 
invcntoiA'. The purpose of this revision is to assure 
the earliest possible introduction of pror’cd sys¬ 
tems into the inventory and minimize the impact 
on the combat capability of using commands. 

The new test concept calls for integrated test 
programs with provisions for participation of the 
using commands and other interested agencies in a 
combined test force. It will establish the following 
three general categories of testing: 1. Subsvstem 
devehpment and evaluation. This will con-espom] 
to phases 1, 2, and 3. 2. System development and 
evaluation. This will corresjrond to phases 4,5, and 6. 
3. System operational evaluation. This will corre¬ 
spond to phases 7 and S. Pending formal publica¬ 
tion of the revised regulation, all commands are 
directed to cooperate in initialing action for execu¬ 
tion of test programs on new sv'steins in conform¬ 
ance with this policy. 

Mission of tiic Human Factors Branch 

The mission of the Human Factors Branch at the 
AFFTC is to study the design and functional char¬ 
acteristics of aircraft weapon systems as related to 
human capabilities; to evaluate the man-machine 
relationship; and to recommend appropriate 
changes. The Human Factors Branch is a part of 
tile Flight Test Engineering Division. This is one 
of the four divisions of the Directorate of Flight 
Test, the others being Flight Test Operations Di¬ 
vision, Technical Services Division, and Technical 
Facilities Division. The Technical Senaces Division 
includes the Power Plant Branch, Annament 
Branch, Photography Branch, and the Experimental 
Track Branch. Tlie Technical Facilities Division in¬ 
cludes the Instrumentation Branch, Data Reduction 
Branch, Telemetering Branch, and the Space Po¬ 
sitioning Branch. 

Air Force human factors personnel participate 
with contractor human factors groups and prelim- 
marv' design engineers during planning and prelim¬ 
inary design of a weapon system or research ve¬ 
hicle. Recommendations for changing features of 
the system which affect the human operator are 
submitted at this early stage of development when¬ 
ever or wherever practicable. Air Force and con¬ 
tractor personnel maintain close liaison with each 
other during this stage of development. It is of inter¬ 
est to note that prior to an aircraft’s first flight and 
subsequent entry into the formal U. S. A. F. test 
program many inspections are accomplished. E.x- 


perts in the field of power plants, airframes, fuels, 
oxygen, hj'draulics, electronics, armament, coclqrit 
layout, escape systems, and others all attend these 
formal inspections. At these meetings wTitten re¬ 
quests for alterations (RFA) are tied to the various 
components which are in need of modification. All 
these items are discussed and categorized, and 
eventually the first model or protot}q)e is flown. In 
spite of all this prior effort, a new series of 
“squawks” or defieiencies become evident as soon 
as the aircraft begins to fly. 

During phase 2, 4, and 6 testing, human factors 
project officers are a part of the project control team 
at Edwards Air Force Base. Tliey work in close co¬ 
operation with project engineers of the Flight Test 
Engineering Division and until project pilots of the 
Flight Test Operations Divnsion. They depend to a 
large extent on pilot comments for single-place air¬ 
craft and pilot comments plus Sight participation in 
multiplace aircraft. The human factors officers ex¬ 
amine and study all human factors problems in the 
weapon system appearing during phase testing. The 
following areas are e.xamined; armament, au.xiliarj' 
equipment, controls, communication, crew welfai'e 
and comfort, emergency escape, emergency sys¬ 
tems, environment, human performance, instru¬ 
ments and indicators, lighting, maintenance prob¬ 
lems, mobility, noise, o.xygen system, personal 
equipment and aircraft compatibilit)', pressurization 
system, pressure suits and allied equipment, psycho¬ 
logical factors, safet)', seating configuration, train¬ 
ing, and visibility. 

Human factors comments Become an integral 
part of the technical reports that are published at 
the conclusion of phases 2, 4, and 6. The technical 
report completely describes tlie operational char¬ 
acteristics of the aircraft, lists discrepancies, and in¬ 
cludes recommended modifications for improve¬ 
ment of unsatisfactoiy' systems. 

ARDC Manual 80-1, the Handbook of Instruc¬ 
tions for Aircraft Designers (HIAD), is used as a 
guide by the contractors in designing and equip¬ 
ping a new aircraft that enters the test inventory. 
This periodically revised document was originally 
issued in July, 1955. The instructions in tire HIAD 
are of a general nature, and the contractors are per¬ 
mitted a certain freedom in complying with tlrese 
instructions. The HIAD has references to military 
specifications for detailed descriptions of special in¬ 
stallations. Most of tlie recommendations submitted 
by the Human Factors Branch concern details of in¬ 
stallation, operation, or maintenance, which are 
improvements of a contractor’s installation from a 
crew member’s operational viewpoint. 

There are exceptions to this optimal situation in 
the prociuement of aircraft. One outstanding e.x- 
ample is tlie KC-135 procurement without ejection 
seats even tliough the HIAD requires them. The 
KC-135 is tlie Ah Force fuel-carrying version of tlie 
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passenger-carrying Boeing 707. In this particular 
case, the military tanker is not equipped with ejec¬ 
tion seats. The requirement of early delivery took 
precedence over a jet tanker ejection seat develop¬ 
ment program. 

Where appropriate HIAD instructions followed 
by a contractor are still found to be unsatisfactory 
from a flight test crew member’s viewpoint, a report 
of the situation is made. After coordination with 
local technical or factory representatives, project 
pilot, and project engineer, recommendations are 
forwarded to the Commander, Wright Air Develop¬ 
ment Center, Attention WCXH, Wright-Patterson 
Air Force Base, Ohio, describing the preferable sys¬ 
tem or installation so that the Handbook of Instruc¬ 
tions for Aircraft Designers may be corresponding¬ 
ly altered. 

Effects of Recommendations and Reports 

It has been gratifying to see newer aircraft ap¬ 
pearing at the AFFTC which incorporate the major¬ 
ity of recommendations submitted in previous tech¬ 
nical reports. The F-lOO series, the F-105, and F-I06 
are e.\cellent e.xamples of contractor follow-up 
aimed at making the akcraft easier for the pilot to 
operate. During the past four to five years the air¬ 
craft industry has realized the increasing require¬ 
ment for human factors effort within their owm 
production capability. Today almost every contrac¬ 
tor in the aircraft industry has a human factors or a 
human engineering staff. These staffs vary in size, 
commensurate with the production capability of the 
individual corporation, and are composed of a va¬ 
riety of professional personnel in the fields of physi¬ 
ology, psychology, medicine, engineering, and the 
basic sciences. The Edwards Aii- Force Base Human 
Factors Branch is of a similar organization. It is 
gratifying to realize that there is a large human en¬ 
gineering work force-in-being dedicated to tailoring 
an aircraft to suit the human operator. Everj'one 
concerned with instrumenting, equipping, and mod¬ 
ifying cockpit arrangements of piloted aircraft has 
realized the necessity of relieving the crew member 
of as many details of aircraft operation as possible, 
if missions are to be successful. To evaluate our 
own abilit)’’ to identify potential problem areas in 
test aircraft, personnel of the Human Factors Branch 
visit the using agencies and discuss current opera¬ 
tional problems. By means of a questionnaire and 
informal pilot interviews, a comparison can be made 
between problems appearing during flight test eval¬ 
uation and subsequent tactical employment. To 
date, this has been done on the F-IOOC, F-IOIA, 
F-102A, and C-133A. Results indicate a reliable 
identification of problem areas during the flight test 
program. In the maintenance field, a survey of the 
fire control, engine, electrical, and weapons repair¬ 
men was made at'Bergstrom Air Force Base, where 
the F-IOIA is being flown operationally. All main¬ 


tenance personnel were asked to rate their particu¬ 
lar system numerically regarding accessibility, sim¬ 
plicity, adequacy of tools, reliability of components 
and adequacy of ground handling equipment. Wliet 
these numerical ratings were compared with similai 
maintenance ratings performance at Edwards Aii 
Force Base while the aircraft was under flight tes' 
evaluation, a very close correlation was obsened 
This would indicate a reliable means of identifjin' 
maintenance problem areas which using command 
would necessarily want covered by additional train 
ing. In some instances unanticipated problems oc 
cur in tactical employment because of newer equip 
ment supplied for production of aircraft previously 
unavailable during the earlier flight test evaluation. 
A typical example of this is a newer oxygen system 
supplied for production of F-102A aircraft. Tliis 
particular oxygen system was not available during 
the flight test program of the F-102A aircraft. 

Aeronautical Medical Support Mission 

An interesting aeronautical medical support mis¬ 
sion presents itself in the field of research aircraft. 
For approximately' 10 ymars, aeronautical engineers 
have been recording in-flight data from instru¬ 
mented aircraft on ground read-out indicators 
through telemetry. In the past, svhen a research 
aircraft arrived at its flight phase of development 
and was put in flight, the pilot’s physiological stato 
was never recorded during flight. Tliis ^ 
situation during the X-2 y^rogram. During the flig 
phase of the X-15 aircraft, physiological data w 
be telemetered so that a flight surgeon observing ^ 
ground read-out can tell when the pilot is approac • 
ing tlie limit of his phy'siological tolerance. 
wall quantitatively identify' the most stressful por 
tion of a particular mission profile. 

'Tile full pressure suits to he worn during 
X-15 program were specifically designed wi - 
electrical contact points to facilitate the necessa 
connections between tlie telemetering sensers an 
transmitters. 

Witlr current techniques of closed-loop 
simulation, it is now possible to record ad 
phy'siological data during simulated flight trajec^^ 
ries. During tlie dy'namic simulation at the i 
Air Development Center, Aviation Medica 
celeration Laboratory', Johnsville, Pa., electrocar i 
graphic data were recorded but not 

Before the first flight date of the X-15 m 
pilots’ physiological data will be telemetere 
ground recording stations to evaluate and _ 

technique, with use of a TF-102 which ws 
specifically assigned the Air Force ^ 

Center for this project. Phy'siological data ''i 
recorded at Edwards Air Force Base, “ 
means of currently operational National ' 
Committee for Aeronautics High-Speed c 
Station and U. S. A. F. telemetering receivers. 
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Items such as (1) cockpit prc.s.siiic, suit pressure 
differential, (2) helmet pressure, suit pressure dif¬ 
ferential, (3) pilot’s bod}’ surface temperature, 
and (d) electrocardiographic data will he moni¬ 
tored b\’ a flight surgeon at the ground recci\'ing 
station during flight. The boch' surface temperature 
will be correlated with rccoided cockpit tempera¬ 
ture. Tin’s is an extension of the electrocardio¬ 
graphic recording s}'stem monitored by a physician 
during the centrifuge simulation program at the 
Naval Air De\’ciopment Center at johnsville. Pa. 
Tin's s}'stem has a growth potential for additional 
data recording and is current!}’ being developed by 
the contractor. For certain missions, specific data 
can be collected, permitting a flexibility of opera¬ 
tion. The objectives of the TF-102 program at tire 
Air Force Flight Test Center are (1) training and 
familiarization for X-15 pilots; (2) physiological 
instrumentation research and de\’elopment and 
establishment of criteria for future creu' selection; 
(3) standardization of MC-2 suits; (4) product ini- 
pro\'ement of MC-2 suit assembh’ for future 
weapon systems; and (5) operational capability of 
the MC-2 suit. To date, approximately 10 hours of 
actual flight time has been accumulated on tlie 
MC-2 suit assembly. The transducers for these 
measurements are all miniaturized and will not 
hinder pilot perfonnance in an}' way. The flat elec¬ 
trocardiographic pick-ups, for example, are approxi¬ 
mately die size of small dental x-ra}’ films about 
1.25 in. square. 

Another interesting aspect of ph}'sioiogical moni¬ 
toring of pilots associated with the X-i5 program 
is the whole-body radiation level. Tlie University 
of California operates a whole-body radiation 
counter for the Los Alamos Scientific Laboratory 
about 70 miles nortli of Albuquerque, N. Mex., in 
the Los Alamos airspace prohibited area. This 
device is shielded by 20 tons of lead and has been 
used as an investigativ'e tool in measuring whole- 
body radiation lex'els of over 3,000 persons. Tliis 
gamma counter measures radioactive potassium 
(K^°), a constituent of muscle tissue, and identifies 
radioactivity as so many counts per second. Pre¬ 
flight base-line K" activity will be obtained from 
pilots in this program and later correlated witli 
postflight levels. The anticipated increased activity 
represents a quantitative increment of cosmic 
radiation effects which will be available for the 
first time from a human subject flying a research 
aircraft. This program, with use of the only known 
whole-body radiation counter, is easy to implement. 
The only portion that needs to be hurried is tire 
trip back to Los Alamos Scientific Laboratory after 
landing from a high altitude flight. Since the in¬ 


duced Avhole-body radioactivity of K'"’ has a half- 
life of 12.S hours, tire pilot’s postflight radioactivit}’ 
therefore returns to normal in about three days. 
The technique of performing the whole-body count 
is very simple, requiring only three minutes, and 
does not involve the use of drugs. Tire Los Alamos 
Scientific Laboratory will obtain a newer whole- 
body radiation counter for transportation to and 
installation at the Air Force Flight Test Center. 

The Air Force Cambridge Research Center, on 
inquiry, has expressed a position of interest and 
complete cooperation regarding assistance in ob¬ 
taining quantitative data of cosmic-ray activity on 
the surface of the X-15 itself. These results, com¬ 
pared with die pilot’s whole-body radiation activity, 
should be extremely informative regarding die 
relation between pilot and aircraft e.xposure to 
cosmic-ray activity. Tlie initial proposals include 

(1) an abrasion detector to measure crater erosion, 

(2) cosmic radiation by emulsion, and (3) micro- 
meteorite detecdon, 

Tliis, briefly, is die Human Factors or Aero hledi- 
cal support program for the X-15. The over-all ob¬ 
jectives are to obtain quantitative physiological 
data and to make the pilot’s actual flight task a 
realistic continuation of previous experience and 
training. Tlie procedures for accomplishing diese 
goals are in existence today; diey need only further 
refinement in an operational aircraft to make their 
use a reality when die X-15 begins its scheduled 
flight program. 

Conclusions 

In closing I think it appropriate to quote from 
die Handbook of Instructions for Aircraft De¬ 
signers; 

Investigations in avi.ition medicine have shown the im¬ 
portance of human capabilities and limitations in aircraft 
design. Investigations in aiiation medicine have augmented 
knowledge and continue to disclose supplementarj’ data on 
the physiological and psychologic.al limitations of the human 
system. As aircraft become more comp!e.\, and as tlieir per¬ 
formance cliaracteristics make greater demands on the physi¬ 
cal and mental capabilities of the crew, the designer nnest 
recognize and cater to these definite limits lest the best 
conceived aircraft make inordinate demands on the flyer 
from mechanical, aerodynamic, or tactical standpoints. 
Further, althougli the aircraft nmy operate within the range 
of human capabilities, a lack of proper consideration for the 
flyer’s comfort and safety, and therefore his efficiency, will 
result in unwarranted reduction in tlie effectiveness of the 
aircraft. Attention to crew safety, comfort, and efficiency at 
early stages in the design of an aircraft often results in 
satisfactory provisions with little or no perfonnance penalty. 

As members of the Air Force flight test team, 
those of us engaged in human factors efforts feel 
tliat we are contributing to safety, comfort, and 
efficiency of future manned weapon system and 
manned research aircraft. 
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MEDICAL CONSIDERATIONS OF EXPOSURE TO MICROWAVES (RADAR) 


Charles I. Barron, M.D. 
and 

Albert A. Baraff, M.D., Burbank, Calif. 


Considerable interest in the biological aspects of 
e.Kposrure to radar beams has been generated during 
the j)ast year by widespread publicity' of an alleged 
case of human death occurring after a brief expos¬ 
ure to an unknowm quantum of microwaves.' The 
incident served to direct attention to this relatively 
new agent, and questions naturally arose concern¬ 
ing the extent of tlie hazard, if any, to persons work¬ 
ing with radar transmitters and to those who might 
be e.xposed in some manner to the energized beam. 
Many of these questions have subsequently been 
answered, and much needed research is being con¬ 
ducted by military and civilian agencies to more 
closely e.xplore the multifaceted disciplines associ¬ 
ated with this complex problem. Unfortunately, 
these less sensational but more scientifically con- 
. ducted efforts have received little recognition or dis¬ 
semination beyond the scientific world. 

It is not generally known that apprehension over 
the biological potentials of microwar'es dates back 
to the early days of World II, when Daily® 
performed his original studies on U. S. Navy person¬ 
nel engaged in the operation and testing of rela¬ 
tively low-powered radars. Although this study re¬ 
vealed no e^^dence of radar-induced pathology in 
human beings, numerous reports have since ap¬ 
peared indicating that tissue injun,' and animal 
death can occur under certain experimental condi¬ 
tions. These studies indicate that cataracts, comeal 
opacities, testicular degeneration, and hemorrhagic 
phenomena have been induced in anesthetized, 
small, furrj^ test animals by exposure to micro- 
waves in the frequenc}' range of 2,S00 to 9,000 meg¬ 
acycles for I'arious time exposures. Boysen,® using a 
transmitter until a frequency of 300 megacycles, ex¬ 
posed rabbits in a wave guide and produced dam¬ 
age to the central nervous system, degenerative 
changes in the kidneys, heart, liver, and gastroin¬ 
testinal tract, and hemorrhagic changes in the res¬ 
pirator)’ tree. The power density measured in the 
wave guide was in excess of 0.1 watts per square 
centimeter. The animals were exposed for periods of 
7 to 10 minutes, and all whose rectal temperatures 
exceeded 44.5 C (112.1 F) died. Boysen was of the 
opinion that the patliolog)’ and death were causally 
related to the hi’pertliermia. 

Because of these rather startling findings and the 
apprehension engendered by their publication in 
scientific journals, the medical department of the 

From the Medical Department, Locldieed Aircraft Coiporation. 
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Apprehension over the possibility of in¬ 
jury to man by microwaves is based forgefy 
on the fact that sufficiently intense and pro¬ 
longed radiation of this frequency hos caused 
severe injuries to experimentof animals. 
Several hundred workers who have been oc¬ 
cupied about radar installations or have been 
exposed to radar beams have therefore been 
observed in a comprehensive medical sur¬ 
veillance program. This has been in progress 
for four years. The initial study was a 
comparison of 88 nonexposed persons with 
226 radar-exposed employees, some of 
whom had worked with rodor os long as 13 
years. No acute, transient, or cumulalive 
physiological or pathological changes at¬ 
tributable to microwoves have been revealed 
by this study in people working with high- 
power radar transmitters and frequently ex¬ 
posed to their output. These subjects are free 
to heed the warning sensation of heal and 
are advised to avoid exposure to any firing . 
beam when in a zone defined by a minimum 
power density of 0.0J31 watts per square 
centimeter. Since the development of in¬ 
creasingly high-powered transmitters is to be 


anticipated, the need for more precise 


and 


refined statements of human tolerance is 
evident. 


lirframe manufacturer, Lockheed Aircraft Corpora 
ion, coincidentally installing, testing, and servicing 
he most powerful airborne transmitters, eary in 
.954 instituted a comprehensive medical 
ance program for its several liundred 
s’orJdng witli radar or those U’ho might be 
o the energized beam. This program has now ee^ 
n progress for four years and constitutes one o 
ongest continuous medical surveys of 
losed personnel in tlie United States. It ** ^*^^*^^ ij 
)f this that we believe the results of our efforts a 
ibservations should be presented. . 

It is not our intent to discuss eitlier the 
nicrowave propagation or its ignition bazar s- 
iresentation will be limited to a brief discussion^^ 
he objectives, methodology, findings, and interp 
ation of our program. 
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Our objective’s N\'ere llircefold: (1) to detect any 
cuimilalive biological efFccts of long-time exposure 
to microw’ax'os of e'arying frequency and power out¬ 
put in persons who had taken minimal precautions; 
(2) to observe possible effects on persons working 
for short periods of lime \\’ilb or near extremely 
liigli-po\\’ercd airborne radar with pulsed wave 
emissions; and (3) to establish correlation between 
objective findings and units of exposure expressed 
in time-power density factors with the highly ideal¬ 
ized objective of cslablisbing safe maximum expo¬ 
sure standards. 

ElTects of Long Periods of Exposure 

Our initial study included 226 radar-exposed em¬ 
ployees and SS nonexposed control subjects. The e.x- 
aniination program was designed to detect in our 
subjects pathologx’ similar to that obsen'ed in e.v- 
posed animals and included procedures and labora- 
tors' studies prcs’ioush’ performed by other iin'csti- 
gators. Ses'eral additional procedures w'ere used in 
an attempt to duplicate findings alleged to have 
been observ-ed in a stud}' of human subjects. 

Examination in ever\' case included an extensive 
system and organ ins'ontory, with emphasis on the 
ocular structures, central ner\’ous system, gastroin¬ 
testinal and urinar}' tracts, hematopoietic system, 
and skin. Imbedded metallic foreign bodies were 
identified; a careful marital and fertility bistor}’ was 
elicited; and duration and manner of e.xposure to 
radar was identified. 

Physical examination was e.xtensive with respect 
to tile bod}' s}'stems as outlined aboi'e. In addition, 
each subject was inspected for manifest hemorrhag¬ 
ic phenomena. A modified test for Rumpel-Leede 
phenomenon was then perfomied b}' means of plac¬ 
ing the blood pressure cuff on the arm and main¬ 
taining pressure midway between systolic and dias¬ 
tolic pressure for three minutes. The appearance 
of more than 10 fresh petechiae in a circle 4 cm. in 
diameter below the cuff V'as considered a positive 
result. 

The second phase consisted of an ocular e.xamina- 
tion, including a slit-lamp study performed with the 
subject subjected to cycloplegia by a competent 
ophthalmologist; complete blood cell and platelet 
counts; chest x-rays; and urinalyses. 

Among the radar gi'oups were 83 witli 2 to 5 
years of e.xposure and 37 with 5 to 13 years. Many 
of them were e.xposed while in military service or 
'wtli other companies prior to their employment at 
Locklieed. Few had observed any precautions what¬ 
soever prior to 1953. Despite tliis, no pathology or 
adverse physiological effects unequivocsilly attribut¬ 
able to microwave e.xposure could be demonstrated. 
Minor variations in the red and white blood cell 
counts were comparable witli tliose of tlie controls. 
An apparent decrease in polymorphonuclear cells 
and increase in eosinophils and monocytes was later 


found to be due to a variation of inteq^retation by 
a laboratoq' technician. There were no significant 
variations in blood platelet counts. Abnormal uri¬ 
nalyses were found to be proportionate in both 
groups. 

Physical abnormalities revealed a higher jrercent- 
age of circulatory and gastrointestinal diseases in 
the controls, with a higher incidence of jaundice, 
severe headaches, and bleeding phenomena. Ocular 
pathology was considerably greater in the radar 
group. However, with the single exception of a 
small, solitary retinal hemorrhage, which absorbed 
completely within three months, all abnormalities 
were causal!}' related to diseases or conditions not 
generally associated with microwax’e e-xposure. 
Chest .x-rays were noncontributoq'. Modified tests 
for Rumpel-Leede phenomenon were interesting in 
that 8% of the control group showed pori'Hve re¬ 
sults, compared to 2% of tlie radar group. There rvas 
no apparent correlation between positive findings 
and reduced platelet counts. Findings were nega¬ 
tive in all but one subject with platelet counts be¬ 
low 200,000 per cubic millimeter. The positive re¬ 
sults were, v'ith this single e.xception, in persons 
with noimal platelet counts. 

Fertilit}' studies rer'ealed essentially the same 
percentage of offspring in both groups, when cor¬ 
recting for the larger number of unmarried men in 
the radar gi'oup. The percentage of childless mar¬ 
riages attributable to unknown causes was com¬ 
parable, and in not a single instance in tlie radar 
group could an admission of male sterilit}' be 
elicited. 

On the basis of these findings we concluded tliat 
no person in this study had sustained any acute or 
chronic injun' secondan' to radar e.xposure. Refer¬ 
ence is made to an earlier report describing our re¬ 
sults in greater detail.'' 

Effects of Short Periods of Exposure 

The second objective of our program is currently 
being accomplished. Having established base-line 
or reference criteria, we proceeded to ree.xamine 
our personnel, first at 6-month, tlien at 12-month, 
and finally at 24-month, intervals, appro.ximatel}’ 
four years after the original study. This latter pro¬ 
gram is now in progress. As a result of our original 
study and findings it was decided to modify our 
procedures and eliminate several of the more cost¬ 
ly, time-consuming, and noncontributon' tests. An 
extensive medical questionnaire was prepared, and 
each subject was inten'iewed b}' a phyrician. Physi¬ 
cal examinations were performed onl}' when indi¬ 
cated on the basis of the medical liiston' or labor¬ 
atory studies. Ocular and slit-lamp studies were re¬ 
treated, and complete blood cell counts and urinal¬ 
yses were performed. Blood platelet studies were 
repeated on alternate }'ears. A limited number of 
electrophoretic serum protein patterns were made 
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in an attempt to validate significant changes 
claimed to have been observed by another inves¬ 
tigator. 

Routine control studies were discontinued during 
the second and third examinations but were re¬ 
sumed in a limited degree during the present pro- 

Table Subjects in Medical Surveillance Program 

Exposed Personnel by Study Group, 

No. 

SJnfrle Control*** 


Age, Yr. Test 1-Yr. 2-Yr. 4-Yr. Total No* 

<20 . 1 0 0 0 1 0 

20-29. 62 15 30 5 112 12 

30-39. 4G 24 55 24 140 52 

• 40-49. 14 8 22 16 60 30 

50-58 . 5 1 3 4 13 6 

Total. 128 48 110 49 335 100 


gram. Despite a small sampling of radar-exposed 
personnel to date (49) it is believed that this group, 
under surveillance for four years and with exposure 
to identifiable transmitters, will provide valuable 
information for comparative purposes. Additional 
information obtained includes number of days of 
sick leave, leaves of absence, and other health sta¬ 
tistics for the year 1957. Also, a large number of 
tests for Rumpel-Leede phenomenon were per¬ 
formed on applicants for employment and em¬ 
ployees seeking treatment for routine ailments. 
None of these subjects had had any known ex¬ 
posure to radar emanations. 

The results of our studies are graphically pre¬ 
sented in the accompanying tables. Table 1 identi¬ 
fies radar-exposed personnel as to numbers, age 
group, and years under medical surveillance and 
compares them to the control group. The total ex- 

Table 2.~FcrtiliUj Data for Subjects in Medical Surveillance 




Program 

FiXposed Personnel 
by Study Group 


Controls 


Sin¬ 

gle 



To- 

Av.' % 

No. With- 
of out 

Chil- Chll- To- 

Av. To 
No. IVItb- 
of out 
Chll- Cbii* 


Test 

1-Tr. 

2-yi-. 4-Yr. 

tal 

dren 

dren tal 

dren 

dren 

Children, no... 

142 

m 

158 7(5 

382 

1.94 

... 152 

2.11 


Fathers, no. 
No children 
Cause 

72 

IS 

77 3(1 

197 


72 



known,* no. 
Cause 
unknown, 

40 

14 

25 17 

m 


27 ... 


10 

no. 

Total . 

16 

128 

If) 

48 

8 2 

no 49 

42 

335 


13 ... 

... 

18 


* Major known causes: unmarried, wife sterile, birth control. 


posure group has increased to 335 by the addition 
of newly hired or reclassified employees. Persons 
in the one-year study generally have had two ex¬ 
aminations, in the two-year study hvo or three 
examinations, and in the four-year study three or 
four examinations. Only the results of the last e.x- 
aminations are included in subsequent tables. 

Table 2 reveals the fertility history of the radar- 
e.xppsed and control groups. The slightly lower 
percentage in the first group who have fathered 


children is reflected in the larger number of un¬ 
married men in this younger age group. Of those 
who are married and for unknown reasons have no 
offspring, the control group shows a somewhat 
higher percentage. The average number of children 
per family for each group is approximately two. 

Table 3 lists comparative pathology or major 
subjective complaints for the various groups. These 
conditions were present at the time of the last ex¬ 
amination or had been present the previous year. 
Among the radar-exposed group, sinus, gastroin¬ 
testinal, genitourinary^ and dermatological com¬ 
plaints were most prevalent. Headaches and 
nervousness were the commonest subjective com- 


Tabi.e 5.—Comparative Pathology and Number oj Siibjecli 
with Major Complaints in Medical Surveillance Program 


VulholoKy 

NcrvotJsncss . 

Ilcatbtche .. 

yimi.eltis . 

Hay fever . 

Kespimtory disease or 

asthma . 

Circulatory and coronary 

disease . 

Peptic ulcer . 

Other tra.^trolntpstinal 

disorder . 

Urinary tract iofection .. 

Skin disorder. 

Arthritis, bursitis . 

blcedlDR (nose, rectal, 

urinary) . 

Other . 


Exposed Personnel 
by Study Group (33.=>) 


Single 

Test 

1-Yr. 

2-yr. 

4-Yr. 

To¬ 

tal 

ConlrclJ 

(100) 

4 

1 

2 

3 

10 

4 



5 

3 


« 

6 


5 

2 
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11 

2 



*> 

4 

W 

1 

... 

1 

... 

2 

S 

3 


1 

1 

5 

4 


1 

4 

1} 

' 

... 
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3 

14 

8 

O 


5 

1 

S 

S 

4 


1 

2 

7 

« 

3 

... 

2 

o 

7 

10 

3 

3 

o 


8 

4 

2* 

u 

... 

n 

4 

3i 


* Mumps, deafness, 
t Piabete^. 

t jRuptured uppentii.x with peritonitis (subject died). 
^ Pinbetes, hypothyroidism, hernia. 


plaints. The control group e.vliibited sinus, allergic, 
gastrointestinal, joint, and genitourinary disease 
prevalence, with fewer headaches and 
respiratory complaints. There were no marked exa 
ations or trends from the common disorders an 
no unusual or unexplained hemorrhagic phenom 
ena. Bleeding was primarily' nasal, rectal or an 
nary in origin, and generally of known causahom 

Table 4 reveals ocular findings for the ra a^^ 
exposed groups only. In our opinion not a 
finding can be attributable to radar e.xposure. i^^, 
were no cataracts characteristic of those exp 
mentally induced in animals by hyperthermim 
the corneal scars were, in the main, associate '' 
otlier known causative agents. There were no^ 
dencies toward progressive ocular diseases, a 
four-year group revealed no pathology sigm 
different from that of the other groups. 
sutural cataracts are commonly seen in t le 8 
eral populace and are of no significance. 

Sick leave for the 49 subjects who were 
four-year group averaged 3.0 days for jn 

compared to 3.1 days for the entire 
addition, there were five absences of inore ’ . ^ 
days in the radar-exposed group for the o 
reasons: hemorrhoidectomy, herniorrhaphy, ap 
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clectomy, nervous breakdown, and skull fracture. 
These longer absences reiiresenl a rate of 10% for 
this small group, compared to a plant-wide rate of 
One death occurred among the radar-exposed 
group; it was attributable to complications after a 
ruptured appendix. The diagnosis was confirmed 


T.mii.i; •!.—A'liiiifx'r of Ocular Fimliufi.i iti Farfar-Exposed 
Croups 


I’ntholo^'v 

Sltmle 

Tost bVr. 
(VJS) (tS) 

2-Yr. 

(110) 

lYr 

(40) 

Total 
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2 
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■i 

:i 

3 
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4 

1 

1U 

Kcrntltl® bullosa .. 
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1 



t 
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■i 
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3 

Vitreous “floaters’’.... 

1 1 

1 

1 

4 

Drilscn .. 

... 4 

3 
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Other* . 

... (• 1 

t 

17 


* Pnplllonui, nciUc trtmmn, tolniiKlf'ctiisIs, Unikomu (2), 

ulmnont clinti^ro In Iris, nllorKlc conJiuiPtl\Ills; eeUpse Imrn 
of mnculft, suuill rctlinil hcnujrrluik’o, iiuMlullutod nerve fibers ill), 
tnnrulnr senr (cunvo nnknmvn): illnbotlc rotinoimtby. heitlci! ohorio- 
rotfnltfs. surirlcal oiilftbalino'^torcsis. 

on autopsy, and the pathological findings were typi¬ 
cal of the disease jirocess. Coincidentally', there 
were over 200 appendectomies, for acute appendi¬ 
citis, performed on company personnel during the 
past y'ear. In 1957 there were 113 deaths of com¬ 
pany employees, including several cases of leu¬ 
kemia and plasma cell (multiple) myeloma. There 
was no known e.xposure to microwaves in any of 
these cases. 

Table 5 reveals blood findings in the radar-e.x- 
posed groups and in the 100 control subjects. Only 
the last blood cell counts for the radar group are 
shown. It is apparent that the blood picture of the 
radar-e.xposed and control groups is comparable 
in most respects. An unusually' high incidence of 
increased monocy'tes and eosinophils is noted. How¬ 
ever, it is somewhat higher in the control group, 
and the relative increase in these cells can be 
traced to the interpretation of one laboratory tech¬ 
nician. 

Blood platelet determinations revealed counts of 
less than 200,000 per cubic millimeter in only 2 of 
243 subjects tested, despite a higher incidence of 
reduced counts in our original study'. Of the 49 
subjects studied over foiw years, only one had a 
reduced count. This was unusually revealing, in 
view of the attempts of at least one investigator 
to use this as an inde.x of exposure. Also, since the 
same investigator associated exposure witli positive 
findings on tests for Rumpel-Leede phenomenon, 
we decided to perform these tests on persons who 
routinely came to the attention of our medical 
department. Accordingly, 145 tests were performed 
on employ'ees seeking minor first-aid care, manage¬ 
ment personnel undergoing annual health examina- 
• tions, and a small number of applicants for em¬ 
ployment. No subject was included in this study 
if he had knowingly' been exposed to microwaves 


during military service or employment. Of the 20 
positive findings obtained, 14 were in men and 6 in 
women; these represented 14% of the group. Of 
these subjects, two presented histories of hemor¬ 
rhagic tendencies, two had been exposed to con¬ 
siderable ionizing radiation (x-ray'), three had un¬ 
dergone recent major abdominal or pelmc surgery', 
and one was taking sedative medication. Of the 88 
subjects used in our original control group (in 
1954), positive results were noted in 8%. 

In 26 cases selected at random, electrophoresis 
of serum proteins was performed at a hospital lab¬ 
oratory. Many of these specimens were from sub¬ 
jects in the two-year and four-year groups. Results 
in 16 tests were reported within normal range for 
all component proteins; 10 revealed deviations as 
follows: elevation of gamma globulin level, 4; de¬ 
pression of beta globulin level, 3; elevation of beta 
globulin level, 1; depression of gamma globulin 
level, 1; and depression of alpha globulin level, 1. 
In only one subject was the deviation more than 
slight or considered significant, and this was par¬ 
tially reversed within two months after elimination 
of an active known infection. Dex'iations described 
are generally associated with dietary' deficiencies, 
infections, or obesity. One subject had been e.x- 
posed to ionizing radiation, two had known active 
infections, and two had undergone recent surgery. 

In no case was there any' significant decrease in 
serum albumin or total protein levels. The albumin- 
globulin ratio was within normal limits in all per¬ 
sons. 

Maximum Exposure Standards 

Our third objective was to delineate safe maxi¬ 
mum exposure standards. Obx'iously, this was con¬ 
tingent on the detection of pathological changes 

Tahi-u 5.—Comparative Blood Cellular Findings in Subjects 
in Medical Surveillance Program 
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Monocytes (>C ^) ...... 

13 

10 

10 

IS 

.51 

15.4 

21 

21 

Kosinopluls (>47r) . 

k; 

4 

12 

Hi 


14..3 

10 

10 


in our subjects and determination of the e.xposure 
parameters with respect to frequency' or wave 
lengtlr, field power density, e.xposure time, and 
total test environment. 

It soon became apparent that tliis objective could 
not be achieved in our study. We uncovered no 
pathology caused by either single or repeated ex- 
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I)osure, and consequently we cannot speak authori¬ 
tatively of so-called hazardous exposure conditions. 
The majority of our personnel had been exposed 
to radars of the following types: AN/APS-20A, B, 
C, and E; AN/APS-28, 30, 31, 33, and 45; AN/APG- 
40, SG, SX, and SR; AN/APS-6 and 7; and AN/APS 
70.' These transmitters operate in a frequency range 
of 400 to 9,000 me and include powerful “S” band 
components. It was impossible to obtain precise 
data covering exposure time and average field pow¬ 
er density, since these often were unknown. Ex¬ 
posure, however, varied from an occasional inci¬ 
dental contact with the beam to as much as four 
hours daily close exposure for periods up to four 
years. Exposures of several minutes a day at dis¬ 
tances of less than 10 ft. from the radars were not 
uncommon. 

Protective clothing was not worn by any of our 
subjects while in the radar beam. For some time 
precautions have been exercised in testing of our 
equipment and in e.xposure of personnel. In gen¬ 
eral, ground testing of high-powered, aircraft- 
mounted transmitters involves scanning of a very 
limited sector, with the antenna pointed toward 
an .open, uninhabited field and rotating at 2 or 
6 rpm, usually firing at reduced power. 

Personnel were advised to avoid e.xposure to any 
firing beam when in a zone defined by a minimum 
power density of 0.0131 watts per square centi¬ 
meter. A second zone, extending from the area 
previously defined to that with a minimum power 
density of 0.0039 watts per square centimeter, was 
deemed acceptable for occasional pass-through but 
no constant exposure, and, finally, there was a third 
limitless zone in which ex-posure was not deemed 
biologically significant. 

Unfortunately, because most persons are e.xposed 
to radar emanations while on the ground and fre¬ 
quently xvithin the so-called near radar field, it is 
extremely difficult to evaluate biological effects and 
hazards in relation to absolute power levels with¬ 
out accurate measurements. The need for such 
accuracy in quantitative determinations of e.xposure 
is obvious and can be achieved by tlie development 
of e.xposure meters reflecting absorption in quantum 
units of radar energy. 

It has been suggested that the sensation of heat 
is almost universal on exposure to radar and that 
this in itself is indicative of an overe.xposure. In 
our study, only 17% of the 335 subjects experi¬ 
enced heat sensation and frequently only when in 
close proximify to “X” band radars. Almost 6% 
were aware of a buzzing or pulsating sensation 
when in an “S” band field. Less than 1% experi¬ 
enced other sensations or warning phenomena, 
such as sparking between dental fillings or a pe¬ 
culiar metallic taste. Eight subjects gave a history 
of metallic implants, such as bullets, buckshot, steel 
pins, and plates. None e.xperienced any unusual 


reaction attributable to the metal. There were no 
complaints of heat directed to rings, wrist watches, 
or bracelets. 

Comment 

During the past 18 years thousands of persons, 
in the course of their employment or while in mili¬ 
tary service, have been exposed to microwaves, 
many without protection. Concern over the effects 
of such exposure is natural and to be e.xpected. 
The majority of radars in common use today are 
relatively low powered, with the exception of some 
military transmitters which exceed one megawatt 
in peak power output. Radars with many times 
this power will be operational in due course and 
may radically change our entire concept of the 
biological potentials of this form of energy. 

Since microwaves of varying frequency and pow¬ 
er output are also being used to provide television 
display, for diathenuy, and in electronic ovens, the 
personal safety problem is one of general public 
interest. 

Experiments to date have been conducted pri¬ 
marily on small fur-bearing animals and under un¬ 
usual test conditions. It is generally accepted that 
the modus of injury by microwaves is a 
thermia produced by absorption of this form of 
energy by the body. Extreme caution must be ex¬ 
ercised in attempting to extrapolate the results of 
small animal responses to heat to those of the 
human body. Small fur-bearing animals have a mg i 
coefficient of heat absorption, a small body sunoce, 
and a relatively poor heat regulating system. Tie 
human body, by comparison, has one of the bes 
and can readily adjust and maintain thermal home¬ 
ostasis under severe stress conditions. Adequa e 
physiological function can be maintained i” 
vironments of 240 F for 23 minutes if the humidity 
is low, and at least one subject has been e.xpose 
to a temperature of 400 F, for a period of approxi 
mately one minute, without tissue injury. 

Conditions of radar operation and testing var) 
from experimental conditions. Humans are genii' 
ally e.xposed while in free air and rarely to a s a 
tionary energized beam. Some radar beams a 
extremely narrow, and only a small portion o i ^ 
human body is instantaneously e.xposed. The o ) 
can dissipate heat readily to the environment e 
tween such e.xposures. One is reminded of a simi 
problem associated with exposure of personne ^ 
the thermal effects of ultrasonic energy- 1" 
analogous situation, small fur-bearing animals " 
destroyed by hyperthermia when placed in a je 
engine noise field, yet there is no evidence o an)^ 
adverse heating effects on man when expose ^ 
the same environment. It has been estimated t la^ 
it would require many million times the ultrason 
energy of that generated by any current jet engm 
to produce these effects in human beings. 
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There i.s reason to helie\'e llial the dramatic ef¬ 
fects observed in small animals e.xposcd to whole- 
body radiation will not be reproduced in larger, 
live animals under identical test conditions and 
that the human body will be tbe most resistant of 
all. This is not to imply that localized application 
of heat cannot injure human tissue. 'We have wit¬ 
nessed one case of accidental 15-second e.vposure, 
at a 6-to-lO-in. distance, to an “X” band radar of 
o\’er 100,000 watts in peak po\s’er output, with 
resultant crs’tbema and a sensation of warmth for 
an hour but with full and unes’entful recoveiw- Un¬ 
less carefully controlled and operated, microwave 
diathcrm\’ with use of “S” band frequencies can 
cause local tissue damage. 

In our study we ba\'c failed to detect any acute, 
transient, or cumulative physiological or pathologi¬ 
cal changes in subjects working with and frequently 
exposed to bigb-power radar transmitters. It would 
therefore appear extremely unlikely that there ex¬ 
ists a biological hazard to tbe radar technician ob¬ 
serving reasonable precautions or that the general 
public, e.xposed to greatly attenuated and inter¬ 
mittent doses of microwaves in tbe environment, 
is in any danger of body inj'ury. We can see no 
causal relationsbij) betwen microwave e.vposure and 
any increase in such conditions as coronary heart 
disease, leukemia, bone and lung cancer, and de- 
generath'e diseases of tbe nen'ous system. 

There is need for additional research to explore 
the effects on living tissue of extended wave lengths 
and frequencies of microwaves and transmitters of 
higher energy, and military research is being di¬ 
rected in this area.’ Col. G. M. Knauf has reported 
on tbe progress of this research at tbe American 
Medical Association’s Annual Meeting in San Fran¬ 
cisco. It is hoped this study will provide the basis 
for establishment of a realistic safety program ac¬ 
ceptable to all scientists. 

Finally, a plea is made for deductive rather than 
inductive research in this difficult field. With the 
increasing e.vposure to microwaves in and around 
the home, as well as in industry, careless and sci¬ 
entifically uncorroborated reports of human inj’ury 
and death cannot avoid receiving dramatic and 
widespread dissemination. Such reports should not 
appear unless sufficient scientific data are included 
to support the conclusions and unequivocally estab¬ 
lish the modus of inj’ury. If radar is incriminated, 
the report must contain a definite history of e.v¬ 
posure, including proper identification of the trans¬ 
mitter, wave length, power density, e.vposure time, 
sjTnptomatolog)% laboratory' data, pathological find¬ 
ings, and other factors. 

Summary 

In 1954, a medical surveillance program was in¬ 
stituted, covering 335 employees work-ing wtli or 
exposed to microwaves in an airframe manufac¬ 


turing company. Examinations have been per¬ 
formed at intervals of 6, 12, and 24 months in an 
effort to detect acute or cumulative biological ef¬ 
fects of e.vposure at various intervals to energized 
radar beams in the 4(X)-to-9,000-mc range and with 
peak power output exceeding one megawatt. 'N^dien-. 
ever possible, identical examinations were also ac¬ 
complished on a none.vposed control group. 

The examinations have failed to detect any sig¬ 
nificant changes in the physical inventories of the 
subj’ects. The incidence of death and chronic dis¬ 
ease, sick leave, and subj’ective complaints was. 
comparable in both groups. A high percentage of 
eye pathology was identified, but none witli causal 
relation to the hyperthermia produced by micro- 
wave absorption. Fertility studies revealed essen¬ 
tially tbe same findings for both groups. 

Laboratory' studies for total red and white blood 
cell counts and differential counts revealed no sig¬ 
nificant changes above tliose noted in the control 
group. Urinalyses and chest x-ray's were noncon¬ 
tributory with respect to radar e.vposures. Electro¬ 
phoretic serum protein level determinations were 
performed on 26 subj’ects, wth insignificant or ac¬ 
countable deviations in 10. Platelet counts and 
controlled capillary’ fragility studies for Rumpel- 
Leede phenomenon revealed the fallacy of using 
either to identify radar exposure. In addition, only' 
a small percentage of the e.xposed subj’ects had been 
aware of heat or other subj’ective warning phe¬ 
nomena. Neitlier these tests nor subjective com¬ 
plaints were considered reliable indexes of exposure. 

Absolute or safe ma.vimum e.vposure standards 
were impossible to define, inasmuch as no radar- 
induced pathology' could be identified. Subjects had 
been e.xposed for various periods, at indefinite dis¬ 
tances, to a multitude of radars under fle.vible test 
conditions. The need for more precise and refined 
exposure data is indicated. 

On the basis of these studies there appears to be 
no justification for jjublic concern about tlie effects 
of greatly attenuated microwave energy in tbe 
environment. It would seem, therefore, that 'one 
may' continue to enjoy his television without undue 
apprehension. 
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SYNCOPE IN A POPULATION OF HEALTHY YOUNG ADULTS 

INCIDENCE, MECHANISMS, AND SIGNIFICANCE 

Capt. George Dermksian (MC), U. S. A. F. 
and 

Lawrence E. Lamb, M.D., Randolph Air Force Base, Texas 


Syncope, or fainting, is a common, everyday 
occurrence. Both the lay public and the medical 
profession tend to regard it casually, due to the 
lack of complications and sequelae. However, in 
the situational environments of industry and avia¬ 
tion, transitory loss of consciousness may result in 
serious accidents and death. 

In any operation involving a man-machine effort, 
the success of the operation depends on the man 
just as much as on the machine. Modem aviation 
is a good example wherein split-second failure on 
the part of the man can have disastrous results. In 
recognition of the importance of syncope as a cause 
of human failure in aviation, an effort is made to 
detect those persons who are syncope-prone as a 
preventive measure and all cases of syncope are 
carefully studied to ascertain the cause when possi¬ 
ble. Among flying personnel, 82 persons who have 
experienced 113 syncopal episodes have recently 
been studied at the School of Aviation Medicine. 

Method and Techniques 

Studies on the 82 apparently healthy persons 
included the taking of a detailed history, a com¬ 
plete physical examination, blood cell count, de¬ 
termination of hematocrit value, erythrocyte sedi¬ 
mentation rate, and fasting blood sugar level, 
urinalj'sis, chest x-ray, skull x-ray, and electrocardio¬ 
gram. Other tests have been utilized when indi¬ 
cated. In addition to this routine examination, 55 
persons were given a battery of special procedures 
designed to stress the cardiovascular system. In 
this manner it was hoped to determine the factors 
which might have contributed to their syncopal 
episodes and also to study the disturbances in the 
cardiovascular mechanisms associated with syn¬ 
cope. The patient’s blood pressure, pulse rate, 
sjTnptoms, and signs were obsen^ed at rest and on 
a tilt table during (1) breath-holding at maximum 
inspiration; (2) hyperventilation followed by 
breath-holding; and (3) carotid sinus massage of 
15 seconds’ duration. A 15-minute orthostatic toler¬ 
ance test on the tilt table and a one-minute cold 
pressor test (hand immersed in water of a tem¬ 
perature between 0 and 1C) were performed. The 
response to intravenously given atropine, 0.75-1.2 
mg., was also studied in five cases. 


From the School of Aviation Medicine, Kandolph Air Force Base, 
Texas, 

Read before the Joint Meeting of the Section on Preventive Medi- 
- and the Aero ^Iedical Association at the 107th Annual Meeting 
the American Medical Association, San Francisco, June 25, 1958. 


A better understanding of mechanisms 
precipitating syncopal episodes and their 
likelihood of recurrence can lead to preven¬ 
tion of accidents resulting from syncope and 
perhaps prevent syncopal episodes at crucial 
times. Eighty-two persons studied described 
o total of 713 syncopal episodes occurring 
sometime in the past. The factors, surround¬ 
ing the acute clinical episode of syncope, 
were highly variable. More than one factor 
may have played a role in the precipitation 
of syncope in a large number of the cases. 
The overt act at the time of syncope wos 
most often postural change or pain. Cardiac 
arrhythmias induced by the common res¬ 
piratory maneuvers were often associated 
with syncope. Disturbances in a person s 
general hygiene not only decrease his stress 
tolerance but apparently make him more 
susceptible to syncope. 


Results 

The 82 persons studied in this series were 
U. S. A. F. flying personnel. They described a to a 
of 113 syncopal episodes occurring sometime in t e 
past The factors surrounding the acute clinica 
episode of syncope were highly variable. The age 
at the time of syncope, a brief note about the c ini 
cal circumstances, and the findings during ® 
clinical investigation are briefly summarized in >e 
table. From tire brief clinical notes it can be seen 
that more than one factor may have played ® ^ 

in the precipitation of syncope in a large num e 
of tire cases. The overt act at the time of 
was most often postural changes or f'l-g 

subjects had recently ingested at least one alco lo i 
drink prior to the syncopal episode, six had ® 
on weight-reducing diets, and others had ^ 
completed some exhaustive physical labor 
lacked adequate rest. It is our impression 
disturbances in a person’s general hygiene 
decrease his stress tolerance but apparently 
him more susceptible to syncope. _ 

Only one of the cases could definitely oe ^ . 

uted to a clinical episode of cardiac arrhyt 
This is not surprising, since this was the on y 
sode of clinical syncope monitored by an e ec 
cardiogram. 
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C/miic«/ I'lnf/inf'.v in Eifiktij-two Persons Who Had Experienced Syncope 


Akc nt 
Time of 
Cn«e Syncopo, 
Xo. Yr. 

1 31 


3 33 

4 23 

5 23 

23 

24 

6 23 


13 

U 


14 

23 


23 

32 


16 39 


17 *>4 

18 29 


Cllnlcnl Incident Ap«ocI- 
nted with Syncope 
Vcnhuuicturc 

StniKllni; up 

rntfpuc. tilcohol liners- 
tlon, hcinUnjr over 

Alcohol lni:e«tlon 
Stjindlni; In one pocUlon 
3-4 hr. 

Alcohol Inucstlon, worm, 
smoky room 
Psychic trmnim (doe hit 
Ity enr); nlcohol Ini^es- 
tlon; worm room 
Stnndlnj: 


Urination 


“InlUienra”; deep hreath 
riylnj? nt 31,(KK) ft. 


Had a '‘cold*’; sitting In 
warm room 

Upper respiratory Infec¬ 
tion; syiifopo after hy¬ 
perventilation in nltl- 
Hide chiiinhcr 
Stnndlnp at attention 
Had just arisen and was 
preparing to wash (later 
proved to have jjrond 
mal seizures) 

While piloting aircraft, 
.suddenly lost l3,riO0 (t. 
of altitude; circum¬ 
stances unknouTi; pre- 
Miinably momentary 
loss of consciousness 
Felt sometliintr In his 
throat and turned to 
couRh; 10*54 conscious¬ 
ness before couuhlng 
(fustrocntorltls 
I'nevplalncd lo^s of con¬ 
sciousness while piloting 
aircraft; .suggestion of 
difficulty with face 
mask; apparently not 
hypoxia, as he reirained 
eonsciou5nc«.s and made 
unsuccessful attempt to 
control aircraft 
Urination: {athiuc; lack 
of food: alcohol inges¬ 
tion 

After vomiting; history 
of fatigue 
Pain 

Sudden loss of 10,000 (t. 
of altitude while pilot¬ 
ing aircraft; apparent 
transitory loss of con¬ 
sciousness In flight 
Topical application of 
anesthetic to eye for 
tonometer measurement 


Findings on Invcsll- 
gutlvc Procedures 
Atropine cnu«ed shift In 
pacemaker to atrial 
focus 

.Xeur syncopal »*pt«ode 
after release of 
hrenth-holding; car¬ 
diac rate liccreascd 


Near syncopal episode 
with marked <lrop In 
blood pressure when 
luisc-llnc studies wcri 
being recorded on tilt 
table 
None 


None 

lireath-holdlng ..t height 
of Inspiration resulted 
in lower nod.lI rhythm 
and syncope 


Xone 


Xonc 

Xone 


Breath-holding after 
hyperventilation re¬ 
sulted in decrease in 
heart rate from 135 to 


hyperventilation was 
associated with A-V 
dissociation; no symp¬ 
toms 


Age ut 
Time of 
Syncope, 
Xo. Yr. 


28 


18 


(.'linical Incident Associ¬ 
ated Avitli Syncope 
Unexplained syncope while 
seated playing cards 


from Kri to co/min. 

29 

22 

None 

None 

30 

20 

Had vyncopc twice AAben 

.31 


placed on liU \''blc lo 

2.) 

obtain bii'ic-llne blood 

32 

23 

prov'iuie and electro- 

33 


cardiogram; sinus ar¬ 

25 

rest AAiih each episode 



nncl noilul c<cnpe 


2< 

beats 

Near «yneope AvIth 

34 

30 

23 

marked <lrop in blood 

prr-i'iiire during 
breath-holding: «yn' 

35 

22 

cope <m breath-hokl- 

22 

Ing after hyper¬ 


ventilation; cardiac 
rate decreased from 

110 to r.:»;mln. 

Xone 

30 

•>7 

fold prec'jor te-^t caused 
«'-y«loIe and near syn¬ 
copal episode 

Syncope 2 min. after 

37 

o- 

right carotid mas¬ 
sage: heart rate de- 
cronsc«l to 3n/min. 

Avlth precipitous fall in 
blond prC'SMirc 

3S 

2? 

None; EEG normal 

39 

18 


Xone 


Xone 

Xone 


Flying at 8,000 ft.; 
patient docs not know 
Avhat happened 
Seated after exertion; 

lack of food and sleep 
Pain 

Shaving; lack of sleep; 
sunburn 

HyperA’cntllntion at 24,000 Xone 
ft. In altitude chamber 
Hyperventilation at 24,000 
ft. in altitude chamber 
Walking 

Seated In clas«room listen- Xone 
ing to lecture on dis¬ 
agreeable subject 
Culled to attention 
Convulsion after left 
carotid sinus massage 


Fin«iinus on Investi¬ 
gative Procedures 
Syncope when breatb- 
holdlng nt height of 
inspiration, associated 
with decrease in blood 
pressure without sig¬ 
nificant cardiac ar¬ 
rhythmia 
Xone 


40 

41 

42 


30 

30 


37 

2G 

3G 


Standing 


Standing in line for phy¬ 
sical examination: 
fainted as he walked 
away from doctor after 
examination 
Seated at table, rose 
from chair, and (alDtcd: 
weight reducing; alcohol 
ingestion 
Gastroenteritis 
Hack pain 

Manipulation of back and 
production of pain 
(next day) 

Getting out of bed 
Alcohol ingestion 
Urination; had been hos¬ 
pitalized for possible 
myocardial infarction 
which he <lid not have; 
was watching TV pro¬ 
gram on myocardial in¬ 
farction prior to acute 
episode of syncope; was 
nauseated 


43 

23 

Aerobatics and pulling iVi 
to 3 G forces 

44 

23 

Aircraft let down while In 
hot cockpit; nauseated 

45 

Childhood 

Dental procedure 


Chiidhood 

Gastroenteritis 


Childhood 

Pain 


Childhood 

Sight of blood 


3S 

Patient's child had nose¬ 
bleed; patient fainted 
while assisting him 


3S 

Venipuncture (next day) 

46 

35 

Straining at stool with 
painful bowel move¬ 
ment 

47 

oo 

Acrobatics in back scat 
of aircraft 

48 

40 

Repeated near syncopal 
episodes with dental 
procedures 

49 

37 

Standing at racetrack 


20 



•IiWinin. with syncope 



26 

Standing ot attention in 

Near syncope after left 



21 


sun 

carotid sinus massage. 
Heart rate slowed 
from 90 to CO/min. 

50 

35 

23 

While flying at 31,000 ft. 

Repeated syncopal epi¬ 





turned in seat, became 

sodes after breath- 

51 

23 



nauseated and dizzy. 

holding, associated 

22 


and lost consciousness 

Avlth asystole 



30 

Was in Avann mom, went 

Xone 





outside, and cither 


52 

26 

23 


slipped on ice and fell 
or experienced syncope 


53 

21 

35 

Alcohol Ingestion; large 

Xone 



24 


meal; standing up 




25 

Venipuncture 

Xone 


21 

25 

20 

Defecation; gastro¬ 

Xone 


20 


enteritis 




3.5 

Exertion; dieting 

Xone 

W 

33 

27 

35 

Mowing the laAvn; dieting 


34 

Standing after bending 

Breath-holding after 




K 

K 


25 

3S 


watching racing cars.; 
had been drinking Avith 
inadequate food Intake; 
had previously been on 
reducing diet 

Walking Into flight oper¬ 
ations; fatigued from 
lock of sleep and food 

Vomiting; became nause¬ 
ated while listening to 
lecture on altitude 
chamber 

Fell out of bed and was 
apparently uncoD«cioijs 

Local treatment of acute 
external otitis; de¬ 
veloped pain and syn¬ 
cope 

Repeated syncopal epi¬ 
sode Avith car manipula¬ 
tion 

Gastroenteritis with de¬ 
hydration and poor nu¬ 
trition 

Standing after bending 

Hypoxia and hypen*cntl- 
latlon in altitude cham¬ 
ber 


Convulsion after left 
carotid sinus massage 
reproduced without 
decren.se In heart rate 
or diminished blood 
pressure 

Breath-holding demon¬ 
strated A-V dissoci- 
ciation without symp¬ 
toms 

Syncope after right 
carotid massage; car¬ 
diac rate decreased 
from 120 to i>S/min. 

Xone 


Xo special studies 


Xo special studies 
Xo special studies 
Xo special studies 


Xo special studies 
Xo .epecial studies 
X’o speciol studies 


Xo special studies 

Xo special studies 
Xo special studies 

Xo special studies 


Xone 

Xo special studies 

Xo special studies 

Xodal rhythm after 
stimulation of ex¬ 
ternal ear; no other 
special .«5tudies 

Xo .special studies 


Xo special .«5tud(es 
Xo .‘tpecifll studies 


1202 . 


SYNCOPE-DEUMKSIAN AND LAMB 


J.A.M.A., Nov. I, ms 


Clinical Findings in EighUj-two Persons Who Had 
Experienced Syncope—Continued 


Age at 
Time of 
Case Syncope, 
So. Yr. 

o7 4 

15 


.'j.S 


.’>0 

CO 


24 

20 


21 

33 


23 

33 


Clinical Incident Associ¬ 
ated p'ith Syncope 
Hit on head ■with rock 
Systemic febrile response 
to immunization 
Teeth cleaned by dental 
technician 

Epigastric pain after eat¬ 
ing: took several deep 
breaths and attempted 
to belch; syncope re¬ 
sulted 

Syncope with G forces; 
back pain 

Standing after extreme 
exertion 
Same as above 
Multiple injuries due to 
aircraft accident 
Pressure breathing in alti¬ 
tude chamber at 43.000 
feet: nodal rhythm with 
seizure 


Findings on Investi¬ 
gative Procedures 
No special studies 


No special studies 


No s\) 0 Clal studies 


03 30 

04 Childhood 


Seated; acute gastro¬ 
enteritis 
Pain 

Ss’Dcope on sight of 
blood 


None 


Breath-holding after 
hyperventtbiHon 
caused syncope witli 
decreased blood pres¬ 
sure; during investiga. 
tioa patient developed 
nodal rhythm with 
syncope; carotid sinus 
massage produced 
bradycardia with near 
syncope 

No sjiocial studies 


special studies 
No special studies 



2G 

20 

Standing after bending 
over 

Rapid decompression in 
altitude chamber; hold¬ 
ing breath 


ori 

20 

20 

Standing during frater¬ 
nity Initiation after 
lack of sleep for 72 hr. 

Syncope resulting from G 
force intolerance 

None 

Ctf 

27 

SH 

30 

Syncope on arising rap¬ 
idly from bed 

Same as aiiove 

Same as above 

None 

fi7 

33 

Rain 

No special studies 


38 

Manipulation of wound 

fl8 

11 

15 

Getting out ci' bed after 
febrile illness 

Standing 3 hr. In 
crowded room 

No special studies 

fiO 

37 

37 

Pain 

Bending over after exer¬ 
tion 

No special studies 

7(1 

81 

Getting out of bed 

No special studies 

None 

71 

27 

Breath-holding rather 
than expiring during 
rapid decompression in 
altitude chamber 

72 

31 

Sitting during lecture; 
lack of sleep; alcohol 
Ingestion 

None 

73 

22 

Syncope after sho'Wer; 
felt dizzy 

None 

74 

30 

Vomiting; had a “cold” 
headache and bad been 
drinking but denied 
inebriation 

None 

7r> 

37 

Urination 

Syncope after right car¬ 
otid massage and left 
carotid massage, with 
A'V dissociation and 
nodal rhythm 

70 

33 

Suddenly standing 

None 

77 

37 

Starting to shave: lack 
of sleep; headache; 
chest pains 

None 

7S 

. 23 

Apathetic episode during 
instrument check in air¬ 
craft: described as syn¬ 
cope by instructor 

None 

70 

■ 72 

20 

Getting out of bed after 
pneumonia 

Near syncope during veni¬ 
puncture 

None 

SO' 

20 

Plying; looking at radar- 

None 

84 

30 

34 

Standing in hospital 
room visiting son after 
tonsillectomy 

Standing at bar; syn¬ 
copal episode after one 
drink - 

None 

S2 

21 

Had a “cold”: chest be¬ 
ing examined by physi- 
clan; deep breaths 

Breath-holding pro¬ 
duced depression of 

SA node and shift to 
atrial focus followed 
by A-V dissociation; 
one episode of marked 
sinus depression with 
only one sinus impulse 
occurring over G-sec. 
period; cardioinhlb- 
itory response pre¬ 
vented by atropine 


Of the 55 subjects examined by the special tech¬ 
niques, 16 had a syncopal or near syncopal episode 
during the investigative procedures. An additional 
subject (case 53) had the onset of a nodal rhythm 
during external ear stimulation which resulted 
in syncope. This subject was not othenvise exam¬ 
ined by tire special technique. Of the 17 subjects 
who developed experimental syncope, in 13 the 
incident was associated with a cardiac arrh)’thmia 
or a marked decrease in cardiac rate. Four persons 
liad syncope with insignificant changes in tire car¬ 
diac rhythm. 

In this series of 55 subjects, 17 developed a car¬ 
diac arrhythmia or marked cardioinhibitor)' re¬ 
sponse with or without syncope. Breath-holding 
induced cardiac arrhythmia in nine cases, including 
three e.vamples of marked sinus bradycardia. In six 
of the nine cases the arrhythmia was associated 
with syncope. Breath-holding caused syncope in 
eight individuals. In one of these it was chiefly 
a vasodepressor response without significant ar¬ 
rhythmia. 

It is interesting to note that 13 of diese subjects 
e.vperienced clinical syncopal episodes during flight; 
Five instances were attributed to G forces. Of the 
remaining eight persons, four developed experi¬ 
mental syncope associated with significant cardiac 
arrhythmias (cases 8, 11, 14, and 21). 

Since syncope is regarded so casually by bow 
the lay public and the medical profession, it is 
difficult to obtain many facts concerning its inci¬ 
dence or much factual information concerning its 
causes. The clinical histories of these 82 subjecs 
point up the varied and intangible circumstances 
that might surround any syncopal episode. 

Incidence 

Very little information is available concerning 
the expected incidence of syncope"* in the genera 
population or in various age groups. Guzman- 
Perry ' studied 300 healthy young male students a 
college and postgraduate levels of training. ® 
found a 15.5% incidence of fainting. Collins stu 
a group of basic trainees in the U.S.A.F. 
ported an incidence of 0.8% in applicants 
in nonapplicants for flying training. He attn x\ e 
this discrepancy in incidence in two basically sun 
lar groups to the witlrholding of information on i 
part of the flying applicants, since a liistoD 
fainting would disqualify them for flying training 

Since the true incidence of syncope in any 
lation has not been established, 5,000 questionnaw^^ 
were sent to Air Force personnel. The qnes i 
naires were to he returned unsigned in orocr 
avoid any motivation to withhold information. 
this mannerrrifcwas-hoped, to obtain an 
syncope in ajj apparently healthy, young adu m* 
population. Of the 5,000 questionnaires sent o . 
approximately 60% were returned. The age ra b 
of this population was 17 to 62 years, ' ‘ 
average age of 29.1 and a mode of 27.2. 
ported incidence of true syncope in this study' ‘ 
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7%; loss of consciousness due to a severe blow to 
the body or head was found in 4% and both in 
O.T^o of the cases. TIic incidence of true syncope 
and loss of consciousness due to severe bodih- 
trauma is broken down for the various age groups 



NUMBER OF INOIVIOIMES 

Fig. 1.—Iiicitlence of syncope and loss of consciousness 
due to severe liodily trauma, liy present age. 

and presented in figures 1 and 2. It is recognized 
that a number of statistical objections could be 
raised against any such questionnaire surs'ey. 
Nevertheless, the incidence of syncope in the re¬ 
turned questionnaires is interesting, even though 
it probably is not an e.sact incidence figure. 

Mechanisms of Syncope 

It is difiicult to classify syncope because of the 
large number of possible underlying disorders and 
the variabilit)' of the acute precipitating factors. 
Weiss,® in 1935, presented a comprehensive study 
and discussion of syncope and syncope-like epi¬ 
sodes. A more recent monograph by Engle ^ dis¬ 
cusses the mechanisms and clinical characteristics 
of various t>'pes of loss of consciousness in the light 
of current physiological and psychological concepts. 
Many autliors have chosen to consider or discuss 
one specific tj'pe of ssmeope.’ 

We have found the following classification of 
syncope to be simple and useful. It is based pri¬ 
marily on physiological mechanisms rather than on 
specific etiologies. Most mechanisms resulting in 
syncope can be grouped into one of six general 
categories: (1) venous (inadequate return of blood 
to the left heart), including systemic and pulmo¬ 
nary; (2) cardiac (ineffective pumping action); 
(3) loss of arteriolar tone (change in routing of 
blood flow); (4) blood qualitative changes (ab¬ 
normalities in the constituents of the circulating 
blood); (5) blood quantitative changes (inade¬ 
quate circulating volume); and (6) central nervous 
system (local disorders). A'lore than one mechanism 
may be involved in any single episode of syncope, 
0. g., cardioinhibitory response with arteriolar dila¬ 
tation. 

Deficiencies in Venous Hefurn.—Deficiencies in 
venous return, botli in the systemic and pulmonai>' 
circulation, may result in syncope. Large varicosi¬ 


ties of the low'er extremities may trap blood periph¬ 
erally, resulting in inadequate v^enous return, dimin¬ 
ished cardiac output, and loss of consciousness. 
Venous pooling is one of the factors in ortliostatic 
hypotension which contributes to sjmeope. Pressure 
breathing and the Valsalva maneuver may also 
inhibit adequate venous return. 

The inspiratory effort at the onset of the Valsalva 
maneuver creates an increase in the negative intra¬ 
pleural pressure and results in an initial increase 
in venous return to the right heart. Tliis, in turn, 
causes an increased output of the right side of tlie 
heart. This increased output is trapped in the over- 
expanded pulmonarx' vascular bed, resulting mo¬ 
mentarily in diminished venous return to tlie left 
side of the heart and diminished output on that 
side. Bearing dowm against the closed glottis tends 
to increase the intraalveolar pressure and squeeze 
the blood trapped in the lungs into tlie left side of 
the heart. Tlie increased intrathoracic pressure 
inhibits further venous return to tlie right side of 
the heart, resulting in inadequate venous return. 
This is only one of the effects of the Valsalva ma¬ 
neuver. The breath-holding and resultant vagal stim¬ 
ulation may induce a cardioinhibitory response; 
this will be discussed below. 

Other factors which may influence venous return 
to the left side of the heart include pressure breath¬ 
ing, visceral pooling, changes in venous tone sec¬ 
ondary to orthostatic influences, and perhaps, to 
some extent, G forces. In th^series of 82 patients 
not one example of varicosities could be implicated 
as contributing to or resulting in a sjmcopal episode, 
Tliis would be expected because tlie subjects were 
initially selected as a healthy population. In addi- 



Fig. 2.—Percentage of episodes of syncope and loss of 
consciousness due to sever body trauma, by age of occur- 
rence. 


tion, there were no cases which could be attributed 
solely to venous factors. A combination of %'enous 
and arteriolar factors are probably present in most 
postural or orthostatic adjustments and in tolerance 
to G forces. The one example of sjmeope after a 
ValsaK'a maneuver in tliis series may have been 
due to a deficiency of venous return and/or may 
have been associated m'th a cardiac arrhythmia. 
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, - vrc of Hearf.-Disturh- 

. ^ J - acHon may be due to 

Vx . -'..v.NVv'.u-um- myocardnim, or peri- 
. V- ' - f, a l.sryt' variety of arrhythmias 

In this healthy young adult 
v'ue NVor\id expect the incidence 
V x%-4\'tv hi cardiac disease to be quite 

Vxv \r-\' tv the pn'vious screening examinations, 
v.';' clinical sxmcopal episodes in this series 
K' attributed 'to underlying heart disease. 
Ncvv\ b.vw'cvcn may ha\’e been due to cardiac ar- 
vV'-’'mia. but this point can not be pro^’ed or dis- 
v^'XxNs vvitlumt better knowledge of the cardiac 
vhvtb.m at the time of clinical syncope. In contrast, 
in evahvating the cardiovascular status of the sub- 
bvts in this report, it was impressive to note the 
binh iircidencc of cardiac arrhythmias associated 
with experimental syncope. By far the majority of 
the.se wove, induced by respiratory maneuvers, i. e., 
breath-holding or h)'perx'entiIation followed by 



Fig. 3.—Diagrammatic representation of pulmonary- 
cardiac .stretch refle.'C. 

breath-holding. These cardiac arrhytlimias were in¬ 
duced in persons whose cardiac status was otlrer- 
wjse normal in all respects. It was also impressive 
to note that the most common method of inducing 
experimental syncope in the battery of special tests 
used was the breathing maneuvers. The majority of 
the arrhythmias were of the cardioinhibitor)' type. 
Two examples of cardiac arrest were noted (up to 
12 seconds’ duration) after simple breathing ma¬ 
neuvers. It has previously been demonstrated that 
significant cardiac arrhj’llimias may be induced by 
respiratory maneuvers, even witli die subject in the 
recumbent position.® This fact argues against the 
response being solely a postural one. 

It is thought that the respiratory stimulation of 
die vagus nerx'e is die principal means of inducing 
die cardioinhibitory response in these individuals. 
Tlie receptors and nerx'e pathways of such a reflex 


have been described. It is known as the pulmonan’ 
stretch reflex. Stretch receptors are located in the 
tracheobronchial tree, perij>heral pulmonary paren¬ 
chyma, and the visceral and parietal pleura. The 
receptors are stimulated by various respirator;' 
maneuvers but primarily by inflation of the iungs. 
Impulses are carried via vagal visceral aferent 
fibers to their terminals in the sensory nucleus ol 
the vagus and in the nucleus of the tractus sot 
tarius. At this point their fibers come into relation 
with die neurons from the respiratory, vasopressor, 
and vasodepressor centers. Pathways from these 
centers descend to the spinal cord and also connect 
to the dorsal motor nucleus of the I'agus. The effer¬ 
ent arc of this reflex is mediated ria vagal autonomic 
fibers which arise from the dorsal nucleus as pre¬ 
ganglionic fibers and go to die cardiac plesus. 
Postganglionic inhibitory fibers arise from Ihepfems 
and terminate in the sinoatrial and atrioventricular 
nodes.’' The right vagus has its primary' effect on 
the sinoatrial node and depresses impulse forma¬ 
tion there, while the left vagus decreases the reta- 
tii'C refractory period of the atrioventricular node 
(fig. .3). In most individuals stimulation of the 
stretch reflex results in varying degrees of cardiac 
slowing. Maximum slowing of the heart rate usually 
occurs at the height of the inspiratory effort. 
efferent pathway for the pulmonary stretch reflex is 
the same as tlie efferent pathway of the carotid sinus 
reflex. Tlie reflex can similarly be expected to cause 
a cardioinhibitory' and/or a vasodepressor response. 

It has been demonstrated that the cardioinhibi¬ 
tory response in susceptible indiriduals can ^ 
abolished by the administration of therapeutic 
doses of atropine (0.75-1.2 mg.). After adequate 
administration of atropine, other forms of car iac 
arrhythmia induced by respiratory maneuvers 
could be prevented. In one example impending 
syncope was terminated by the intravenous admin 
istration of 1.2 mg. of ati'opine. 

Atropine has been used by many investig^ers 
induce syncope in subjects on the tilt 
increasing arteriolar and venous pooling. ’ 
e.xperimental studies are done in tliis manner, i > 
not likely that cardiac arrhythmias will be 
as ati'opine will prevent the expected caroiom i ‘ 
tory response. In tliis study a high incidence^^ 
cardiac arrhytlimias was noted because 
was not administered until after the brea ^ • 
maneuvers and other stresses were carried ou • 

The demonstration that cardiac arrhy^rnias 
syncope may be induced by stimulation o 
pulmonary stretch reflex has direct apph'ea 
any occupation, actirity, or medical 
which may involve simple respiratory 
It is common practice in aviation to use pre 
breatliing. The susceptible person may have 
peractive response to stimulation of tlie puimo < 
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sfretcli reflex indviciiig cardiac asystole and syncope. 
Hj'perx'entilation is not uncommon on e.xposure to 
altitude. The pilot who holds his breatli when 
h)'per%’entilation is noted may stimulate the pul¬ 
monary stretch reflex, induce a cardiac arrhythmia, 
precipitate a syncopal episode, and be listed as 
having an une.xplained aircraft accident. At least 
tliree unexplained sudden deaths are known to us 
which have occurred in persons engaged in breath¬ 
holding in underwater swimming or diving. 

Artificial respiration in the operating room is an 
everj’da)’ occurrence. Tlie lungs are regularly in¬ 
flated by tlie anesthesiologist. Cardiac arrhythmias 
and, in fact, cardiac arrest are not unkmowTi in the 
operating room. It is suggested tliat one of the 
mechanisms which may induce cardiac arrest at 
the time of surgerx- is stimulation of the pulmonar)' 
stretch reflex during artificial respiration. Small 
preoperative doses of atropine (0.4 mg.) are in¬ 
adequate to abolish the vagal effect of the pulmo- 
narjf stretch reflex. 

It is possible that intermittent postive-pressure 
-breathing, as used on medical wards, may also 
stimulate this reflex in susceptible individuals and 
could result in cardiac arrhj'tlimia and syncope. 

As is often the case, man discovers empirically 
methods of protecting himself when exposed to 
new or strange environments. Early in aviation, it 
was learned tliat tlie Valsalva maneuver could pro¬ 
duce s)'ncope. A modification of the Valsalva ma¬ 
neuver, now termed the Ml maneuver, was found to 
be most useful in increasing G tolerance during 
flight. In tliis Ml maneuver, after a deep breath is 
taken, rather than holding tlie breatli in deep in¬ 
spiration the person e.xpires forcefully against a 
partially closed glottis, resulting in a loud yell or 
scream. Not only may e.xhaling in tliis manner 
immediately after inspiration favorably influence 
the mechanical factors associated with circulation, 
but also it abolishes furtlier stimulation of the pul¬ 
monary stretch reflex. Tlius, a correctly performed 
Ml maneuver serves to protect against develop¬ 
ment of significant cardiac arrhythmias which may 
be induced by the simple Valsalva maneuver. 

Loss of Peripheral Arteriolar Resistance.—The 
third basic mechanism which may result in syncope 
is a loss of peripheral arteriolar resistance. Pain, 
alcohol, and true orthostatic hypotension are some 
examples which may affect arteriolar tone. In addi¬ 
tion, everyone is familiar with the sensation of 
lightheadedness first e.\perienced on arising after 
having been confined to bed for an acute illness. 
Any febrile illness may also decrease normal arte¬ 
riolar tone, as may heat, e.xhaustion, or fear. Me¬ 
chanical influences, such as positive G forces, may 
overcome normal peripheral resistance. Disturbance 
in arteriolar tone appears to be one of tlie more 
frequent mechanisms involved in clinical syncope. 


Peripheral arteriolar resistance may also be dimin¬ 
ished in association with cardioinhibitory responses. 
In experimental syncope induced in these studies, 
a number of subjects were noted to have both a 
marked fall in blood pressure associated with de¬ 
creased arteriolar tone and cardioinhibitorj' re¬ 
sponse with decreased heart rate. 

Qualitative Changes in Circulating Blood.—A 
fourth group of contributing or sole etiological fac¬ 
tors in clinical syncope includes qualitative changes 
in tlie circulating blood. This includes such factors 
as toxins, hypoxia, changes in acid-base and elec¬ 
trolyte balance, and anemia. In this series, direct 
toxins, carbon monoxide, and hypoxia were found to 
be infrequent causes of syncope despite the fact 
that all the subjects were flying personnel. True 
hypoglycemia could not be demonstrated to be tlie 
cause of a single episode of symeope. This may be 
due to the fact that hypoglycemia is more frequent¬ 
ly associated with disturbances in mental state 
ratlier than true syncope.® It is possible that those 
individuals with relatively low blood sugar levels 
have a diminished tolerance to stress and are there¬ 
fore more syncope-prone. Mflien a significant anemia 
is present, cardiac output is increased and circula¬ 
tion time is decreased. This is a compensatory 
mechanism to provide adequate oxygenation to the 
body tissues, including the central nenmus system. 
Under normal circumstances the circulatory system 
could perhaps adjust to a given stress. Mflien an 
underlying anemia is present, the circulatory sj's- 
tem is already compromised and the same amount 
of stress is capable of producing sjmeope. 

Quantitative Change in Circulating Blood.—De¬ 
creases in the amount of the circulating blood may 
cause an individual to be more sjaicope-prone. 
Acute blood loss is the most obvious cause of de¬ 
creased circulating blood volume. Dehydration from 
any cause may also diminish the circulating blood 
volume. In 7% of tlie clinical episodes of syncope 
in this series, dehydration secondary to gastro¬ 
enteritis was a sole or major contributing factor. 

Disorders of Central Tderoous Si/sfem.—Disorders 
in function of the central nervous system comprise 
another large group of causes of clinical syncope. 
This includes hemorrhage, e. g., from berrj' aneu¬ 
rysm in young persons, cerebral tlirombosis, tumor, 
infection, metabolic changes, convulsive disorders, 
and other diseases of the brain and spinal cord. 
During e.xperimental procedures carried out on two 
of the subjects in this series, it was clearly demon¬ 
strated that cardiac arrhythmias producing changes 
in circulator)’ dynamics preceded any ei’idence of 
central nen’ous system malfunction. In both cases 
an electroencephalogram was recorded and showed 
changes only after significant circulatory abnormali¬ 
ties had occurred. 
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Since the pulmonary stretch reflex’s role in the 
production of cardiac arrhythmia and syncope is 
relatively unknown and was the most frequent 
cause of expeiimental syncope in this series, two 
cases illustrating this mechanism are presented. 

Report of Cases 

Case 21.—A 23-year'old pilot lost consiioiisncss while 
flying between 31,000 and 37,000 ft. (cabin altitude 10,000- 
12,000 ft.) in a B-47. The aircraft had been airborne ap¬ 
proximately seven hours, and he had been breathing oxygen. 
While seated, he turned to the right to “.shoot the stars" 
wJien he noted the on.set of nausea and dizziness. The next 
thing he remembered was someone reaching over him to 
check his oxygen equipment. He had lost conscioii.snc.s.s and 
.slipped to the floor. There were no other a.s.sociated signs, 
sjTnptoms, or residuals. The flight was terminated, and one- 
half hour later the patient was examined h)' a pliy.sician. 
Physical examination and laboratory studies were unremark¬ 
able. 



Fig. 4 (case 21).—Continuous recording of standard lead 
2 during breath-holding. Nine-second period of asystole was 
associated with syncope. Episode was terminated by tilting 
of patient to horizontal position. 

Subsequent follow-up and extensive diagnostic studies, 
including hematology, urinalysis, chest and skull x-rays, 
determination of blood sugar level, electrocardiogram, and 
electroencephalogram, were unremarkable. During the spe¬ 
cial syncope studies, when the patient took a deep breath 
and held it his cardiac rate slowed from 116 to 100 per 
minute. With the onset of breath-holding, there were two 
ventricular premature contractions in bigeminal fashion. 
The conduction then changed from, sinus tachycardia to 
atrioventricular dissociation. After 27 seconds of breath- 
holding, the rate suddenly decreased to 60 per minute, and 
at the 36tli second a six-second period of asystole followed 
by a sinus escape beat occurred. The patient was pale, 
perspiring, and clammy. After 47 seconds of breath-holding 
he released his breath and the shift was made to sinus 
bradycardia witli a rate of 48 per minute. His mentation 
was slow, and he complained of "dizziness.” At the 16th 
second of the recovery period he developed a three-second 
period of asystole, terminated with one sinus beat and fol¬ 
lowed by another tliree-second period of asystole. This was 
followed by three sinus beats and a 12-seeond period of 
asystole. Hie period of cardiac arrest was terminated by 
two s'entricuiar impulses. During the period of asystole the 


patient lo.st consciousne.s.s. He was tilted to the horizonlj] 
position, and a normal sinus rhythm reappeared. Tlie palicst 
recovered. 

After suitable periods of recovery, essentially the same 
series of events were reproduced with hypen'entilation 
immediately followed by breath-holding and by brc.uh- 
holding alone. The only difference was the appear,ime of 
nodal escape heats during the iieriods of asystole, Wiili 
0.75 mg. of atropine, the above sequence of events was 
prevented on two occasions. 

Five days after the initial studies, the patient returned lor 
repeated study. Again, whenei'er the patient held his hrMth 
his Cardiac rate .slowed, changed to atrioventricul.ir dissocia¬ 
tion, and then periods of asystole developed which were 
iis.s'ociated with a disturbance of or actual loss of conscious¬ 
ness (fig. 4). Atropine again prevented the development of 
arrhythmia and the loss of consciousness on two occasions. 

Case 82.— A 2I-year-oId aviation cadet visited his ffighf 
surgeon because of .symptoms and signs of an upper respira¬ 
tory infection. His oral temperature was 101 F (38.3 C). 
During auscultation of his chest, die patient was asked to 
breath deeply and then to hold his breath. He apparently 
began to sway and had to be helped to a chair. The cadet 
then became flaccid and lost consciousness. Examination oi 
the heart revealed a rate of 48 per minute and an irregular 
rhytlim. Within 10 minutes an electrocardiogram was taken 
and blood drawn for determination of blood sugar lerei. 
These and other studies showed findings witliin nonnal 
limits. 

He was hospitalized for four days and treated for ms 
upper respiratory infection. No other abnonnalities were 
noted on extensive physical and laboratory examination. 
There was no previous liistory of syncope or 

The patient was referred to tlie School of Ariafion i • 
cine where physical examination and knboratoty stuui , 
including hematology, urinalysis, determination of ia«i s 
blood sugar level, routine electrocardiogram, 
ble e,xercise tolerance test, altitude chamber night " 
electrocardiogram, and skull and chest x-rays, "’cre «n 
markable. During the special cardiovascular sUitlies, 
every occasion that the patient held his breatli dunng 
spiration, on or off the tilt table and with and '''* 
ceding hypen'entilation, his cardiac rate would su 
slow. There would be a shift in the pacemaker ei i 
another area in the sinoatrial node or to an atom 
With continued breath-holding, the pacemaker would t 
to tile original focus. This shift in pacemaker won 
two or three times during one period of bieath-hol njE' . 

During one of tliese iieriods of breath-holding, " ’’ 
patient was standing, there was a sudden slowing 
cardiac rate from 118 to 60 per minute. Associated w 
the patient became pale and began to perspire, m > 
three seconds, the cardiac rate further slowed, o 
minute, and tlien tliere was a tliree-second gn- 

terminated by one normal sinus beat and „ (o 

other three-second period of asystole. Tlie cade 
sway, his mentation was slow, he was cold and cl. J> 
syncope appeared imminent. He was placed m 
recovered rapidly. Tlie cardiac rate returned to » ^ j,y 

ute. One atrial premature contraction appeared, to t 
atrioventricular dissociation, and the pacemaker t 
to a secondary focus. Over the next 30 seconds o 
atrioventricular dissociation reappeared. The 1’*'™ ^ 
again shifted to die secondary focus and finally re “ 
the primary focus in the sinoatrial node. Tliese i®^ 
rate and conduction appeared with the patien 

Atropine (0.75 mg.) was administered 
two occa.sions in an attempt to prevent the „ Qn 

duction and rhythm associated with and 

both these occasions changes in conduction, t V * 
syncope did not occur. 
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Suniniavy and Conclusions 

Altliougli syncope may he considered lightly un¬ 
der many circumstances, its occurrence in indnsti')', 
in an automobile, and in as'iation may cause a major 
disaster. A better understanding of mechanisms 
precipitating syncopal episodes and their likelihood 
of recurrence can lead to pre\'ention of accidents 
resulting from syncope and perhaps prcs'cnt syn¬ 
copal episodes at crucial times. 

This report is an analysis of syncope occurring in 
Hying personnel. Extensive studies were done in 82 
subjects to ascertain the mechanisms involved in 
their ssmcopal ciaisodcs. 

It has been found convenient to consider mech¬ 
anisms precipitating syncope under six general 
types of disorders; (1) inadequate venous return; 



Fig. 5 (case 82) .—Standard lead 2 recorded during breath- 
holding in standing po.sition (first three graphs), and during 
recover^' period (second three grairhs) while patient was 
lying in bed. Periods of asystole were associated with near 
syncopal episode. 

(2) inefficient cardiac pumping action; (3) loss of 
arteriolar tone; (4) abnormalities in tlie consti¬ 
tuents of the circulating blood (qualitative blood 
changes); (5) inadequate circulating blood volume 
(quantitative blood ehanges); and (6) local dis¬ 
orders of tire central nervous system. More than one 
of these mechanisms may be involved in any epi¬ 
sode of syncope. 

Tile cardiac anhythmias are a major factor in 
causing inefficient pumping action of the heart. 
This report emphasizes the frequency of cardiac 
arrhythmias induced by the pulmonary stretch re¬ 
flex. The stretch reflex is stimulated by common 
breathing maneuvers such as breath-holding and 


also by pressure breathing. Susceptible persons may 
have various cardiac arrhythmias and/or loss of 
peripheral arteriolar resistance with subsequent loss 
of consciousness. This simple chain of events may 
be responsible for some unexplained deaths occur¬ 
ring in activities involving breatli-holding, e. g., 
underwater swimming. The stretch reflex may be 
stimulated after prolonged exertion. It is of particu¬ 
lar importance in all occupations involving pressure 
breathing, altitude exposure, and other forms of 
respiratory stimulation. It is suggested that the 
stretch reflex may play a significant role in the oper¬ 
ating room by producing cardiac arrhythmias and 
cardiac arrest during artificial respiration. 

Tile vagal response to tlie stretch reflex is 
abolished by atropine administration. Recognition 
of the role of the stretch reflex in syncope and 
cardiac arrest, as well as a means of its prevention, 
has immediate application in industry and medicine. 

422 \V. 11.5tb St.. New York 25 (Dr. Dermksian). 
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SIDE-EFFECTS NOTED IN TREATMENT WITH METHYLPREDNISOLONE 

(MEDROL) 

hepoht of seventy-seven consecutive cases 
F. Gilbert McMahon, M.D. 

anil 

Edgar S. Gordon, M.D., Madison, VFis. 


The corticosteroids are firmly established in the 
medical armamentarium as useful drugs in a vari¬ 
ety of diseases. Other than as replacement therapy 
for adrenal insufficiency, their main application 
arises from theii' anti-inflammatory effect. Their 
usefulness is limited by their toxicity', and the po¬ 
tential hazards of steroid administi-ation must be 
recognized by the physician who elects to use 
them. Since the introduction of cortisone in 1949 
and hydrocortisone in 1951, chemical tailoring of 
these two molecules has been aimed in two direc¬ 
tions: to increase the anti-inflammatory action and 
to decrease the side-effects (defined here as simply 
exaggerated manifestations of the usual physiolog¬ 
ical effects of these compounds). In the latter area, 
particular attention has been given to sodium i-e- 
tention and potassium diuresis. The synthesis in 
1955 of the delta-1 steroids, prednisone and iiredni- 
solone, increased tlie anti-inflammatory action ap¬ 
proximately threefold while reducing the chief un¬ 
desirable side-effects. In 1957 a methyl radical was 
attached to the number 6 carbon atom of predniso¬ 
lone to produce methylprednisolone (Medrol). Ani¬ 
mal studies' showed this drug to possess from 
two and one-half to five times the anti-inflammator^' 
action of prednisone. Feinberg and co-workers ‘ 
reported that the maintenance dose of methylpred¬ 
nisolone in treatment of allergic diseases was about 
the same as or slightly lower than that of predni¬ 
sone. DiRaimondo and Forsham “ have reported 
this dnig to have 33% greater anti-inflammatory 
effect than prednisolone and 60% more than predni¬ 
sone. 

Since there has been no jrrevious publication de¬ 
voted to the clinical side-effects of this j)Otent new 
corticosteroid, we are reporting our experience in 
treating 77 consecutive patients with this drug. Se¬ 
lected case rejrorts are also given. 

Clinical Material 

Sixty-seven patients at the University of Wiscon¬ 
sin Hospitals and Student Infirmary and 10 normal 
subjects, who were part of a metabolic study con¬ 
ducted at the Lackland Air Force Base Hospital, 
constitute the series reported in these obseiwations. 
In the 67 patients, the conditions being treated were 
as follows: rheumatoid arthritis, 18; disseminated 

From the departments of student health and medicine. University 
of Wisconsin Medical School. 


Sixiy-seven palienfs and 10 healthy vol- 
onfeers received treatment with methyl- 
prednisolone, with special attention to its 
side-effects. The largest groups of patients 
in the series were those with rheumatoid 
arthritis (18), intrinsic asthma (14), and dis¬ 
seminated lupus erythematosus (10). The pur¬ 
pose was to see whether the drug could be 
given in doses sufficient to exert the anti¬ 
inflammatory and other therapeutic effects 
of prednisone and prednisolone without 
widespread functional disturbances. Dis¬ 
turbances of body weight occurred in 40 
subjects, with obesity in 14. Acne was seen 
in 9 and mental changes in 8; a variety of 
other symptoms are here tabulated. Ten 
cases are reported in detail, showing both 
the desired and the undesired effects of the 
drug. It promptly reduced the photophobia, 
lacrimation, and discomfort of the three pa¬ 
tients with exophthalmos, but it also pro¬ 
duced rounding of the face with other 
symptoms of adrenal cortical hyperfunction. 
Attempts to avoid these unpleasant effects 
by reducing the dosage led each time to the 
immediate return of the original symptoms. 
There is evidence that methylprednisolone 
has a stronger anti-inflammatory effect than 
do prednisone and prednisolone, but eac 
patient must be evaluated carefully before it 
is used, and the minimal effective doses 
should be used for the smallest necessary 
time interval. 


lupus erythematosus, 10; intrinsic asthma, 14, a ’ 
ic ulcerative colitis, 6; hemoiThagic diseases, 
ophthalmos, 3; chronic relapsing uveitis, 1, ^ 

sickness, 2; sarcoid of Boeck, 1; farmers 
malabsorption sjTidrome, 1; angioneurotic e ^ 
1; atopic eczema, 1; herpes zoster, 1; of 

Dosage of methylprednisolone and dura i 
treatment are given in the table. All a), 

on general diets unless otherwise indica e 
though an attempt was made to 
protein intake in the underweight and in’ 
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calorie consumption in tlie obese persons. Most of 
the patients were initially hospitalized and subse¬ 
quently followed up at regular intervals as out¬ 
patients. Others were seen at intervals of one week 
to one month as outpatients. A special effort was 
made to note the side-effects. Serum electrolyte 
balance and urinary glucose level were measured 
at least once monthly. Upper gastrointestinal x-rays 
with use of barium-contrast medium were not ob¬ 
tained unless epigastric symptoms appeared, and 
then stools were also examined for occult blood and 
red blood cell inde.xes obtained. 

Results 

All the side-effects observed are listed in the 
table. It is not the purpose of this paper to cite 
the therapeutic results obtained with methylpredni- 
solone, but, in general, these compared favorably 
with those of prednisone and prednisolone. Not in¬ 
frequently, however, somewhat smaller doses of the 
methyl derivative were successfully substituted for 
the delta steroids with comparable anti-inflamma¬ 
tory effect, indicating a higher potency of methyl- 
prednisolone. Our e.xperience in using methylpred- 
nisolone in disseminated lupus erythematosus and 
rheumatoid arthritis will be the subject of another 
paper. Some of the important side-effects will be 
described here in detail. 

Obesity.~Fat distribution cbaracteristic of that 
seen in patients with adrenal cortical In^perfunction 
with Cushing’s syndrome was noted in 14 patients, 
4 of whom had had this finding prior to methyl- 
prednisolone administration. In two of these pa¬ 
tients there was believed to be some diminution of 
the supraclavicular and cervical fat pads and moon 
face. Although indiwdual variation was noted, it 
appeared that doses exceeding 12 mg. per day for 
periods of two months or longer could be e.xpected 
to produce this tjqie of obesity in most patients. 

Hpperfension.—Hypertension was not a significant 
finding in this study. Nine patients had preexisting 
hj’pertension, and no e.xacerbation was noted with 
therapy. Several patients with lupus etythematosus 
had progressive hypertension which was thought to 
be due to their underlying disease and not to the 
drug, since increasing the dose did not aggravate 
the hypertension nor did decreasing the dose 
diminish it. In only one patient was there a rise in 
blood pressure which was considered to correlate 
with the dose of the drug. Tliis was in an elderly 
man with chronic ulcerative colitis in whom a previ¬ 
ous labile hjqjertension had been noted and in 
whom hypertension had also followed ACTH ther¬ 
apy prior to the use of methylprednisolone. 

Electrolyte Balance Changes.—No serum sodium 
or potassium level changes that could be attributed 
to methylprednisolone were observed. Ten young 
Air Force volunteers received metliylprednisolone 
for one week as part of a more detailed metabolic 
study (to be reported later). Each of the patients 


was male, between the ages of 18 and 23 (wdth two 
exceptions, ages 39 and 41), and had normal renal, 
cardiovascular, hepatic, and endocrine functions. 
Under carefully controlled conditions, these metab- 


Side-effccts Noted from Methylprednisolone in Seventy-sccen 
Patients 


Pii- Do?e. 
tients, M#;./ 
Xo. Day 


Obc^ilty . 14 12-2S 

(moon-fnee, fat pads) 

Hypertension . 1 S 

Striae... 1 24 

Purpura . 0 

Plethora. 7 12-2S 

Hypertrichosi.s . 7 6*32 

Acne. 9 8-2S 

Osteoporosis . 0 

Edema. 0 

Serum electrolyte 

bnlnoce changes. 0 

Weight gain. SO 


10 10-32 

6 S-lfi 

14 4-lC 


Weight loss. 10 4-28 

Convulsions. 2 10 

Clycosurla. 1 14 

Infections . 0 

Thrombophlebitis . 1 10 

Headache. 0 

Menstrual changes . 0 

Mild GI symptoms. 4 0-32 


(bloating, dyspepsia) 

Peptic ulceration. 2 

1 16 


1 2S 

Chronic hyper- 

cortisonism*. 1 12-28 

Mental changes. 8 

Mild personality 

change. 5 12-32 

Depression, insomnia, 

restlessness . 3 12-28 

Acute psychosis. 0 


* Generalized myalgia, arthralgia, 
swings. 


Dura¬ 

tion 

of 

Ther¬ 

apy. 

Mo. Comment 

3-7 Precxi«ted in 4 from pre¬ 
vious steroid therapy 

3H» Previous labile hyperten¬ 
sion 


All patients studied 1-7 
mo. were ambulatory 


Iwk. Normal subjects in meta¬ 
bolic study: av. gain, 
lb. (0.7 kg.) 

1-7 Ulcerative colitis group; 

av. gain, 10 lb. (4.5 kg.) 

1-C Collogen disease: .«ome on 
blgh-protcin, high* 
calorie diet: av. gain. 
5-18 lb. (2.3-S.2 kg.) with¬ 
out edema 

1-7 0 with arthritis also on 

weight-reduction diets; 
in 2 with lupus erythe- 
niatosu.« attributed lo«<* 
to severity of underlying 
disease 

4-7 1 nl.«o had uremia & lupus 

days erythematosus: other 
was known epileptic 
(case 4) 

4 Transient, normal glnc<j '‘0 
tolerance finding.-! 


1 31-yenr-old man with 
ulcerative colitis 
Several with hyperton-sinn 
hud headache, tuit ur>t 
nttrlbutiit»le to dnig 


1-4 Upper GI x-rays negative: 
symptom-* relieved with 
antacids 

4 Complicated by prcvioii-* 
days prednisone therapy as¬ 
sociated with epigastric 
symptoms, by uremia, 
and by sulisoquent in¬ 
travenously given hy¬ 
drocortisone: autop-y 
diagnosis (case 3) 


Case 1 


2-7 Euphoria, mood-swltigs, 
incrcuseil doctor- 
dependence 

Mitigated by decreasing 
4-6 dose when necessary 


crying spells, emotional mood- 


olic studies during methylprednisolone administra¬ 
tion at botli 16 and 32 mg. for 24-hour levels 
showed tliat sodium clearance was slightly de¬ 
creased, potassium clearance was not significantly 
altered, creatinine clearance was slightly increased, 
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and aldosterone excretion was not significantly al¬ 
tered. It was concluded from this study that methyl- 
prednisolone has very little effect on sodium or po¬ 
tassium clearance and excretion in these doses and 
during the brief time interval employed. 

Weight Changes.—In the metabolic study with 10 
normal patients, there was an average weight gain 
in one week of IVa lb. (0.7 kg.). Of the 10 patients 
witli disseminated lupus erythematosus, 7 gained 
weight (3 to 16 lb. [1.3 to 7.3 kg.]) and two lost 
weight (4 to 10 lb. [1.8 to 4.5 kg.]) during treat¬ 
ment. Seven patients with rheumatoid arthritis 
gained 5 to 18 lb. (2.3 to 8.2 kg.), without discern¬ 
ible edema, while on high-protein, high-calorie 
diets. Eight patients with this disease lost weight; 
six were on reduction diets, and the remaining two 
lost 5 and 7 lb. (2.3 and 3.2 kg.) respectively. 

Glycosuria.—Only one patient developed glyco¬ 
suria noted on a routine outpatient visit. A subse¬ 
quent glucose tolerance test while the patient was 
still receiving 14 mg. per day of methylprednisolone 
was within the normal range. 

Infection.—At least two chest x-rays were avail¬ 
able for each patient treated for a period of longer 
than two months. There was neither evidence of ex¬ 
acerbation of latent infection nor masking of known 
infection. 

Steroid Ulcers.—Because it was deemed desirable 
to note any ulcerogenic effect, no patient was given 
a bland diet, antacids, or anticholinergic drugs 
when methylprednisolone was administered. Four 
patients complained of bloating and dyspepsia. Re¬ 
sults of upper gastrointestinal x-rays w'ith barium 
were negative. One was receiving 32 mg. per day, 
another 16, and two were receiving 12 mg. per day of 
methylprednisolone when their symptoms appeared. 
Mdien roentgenographic findings were negative, 
they were given antacids four times daily, with the 
disappearance of their symptoms, while steroid ther¬ 
apy was continued. One patient experienced reacti¬ 
vation of an old duodenal ulcer with mild hemor¬ 
rhage while on therapy with 28 mg. per day of 
methylprednisolone (see case 3 below). Two of the 
Air Force subjects in the metabolic study had previ¬ 
ously proved duodenal ulcers. Neither developed 
epigastric symptoms or tenderness while receiving 
eitlier 16 or 32 mg. daily during the weeks of study. 

Psychotic Episodes.—No episodes of acute psy¬ 
chosis were precipitated during this study. How¬ 
ever, mild personality changes developed in five 
patients, characterized by mood swings, some eu¬ 
phoria, and increased doctor-dependence. Three of 
the patients noted insomnia. One individual who 
had disseminated lupus erj'thematosus complained 
bitterly of restlessness and emotional upset, with 
periods of weeping and depression, while at other 
times having a sense of euphoria. It was concluded 
that she was manifesting chronic hypercortisonism, 
and her symptoms were improved noth a slow re¬ 
duction of dosage (see case 1 next column). 


Report of Cases 

Case 1.—A 39-year-old woman with a diagnosis of dis¬ 
seminated lupus erythematosus has been followed for four 
years. She has persistently had positive findings on L.E. cell 
preparations, hyperglobulinemia, polyarthritis, hj-pertension, 
maculopapular facial rash, and abnormal urinary sediment. 
.She had also had pleural effusion, pericarditis, and conge,stive 
licart failure. She was treated satisfactorily with salicylates 
and/or cliloroquine pho.sphatc for the first year and one-half, 
but cortisone was deemed necessary in August, 1955, and 
since that time she has received one or another of the corti¬ 
costeroids. In November, 19.57, she developed .symptoms that 
were compatible with a diagnosis of chronic hypercortisonism 
(myalgia, arthralgia, emotional disturbances, and a periph¬ 
eral neuropathy manifested by shooting pains in the legs, 
liyporcflexia, hypalgesia, and hypesthesia with a stocking-like 
distribution). These .symptoms were superinrposed on preri- 
ous features similar to those of patients with adrenal cortical 
hyperfunction with Cvrshing’s .syndrome, so that the possi¬ 
bility of their being caused by steroids was seriously enter¬ 
tained. Efforts to achieve good results with a reduction of the 
dose of prednisone to below 20 rng. per day failed. However, 
16 rng. per day of methylprednisolone was successfully suh- 
stituted. Over the next four weeks she was able to reduce 
tills to 12 mg. per day, but no further reduction was pos¬ 
sible. Indeed, in 10 weeks her condition again escaped wn- 
trol, and it was necessary to increase the dose to as high i' 
28 mg. per day. During the first month of receiving doses ol 
20 mg. per d.ay or more, she complained of hypertrichosis, 
insomnia, and severe rcstle.ssness. These symptoms dimin¬ 
ished during the subseguent two months, and she was main¬ 
tained satisfactorily on therapy with 14 mg. per day. A' 
though this patient had shown progressive hypertension 
during the course of her disease and required vigorous an i- 
hypertensive therapy’, no change in the degree of 
tension was observed with either increase or decrease in 
dose of methylprednisolone, so that the hypertension "vu 
appear to be a part of her underlying disease and not tlnig- 
induced or drug-aggravated. 

Case 2.-A 22-ycar-old university student had 
1,200,000 units of benzathine penicillin because ® ^ . 
live finding of beta heinoly'tie streptococcus on mroa c 
tore. Fourteen days later he developed severe I’mya [) ,’ 
generalized pruritic, morbilliform rash, generalized 
cnopathy, and severe edema of the face, hands, an 
This was not relieved by penicillinase *]',,j 50 . 

mines, or epliedrine. He was given 4 mg. of 
lone every six hours and was completely’ free or pf 

within 24 hours. He was maintained on decreasing os 
the steroid for two weeks until the penicillin reac ion 
anticipated to have cleared. His course was uneven u • 
side-effects were noted. 

Case 3.—A 53-year-old woman with known ^^ppjpnjl 
sic asthma, pulmonary emphy’sema, and chronic " 
ulcer was admitted in status asthmaticus. 
biotics, bronchodilators, oxygen, sedatives, and a s 
travenous drip of iodide with aminophylline were 
avail. An infusion of bovine ACTH produced Slide 
dyspnea and cyanosis, which re.sponded to m pf 

given epinephrine. She slowly re.sponded to large 
orally given methylprednisolone (28 mg. per day I 
with tile above medicaments (except ACTH/. * pf this 
moderate epigastric pain occurred on the ^ pijronic 

regimen. X-ray studies revealed no ulcer crater, u 
deformity of the duodenal bulb was identified an 
sumed to be the site of her bleeding. The patien I'jppjpijo. 
a strict ulcer regimen while treatment with nic‘ > P, ypptl 
lone at a dose of 12 mg. per day was continued. Ccc . 

disappeared from tlie stool within four days; epigns 
toms and tenderness were gone within one wee'. 
been followed up for tliree months witli ulcer 

prednisolone therapy without recurrence. A mocli 
program has been maintained. 
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Case -l.-A 17-yi'ar-oKl male voliiutcer (as part of tin- 
nielalKilie sliuly) was jiivcu 10 mj'. of mclliylprcilnisolonc 
for ot\e week. He was known to liavc epilepsy, hut he was 
otlicrwisc in );ootl health. He had not had a (trand mal 
seizure in six weeks, heiiiK well-eonlrolled with 100 mu- of 
sodium diphenylhydantoin civen twice daily; this therapy 
was continued throutihout the steroid study. After receiving 
mcthylprednisolone for three da\s, he had a jtrand oral 
seizure which lasted ahotil four minutes, and a .similar 
seizure occurred the ne.\t day. Theie were none suh.serpient- 
ly. The possibility exists that methslprednisolone precipi¬ 
tated these seizures, since other corticosteroids are known 
occasionally to do so, as well as producing elcctroeueephalo- 
graphic changes in prcdisxroscd persons. 

Cask 5.—A 27-year-o!d man with a nine-year history of 
chronic ulcerative colitis was found on initial evaluation at 
the student infinnar)' to have a typical "lead-pipe” colon 
that was dilfusely friable, bleeding and ulcerated reeto- 
signioidal mucosa, and psendopolyps in the sigmoid with a 
1-cm. polj'p in the de.scending colon. He was having eight 
to nine loose stools daily; often these were blood-streaked. 
Mcthylprtxlni.solone, 16 mg. per day, was gir en in an ellort 
to inip''.;ve his general condition and to permit him to take 
his doctoral cx.iminatinn before colectomy. Treatment was 
followerl by prompt reduction in the number of stools to one 
to two a day and symptomatic impros'cinent. After six 
months he had gained IS lb. (8.2 kg.), and marked im¬ 
provement of the rectosigmoid was observed proctoscopi- 
eally. X-ray examination with use of a barium enema shorved 
no change in cither the colon or the polyp. He is at present 
scheduled for total colectomy with probable ileostomy. This 
patient e.xperieneed many of the tjpical features of adrenal 
cortical hj^ierfunction (Cushing’s sxndrome): moon face, 
supraclavicular fat pad, and mild plethora. No otlier side- 
cffect.s have occurred. 

Case 6.—A 40-ycar-old man with a 20-year history of 
chronic relapsing iridocyclitis of unknown eitology awakened 
one morning with marked tenderness, conjunctiv.al injection, 
and total blindness in his left eye. Slit-lamp examination con¬ 
firmed tire exacerbation of his iridocyclitis, and he was 
placed on therapy with 40 mg. of mcthylprednisolone daily 
for tliree days, with gradual reduction in dosage over a two- 
week period. He noted rapid saibjective improvement with 
prompt loss of pain and discomfort. Some improvement in 
vision occurred so that he could distinguish light and count 
near objects within three days after treatment was begun. He 
remarked that his response to metliylprednisolone was un¬ 
usual in that he did not develop the moon face or other 
features of adrenal cortical hyperfimction witli Cusliing s 
syndrome which he had prex'iously experienced while on 
similar brief courses of therapy witli cortisone or hydro¬ 
cortisone. No side-effects occurred during the three weeks of 
therapy. 

Case 7.— A 27-year-oId man was seen at the student in¬ 
firmary outpatient clinic complaining of swollen parotid 
glands of four days’ duration. There were no local or sys¬ 
temic symptoms. Both parotid glands were firm and non- 
tender, and the overlying skin was of normal color and 
temperature. No exudate was present at the duct orifices. 
There was no lymphadenopathy. The liver svas palp.able 
5 cm. below the right costal margin; the spleen was not felt. 
A mildly pruritic maculoerythemic rash was present on the 
pretibiiil surfaces of both legs. Mumps complement-fixation 
titer was negative. Histoplasmin and tuberculin skin tests 
were negiitive. Chest x-ray revealed bilateral hilar adenop¬ 
athy with prominent bronchovascular markings. Serum 
amylase, calcium, phosphorus, alkaline phosphatase, and 
protein levels were normal. Biopsy of the skin lesions re¬ 
vealed multiple groups of epitlielioid cells without caseation 
and with a mild cellular infiltration consistent with sarcoid- 
o.sis (sarcoid of Boeck). The patient was given methylpred- 


ni.soloiic, 8 mg. four timex daily, on March II, 1958, and by 
March 25 no p.arotid swelling remained (see figure). The 
skin le.sions bad disappeared within 24 hours, and the liver 
was no longer palpable after the first week. A chest .x-ray 
taken at two weeks and again in two months .xhoxved no sig¬ 
nificant changes. No side-effects occurred during the course 
r)f therapy. 

Cases 8-10.—Three patients with severe “tliyroto.xic” or 
“thyrotrojjie” exophthalmos were treated with methylpred- 
nisolone in doses up to 32 mg. daily. All responded favor¬ 
ably and promptly, with rapid reduction in photophobia, 
laerimation, and the intense sense of irritation that previously 
had been present. Rounding of the face and an appearance 
strikingly similar to that of patients with adrenal cortical 
hyperfunction with Cushing’s syndrome developed at this 
lex’cl of dosage in all three patients. Attempts at reduction of 
the dosage to avoid tliese unpleasairt effects led each time to 
tlie immediate return of the original symptoms. All steroid 
tlmrapy eventually was discarded, and it was concluded tliat 
the hazards of this form of management probably outweigh 
the benefits and that metliylprednisolone does not possess 
any distinctive advantages over other steroid compounds,in 
the treatment of this condition. 





Parotid swelling in patient with sarcoid of Boeck (case 7): 
left, before tre.itment with metliylprednisolone; right, two 
weeks after treatment. 


Comment 

It is not our intent to imply that corticosteroids 
are necessarily the treatment of choice for the dis¬ 
eases herein reported. Most of these patients had 
been on nonsteroidal or other steroidal therapy be¬ 
fore methylprednisolone was used. It is to be em¬ 
phasized that corticosteroids are seldom, if ever, 
curative and that their use should always be ac¬ 
cepted as a “calculated risk.” The minimal effectix'e 
dose should be given over tlie smallest period of 
time needed to accomplish tlie desired response. It 
is preferable to get in and out’ of steroid therapy 
if possible. Whenever long-term maintenance ther¬ 
apy is necessarj', tlie physician assumes the responsi- 
bilify of frequently obserxang the patient for side- 
effects and constantly trjdng to reduce the dose so 
that serious side-effects are prevented. 
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and aldosterone excretion was not significantly al¬ 
tered. It was concluded from this studj' that methyl- 
prednisolone has very little effect on sodium or po¬ 
tassium clearance and excretion in these doses and 
during the brief time interval emplo)'ed. 

Weight Changes.—In the metabolic study with 10 
normal patients, there was an average weight gain 
in one week of 1% lb. (0.7 kg.). Of the 10 patients 
witlr disseminated lupus erythematosus, 7 gained 
weight (3 to 16 lb. [1.3 to 7.3 kg.]) and two lost 
weight (4 to 10 lb. [1.8 to 4..5 kg.]) during treat¬ 
ment. Seven patients with rheumatoid artlmitis 
gained 5 to IS lb. (2.3 to S.2 kg.), without discern¬ 
ible edema, while on high-protein, high-calorie 
diets. Eight patients with this disease lost weight; 
six were on reduction diets, and the remaining two 
lost 5 and 7 lb. (2.3 and 3.2 kg.) respectively. 

Glycosuria.—Only one patient developed glyco¬ 
suria noted on a routine outpatient \'isit. A subse¬ 
quent glucose tolerance test u'lfile the patient was 
still receiving 14 mg. per day of meth)'lprednisolone 
was within the noimal range. 

Infection.—At least two chest x-rays were avail¬ 
able for each patient ti'eated for a pei'iod of longer 
than bvo montlis. There was neither e\4dence of ex¬ 
acerbation of latent infection nor masking of known 
infection. 

Steroid Ulcers.—Because it was deemed desirable 
to note any ulcerogenic effect, no patient was given 
a bland diet, antacids, or anticholinergic drugs 
when methylprednisolone was administered. Four 
patients complained of bloating and dyspepsia. Re¬ 
sults of upper gastrointestinal x-rays w'ith barium 
were negative. One was recei\’ing 32 mg. per day, 
another 16, and two were recei\’ing 12 mg. xrer day of 
methylprednisolone when theii- symptoms appeared. 
When roentgenographic findings u'ere negative, 
they were given antacids four times daily, with the 
disappearance of their symptoms, while steroid ther¬ 
apy was continued. One patient e.xperienced reacti¬ 
vation of an old duodenal ulcer watli mild hemor¬ 
rhage while on therapy with 28 mg. per day of 
methylprednisolone (see case 3 below). Two of the 
-Air Force subjects in the metabolic study had prera- 
ously proved duodenal ulcers. Neither developed 
epigastric sj'mptoms or tenderness ubile receiving 
eitlier 16 or 32 mg. daily during the weeks of study. 

Psychotic Episodes.—No episodes of acute psy¬ 
chosis were precipitated during this study. How¬ 
ever, mild personaliW changes developed in five 
patients, characterized by mood swings, some eu¬ 
phoria, and increased doctor-dependence. Three of 
the patients noted insomnia. One individual who 
had disseminated lupus er54hematosus complained 
bitterly of restlessness and emotional upset, with 
periods of weeping and depression, while at other 
times hawng a sense of euphoria. It was concluded 
that she was manifesting chronic hypercortisonism, 
and her s\Tnptoms were improved witli a slow re¬ 
duction of dosage (see case 1 next column). 


Report of Cases 


Ca.se 1.—a 39-year-oId woman with a diagnosis of dis¬ 
seminated lupus erythematosus ha.s been followed for four 
years. She has persi.stcntly had positive findings on L.E. ctli 
preparations, hyperglobulincmia, polyarthritis, lupertension. 
inaculopapular facial rash, and abnormal urinarj’ sediment. 
She had also had pleural effusion, pericarditis, and congestive 
heart failure. She wa.s treated satisfactorily with salicylates 
and/or chloroquine phosphate for the first year and one-lialf, 
but cortisone was deemed necessary in August, 1955, and 
since that time she has received one or another of the corti¬ 
costeroids. In November, 19,57, she developed .symptoms that 
were compatible with a diagnosis of chronic hypercortisonism 
(myalgia, arthralgia, emotional disturbances, and a periph¬ 
eral neuropathy manife.sted by shooting pains in the legs, 
liyporefle.via, hy'palgesia, and hypesthesia with a .stoching-lih 
distribution). Tliese .symptoms were superimposed on preri- 
ous features similar to those of iiatients with adrenal cortical 
hyperfunction with Cushing’s .syndrome, so that the possi¬ 
bility of their being caused by steroids was seriously enta- 
tained. Efforts to achieve good results witli a reduction of the 
dose of prednisone to below 20 mg. per day failed. However, 
16 mg. per day of methylprednisolone was successfully sub¬ 
stituted. Over tlie next four weeks she was able to reduce 
this to 12 mg. per day', but no further reduction was pos¬ 
sible. Indeed, in 10 weeks her condition again escaped con¬ 
trol, and it was necessary' to increase the dose to as high as 
28 mg. per day. During the first month of receiving doses of 
20 mg. per day or more, she complained of hy'pertrichosis. 
insomnia, and severe restlessness. These .symptoms ditnm- 
i.shed during the subserjuent two months, and .she was main¬ 
tained satisfactorily on therapy with 14 mg. per day. m- 
thougli this v>aticnt bad shown progressive hypertension 
during the course of her disease and required ngorous anti- 
hy'pertensive therapy', no change in the degree of 
tension was observ'ed with either increase or decrease in t ie 
dose of methylprednisolone, so that the hypertension 
appear to be a part of her underlying disease and not dnif- 
induced or drug-aggravated. 

Ca.se 2.--A 22-year-old university student had received 
1,200,000 units of benzathine penicillin because of a po.sj 
tiv'e finding of beta hemoly’tic streptococcus on y 

tore. Fourteen days later he developed sev'ere polyart in i., 
generalized pruritic, morbilliform rash, generalized O'"'?'''' 
enopathy', and severe edema of the face, hands, anu e ■ 
This was not relieved by penicillinase 
mines, or ephedrine. He was given 4 mg. of mcthylpr m ^ 
lone every six hours and was completely free of symp ' 
within 24 hours. He w'as maintained on decreasing . 
the steroid for two weeks until the penicillin rcaclion ■ 
anticipated to have cleared. His course was uneven u. 
side-effects were noted. 


Case 3.—A 33-year-old woman with known severe 
sic asthma, pulmonary' emphy'sema, and chronic u 
ulcer was admitted in status astlimaticus. Ep'ncpnrin*i, - ^ 
biotics, bronchodilators, o.\y'gen, sedativ'cs, and a s o 
trav'enoiis drip of iodide vv'itli aminophylline „,.cre 

avail. An infusion of bov'ine ACTH produced .sudden, 
dyspnea and cyanosis, which responded to intrave 
giv'en epinephrine. She slovv'ly responded to large 
orally given methylprednisolone (28 mg. i and 

with tire above mei’c.aments (except ’ I ^ of tills 

moderate epigastric pain occurred on the chronic 

regimen. X-ray studies revealed no ulcer crater, bu 
deformity of the duodenal bulb was identified an ‘ 
sumed to be the site of her bleeding. The patient I'^^^oiso- 
a strict ulcer regimen while treatment with "it blood 

lone at a dose of 12 mg. per day was continued, k^cen _ 
dis.-ippeared from tlie stool vvrithin four days; epigas 
toms and tenderness were gone within one vyee '• 
been followed up for three months with ulcer 

prednisolone therapy witliout recurrence. A modi 
program has been maintained. 
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G^s^, -1.—A 17-\’c;ir-okl male vohmlccr (as part of the 
mctaholic study) was ttivcn 16 mj;. of mclliylprcdnisolonc 
for one week. He was known to Iiave epilepsy, Irnt lie was 
otherwise in sood healtli. He had not Iiad a srand nial 
seizure in six weeks, heinj; well-controlled with 100 nift. of 
sodium diphenylhydanloin (tiven twice daily; this therapy 
was continnerl thron^thont the steroid study. After receivinj; 
mctliylprcdnisolone for three days, he had a >;rand nial 
seizure which lasted about four minutes, and a similar 
seizure occurred the next day. There were none suhserpient- 
ly. The possibility exists that methylprednisolone preeipi- 
tatetl these seizures, since other corticosteroids are known 
occasionally to do so, as well as producinK elcctroenccphaln- 
graphic changes in predisposed persons. 

Case 5.— A 27-year-old man with a nine-year history of 
ehnniic ulceratiee colitis was found on initial evaluation at 
the student infiniiary to have a typical “lead-pipe ’ colon 
that was diifusely friable, bleeding and vdccratcd recto- 
sigmoidal mucosa, and pscudnpolyps in the sigmoid with a 
1-cm. polyjr in the descending colon. He was having eight 
to nine loose stools daily; often these were blood-strcakeel. 
Mcthylpreelnisolone, 16 mg. per day, was given in an effort 
to imp'-‘;ve his general condition and to permit him to take 
his doctoral examination before colectomy. Treatment was 
followed by prompt reduction in the number of stools to one 
to two a day and symptomatic improvement. After six 
months he had gainerl 18 lb. (8.2 kg.), and marked im¬ 
provement of the rectosigmoid was obscrx’ed proctoscopi- 
cally. X-ray examination with use of a barium enema showed 
no change in either the colon or the polyp. He is at present 
scheduled for total colectomy with probable ileostomy. This 
patient e.xperienccd many of the typical features of adrenal 
cortical hyperfunction (Cushing’s syndrome): moon face, 
supraclavicular fat pad, and mild plethora. No other sidc- 
elfects have occurred. 

Case 6.—A 40-ycar-old man with a 20-year history of 
chronic relapsing iridocyclitis of unknown citology awakened 
one morning with marked tenderness, conjunctival injection, 
and total blindness in his left eye. Slit-lamp examination con¬ 
firmed the exacerbation of his iridocyclitis, and he was 
placed on tlierapy with 40 mg. of methylprednisolone daily 
for three days, with gradual reduction in dosage over a two- 
week period. He noted rapid subjective improvement with 
prompt loss of pain and discomfort. Some improvement in 
vision occurred so that he could distinguish light and count 
near objects within three days after treatment was begun. He 
remarked that his response to methylprednisolone was un¬ 
usual in that he did not develop the moon face or other 
features of adrenal cortical hyperfunction with Cu.shing’s 
.syndrome which he had previously experienced wliilc on 
similar brief courses of therapy with cortisone or hydro¬ 
cortisone. No side-effects occurred during the three weeks of 
therapy. 

Case 7.— A 27-year-old man was seen at the student in¬ 
firmary outpatient clinic complaining of swollen p.arotid 
glands of four days’ duration. Tlicre were no local or sys¬ 
temic symptoms. Both parotid glands were firm and non¬ 
tender, and tlie overlying skin was of normal color and 
temperature. No e-xudate was present at the duct orifices. 
There was no bmphadenopathy. Tlie liver was palpable 
5 cm. below the right costal margin; the spleen was not felt. 
A mildly pruritic maculoerythemic rash was present on the 
pretibial surfaces of both legs. Mumps complement-fixation 
titer was negative. Histoplasinin and tuberculin skin tests 
were negatii’e. Chest x-ray revealed bilateral hilar adenop¬ 
athy with prominent bronchovascular markings. Serum 
amylase, calcium, phosphorus, alkaline phosphatase, and 
protein levels were normal. Biopsy of the sldn lesions re- 
x'ealed multiple groups of epithelioid cells without caseation 
and with a mild cellular infiltration consistent with sarcoid¬ 
osis (.sarcoid of Boeck). Tlie patient was given methylpred- 


nisolnne, 8 mg. four times daily, on March 11, 1958, and by 
March 25 no ])arotid swelling remained (sec figure). Tlie' 
skin lesions had disappeared within 24 hours, and the liver 
was no longer palpable after the first week. A chest x-ray 
taken at two weeks and again in two months showed no sig¬ 
nificant changes. No side-effects occurred during the course 
of therapy. 

Casim S-10.—Three patients with severe “thyrotoxic” or 
"thyrotroiiic” exophthalmos were treated with methylpred¬ 
nisolone in doses up to 32 mg. daily. All responded favor¬ 
ably and promptly, with rapid reduction in photophobia, 
lacrimation, and the intense sense of irritation that previou.sly 
had been present. Rounding of the face and an appearance 
strikingly similar to that of patients with adrenal cortical 
hypcrfimction with Cushing’s syndrome developed at this 
lex'cl of dosage in all three patients. Attempts at reduction of 
the dosage to avoid these unpleasant effects led each time to 
the immediate return of the original symptoms. All steroid 
therapy eventimlly was discarded, and it was concluded that 
the hazards of this form of management probably outweigh 
the benefits and that methylprednisolone does not possess 
any distinctive advantages over other steroid compounds in 
the treatment of this condition. 



Parotid swelling in patient with sarcoid of Boeck (case 7): 
left, before treatment witli methylprednisolone; rig/it, two 
weeks after treatment. 


Comment 

It is not our intent to imply that corticosteroids 
are necessarily the treatment of choice for the dis¬ 
eases herein reported. Most of these patients had 
been on nonsteroidal or other steroidal tlierapy be¬ 
fore methylprednisolone was used. It is to be em¬ 
phasized that corticosteroids are seldom, if ever, 
curative and that their use should always be ac¬ 
cepted as a “calculated risk.” The minimal effective 
dose should be given over the smallest period of 
time needed to accomplish the desired response. It 
is preferable to get in and out” of steroid therapy 
if possible. AVhenever long-term maintenance ther¬ 
apy is necessarx', tlie physician assumes the responsi¬ 
bility of frequently obsenang the patient for side- 
effects and constantly trying to reduce the dose so 
that serious side-effects are prevented. 
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Continued modification of the corticosteroid 
molecule will doubtless produce, in the future, even 
more potent anti-inflammatory drugs. This can be 
advantageous to the clinician only if the side-effects 
can be furtlrer minimized and if no new ones are 
added. It seems highly probable, however, that the 
major objective manifestations of adrenal cortical 
hyperfunction are truly the exaggerated physiolog¬ 
ical effects of the 11-oxygenated steroids of which 
suppression of inflammation and pituitary inhibition 
are inseparable parts. If this is true, then further 
“tailoring” of the molecule may lead to additional 
changes in the spectrum of biological activity, but 
always in the direction of a “supercortisone” which 
still manifests its most important and dangerous 
metabolic effects. Viewed in this light, there would 
appear to be an inescapable ceiling on the improve¬ 
ments that are possible in the cortisone-like steroids. 

A classification of the side-effects of corticoster¬ 
oids used in clinical medicine is as follows: This 
classification is based on the importance of the side- 
effect to the patient insofar as it is a statistically 
minor or major risk. Class 1 side-effects are virtually 
inevitable results of employing suppressive doses as 
maintenance therapy. The redistribution of fat, 
striae, acne, excessive hair growth, and plethora re¬ 
flect an excessive amount of anti-inflammatory hor¬ 
mones present, but when the corticosteroids are 
truly needed in such doses and for such duration, 
the cosmetic inconvenience to a patient should not 
be a serious consideration. All corticosteroids avail¬ 
able today will produce class 1 side-effects when 
given in sufiBcient doses and for suflBcient time. 

In class 2 are diabetes mellitus, steroid ulcers, con¬ 
vulsions, thromboplilebitis, hypertension, such men¬ 
tal changes as psychosis, electrolyte disturbances 
with or without edema, spread or masking of infec¬ 
tions, and protein cataboUsm. These are all poten¬ 
tially major hazards of corticoid therapy. But their 
infrequency of occurrence, particularly with the 
newer corticoids, relegates them to a minor role 
when the patient is not predisposed to any of these 
side-effects beforehand. Each patient should be 
carefully evaluated before steroid administration 
from the point of view of development of these po¬ 
tentially hazardous complications. If the patient is 
not felt to be predisposed to any of these side- 
effects, then treatment may be begun, though not 
with immunity or without continued observations 
but with a statistically minor chance of producing 
these complications. 

Class 3 side-effects do not preclude the use of 
corticosteroids, but the greater risk must be recog¬ 
nized, prophylaxis must be employed where pos¬ 
sible, and closer observation of the patient is mand¬ 
atory. With a family history of diabetes, occasional 
glycosuria, or borderline findings on the glucose tol¬ 
erance test, the development of diabetes must be 
recognized as an acceptable risk of steroid therapy. 
When a patient has a history of peptic ulcer or, per¬ 


haps, even chronic epigastric complaints, the use of 
steroids must be accepted as a class 3 risk. If the 
benefits still outweigh the possible hazards, an ul¬ 
cer regimen should be employed concurrently. In 
epileptic patients the use of the newer, non-edema- 
producing steroids will probably be attended with 
fewer steroid-induced seizures. Nevertheless, in 
treating such a person with steroids, the possibility 
of inducing seizures should be accepted as a major 
possible side-effect. 

Wlien obese or bedridden patients are treated 
with steroids, tlie possibility' of thrombophlebitis 
should be recognized as a potential hazard. Elastic 
stockings or elastic bandages and ambulation, when 
possible, should be employed prophylactically. The 
production of mental changes, including an acute 
psychosis, during steroid therapy is not a major 
side-effect in most patients. But, in the emotionally 
labile, the borderline schizophrenic, and similar 
persons, steroid-precipitated psychosis must be 
given serious consideration. Edema formation, elec¬ 
trolyte balance disturbances, and hy'pertension do 
not seem to be so frequent with the newer corti¬ 
costeroids. But, in a patient with pree.xisting labile 
or persistent hypertension, the administration of 
corticosteroids may well cause an exacerbation of 
hy'pertension, so that a potential major complica¬ 
tion should be recognized before steroid therapy 
is begun. , 

It has been our impression that the spread o 
latent infection or the masking of disseminated in¬ 
fections in patients recemng steroid therapy is no 
a common occurrence unless the patient is Pj"® 
posed by underlying serious disease. Special pre 
cautions should be employed to exclude laten 
tuberculosis, which may be reactivated by this form 
of treatment. In tlie presence of cirrhosis, carcmo 
matosis, lymphomatosis, and similar diseases, ster 
oid therapy to the bedridden patient with caclmaa 
is fraught with the hazard of dissemination o m 
fection, and without the patient showing the usua 
signs or symptoms of the infection. Even 
lactic broad-spectrum antibiotics seem to be o 
little benefit to such patients. Protein catabois 
attends the prolonged use of all currently ava a 
corticosteroids. Muscle wasting and osteoporosis^^ 
a minor hazard in nonpredisposed patients, 
witli bedridden and elderly patients or tliose wi^_ 
cachexia, special attempts to prevent this 
cation by using gonadal hormones, a high-pro e 
diet, and ambulation should be made. 

Chronic hypercortisonism has been rewewe 
Slocumb and associates '* and is produced w 
longed administration of large doses of any o 
currently available steroid preparations. The 
toms are increased fatigability, emotional insta 
and generalized muscular and joint aching. ^ 
have not found chronic hypercortisonism to 
necessary attendant of prolonged administrabo 
suppressive doses of steroids in all patients. J 
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how some patients are prcclisjiosed to this syndrome 
is not clear. For tlic present, tiie possible iiroduc- 
tion of chronic hypercortisonism as well as diffuse 
panmescnchynial reactions must be considered a 
major potential hazard of long-term steroid therapy 
in some patients. Its presence demands the tedious 
and slow reduction of the dosage, encouragement 
of the patient, e.\tra rest, and other measures. All 
patients receiving significant doses of steroids for 
prolonged ireriods of time ha^'e secondary adrenal 
insufficiency as a result of jrituitary inhibition. They 
depend entirely on e.xogenous corticoids to cope 
with their daily stresses. This must be recognized 
as a necessary haziird of steroid therapy before 
patients are committed to treatment. No predispo¬ 
sition is necessary for this side-effect. All patients 
receiving significant doses for maintenance therapy 
must be e.spected to har'e adrenal insufficiency. 
When such major stresses as trauma, infection, and 
surger)' occur, an appro.ximately threefold increase 
in the dosage of steroids must be emplo)'ed until 
the stress has been removed. When steroid therapy 
is eventually discontinued, this should be done very 
gradually, and preferably by decrease of the morn¬ 
ing doses first, since 70% of the endogenous adrenal 
cortical output of hydrocortisone is believed to 
occur between midnight and 10 a. m.^ 

In view of all these side-effects, it is imperative 
tliat each patient be evaluated carefully before 
steroids are employed and that the minimal effec¬ 
tive doses be used for the smallest necessarr' time 
interval. 

The side-effects of methylprednisolone noted in 
these 77 patients compare favorably with the gen¬ 
erally accepted toxicity of prednisone and predniso¬ 
lone for the doses and the time intervals employed. 
No unique side-effects were observed. Since the 
anti-inflammatorj' effect of this drug has been re¬ 
ported to be .33% greater than prednisolone and 


60% greater than prednisone, it appears to be a 
valuable drug in the medical armamentarium, al¬ 
though continued clinical observation and experi¬ 
ence with such a potent drug will be necessarj'. 

Summary 

Seventy-seven consecutively treated patients were 
observed for a period of up to seven months (mean 
duration of therapy, four and one-half montlis) 
while receiving methylprednisolone for various ill¬ 
nesses. The side-effects noted are comparable to 
those previously attributed to prednisone and pred¬ 
nisolone, No unique side-effects that could be at¬ 
tributed to this drug were observed. 

The chief advantage of methylprednisolone seems 
to be in its enhanced anti-inflammatorj' effect, while 
it maintains the relatively low degree of to.xicity 
exhibited by prednisone and prednisolone. 
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Tliis study was supported by grants from the W^isconsin 
Alumni Research Foundation, the Upjohn Company, and tlie 
University of Wisconsin Medical School (Artliritis Grant). 

Tlie metliylprednisolone used in this study was supplied ' 
as Medrol through Drs. Hubert C. Peltier and Harold L. 
Upjohn of the Upjohn Company, Kalamazoo, Mich. 

References 

1. Lyster, S. C., and otliers: Adrenal Corticoid Activities 
of 6-NIetliyl-A‘-Hydrocortisone, Proc. Soc. Exper. Biol. &’ 
Med. }Msl59-162 (Jan.) 1957. 

2. Feinberg, S. M.; Feinberg. A. R.; Pruzansky, J.; and 
Fisherman, E. W.: Methylprednisolone (Medrol), Potent 
New Anti-inflammatoiy Steroid: Therapeutic Results in 
Allergic Diseases, J. A. M. A. 105:1560-1562 (Nov. 23) 
1957. 

3. DiRaimondo, V. C., and Forsham, P. H.: Pharmaco- 
physiologic Principles in Use of Corticoids and Adrenocorti- 
cotropin. Metabolism 7:5-24 (Jan.) 1958. 

4. Slocumb, C. H.; Polley, H. F.; Ward, L. E.; and 
Hench, P. S.: Diagnosis, Treatment and Prevention of 
Chronic Hypercortisonism in Patients with Rlieumatoid 
Arthritis, Ann. Int. Med. 40:86-101 (Jan.) 1957. 


P ULMONARY OBSTRUCTION.—The control of the trigger factor, such as 
pulmonary infection precipitating cardiac failure, is of paramount importance. 
Digitalization, oxygen administration, and other supportive measures should 
be administered. We should like to warn against the use of opiates and intensive 
antimony treatment, the latter being toxic to the myocardium. These patients may 
remain asymptomatic for an indefinite period of time. Increasing knowledge of this 
condition and the opportunity to diagnose it clinically will enable us to better eval¬ 
uate the treatment and prognosis of these patients. At present the prognosis is ap¬ 
parently poor once cardiac decompensation supervenes. The governing factor in the 
short longevity of these patients is the mechanical impairment caused by the irre¬ 
versible pulmonary arterial and arteriolar obstruction. We agree with other reports 
that patients with a pronounced increase in pulmonary artery pressure are in a 
continual danger of death and hence are poor surgical risks.—J. Marchand, M.D., 
R. A. Marcial-Rojas, M.D., Roberto Rodriquez, M.D., Gerardo Polanco, M.D., 
R. S. Diaz-Rivera, M.D., The Pulmonary Obstruction Syndrome in Schistosoma 
Mansoni Pulmonary Endarteritis, A. M. A. Archives of Internal Medicine, December 
1957. 
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EMERGENCY COMMISSUROTOMY IN INTRACTARLE PULMONARY EDEMA 


REPORT OF TWO CASES 


Hans U. Wessel, M.D. 
and 

James R. Webster Jr., M.D., Chicago 


Mitral commissurotomy is usually done as an 
elective procedure. Tlie patient is operated on after 
an optimal state of cardiac compensation has been 
achieved. We first became personally acquainted 
with the problem of mitral stenosis in which mitral 
commissurotomy was performed as an emergency 
procedure because of intractable pulmonary edema 
in 1955 when a 22-year-old woman was admitted 
to Chicago Wesley Memorial Hospital for mitral 
commissurotomy. She gave no history of rheumatic 
fever. Two years prior to admission she began to 
have progressive exertional dyspnea, palpitation, 
and precordial pain with radiation to the left arm 
and shoulder. 

Physieal examination, x-ray studies, and the elec¬ 
trocardiogram (ECG) were diagnostic of rheumatic 
heart disease and mitral stenosis. Right heart cathe¬ 
terization confirmed die clinical impression, showing 
marked elevation of the right ventricular, pul¬ 
monary artery, and pulmonary venous capillary 
pressures. The cardiac output was diminished and 
tire mitral valve area was estimated to be about 
0.5 sq. cm. 

The patient was digitalized on admission and 
taken to surgery three days later. She was given 
morphine sulfate, atropine, and scopolamine on the 
morning of surgery. After she had received about 
50 mg. of tliiopental (Pentothal) intravenously, 
she suddenly developed acute pulmonary edema. 
Tliere was marked cough productive of a bloody, 
frothy sputum, hyperventilation, and wet rales 
throughout botlr lungs. The pulse rate increased to 
150-200 per minute. A portable x-ray confirmed the 
diagnosis of severe, acute pulmonary edema. The 
patient was taken back to her room. Treatment vvith 
morphine sulfate, o.xygen by mask, and intermittent 
positive-pressure breathing and antibiotics, was of 
no avail. The temperature rose to 104 F (40 C) 
rectally. After an initial slight improvement the 
patient’s condition deteriorated rapidly and she 
died the following day. 

Autopsy revealed mitral stenosis widi evidence 
of active rheumatic myocarditis. There was hyper¬ 
trophy and dilatation of the heart, particularly the 
right side. Chronic, passive hyperemia was present 
in tlie lungs, kidneys, spleen, and liver. The lungs 
weighed 2,000 Cm. and were quite firm in con¬ 
sistency. Microscopic sections revealed pulmonary 
edema, bronchopneumonia, and diffuse interstitial 
fibrosis. Death in tliis patient was attributed to 
pulmonary edema and -bronchopneumonia. In 

From the Cardiovascular I-aborator\’, Chicago Wesley Memorial 
Hospital, and the Department of Medicine, Northwestern Univeisit>' 
Medical School. 


Acute, intractable pulmonary edema ap¬ 
peared in a patient who was being prepared 
for mitral commissurotomy. The operation 
was postponed, and the patient died. There 
was reason to believe that immediate per¬ 
formance of the operation would have given 
the patient a chance to survive. Accordingly, 
in two other patients, with mitral stenosis, 
who developed pulmonary edema refractory 
to medical treatment, the operation was done 
at once. The improvement was immediate, 
and both patients survived. Since pulmonary 
edema may set in suddenly during diagnostic 
procedures or during preparations for sur¬ 
gery, the possible need for emergency com¬ 
missurotomy must be kept in mind, but it is 
better to follow the patient closely and to 
advise surgery before intractable pulmonary 
edema becomes an imminent threat. 


retrospect it was thought that tliis patient should 
have undergone mitral commissurotomy in spite of 
her precarious condition and that opening of tlie 
mitral valve with relief of the obstruction offered 
the only chance for survival. 

During tlie next two years, we obsen’ed two ad¬ 
ditional patients with mitral stenosis who suddenly 
developed severe, intractable pulmonary edema. In 
the first patient this was precipitated by right heart 
catlieterization; in the other by an acute upper 
respiratory infection. Both patients were operafej 
on during the state of pulmonary edema which 
medical management had failed to improve. Boti 
patients survived and, in both, relief of obstruction 
at the mitral valve was almost immediately fol¬ 
lowed by clinical improvement of the pulmonai} 
edema. 


Report of Cases 

Case 1.—A 29-year-old woman was admitted to 
Wesley Memorial Hospital for cardiac catheterization, 
gave no history of rheumatic fever. Seven years before, nr 
ing labor, she was first seen by a heart specialist and told ■ 
she had heart disease. She remained asymptomatic untu o ^ 
and a half years prior to admission. At this time 
e.\ertional dyspnea, palpitation, and cough began. ^ 
were several episodes of hemoptysis. Ankle edema had *9^ 
peared tliree months before admission and the patient n 
been digitalized. 

On physical examination she was well developed nnrl no*' 
ished. Inspiratory wheezes were heard throughout the 
Tliere was no venous distention or abnormal arterial pn • 
tions. Tire cardiac rhythm was regular at a rate of 90 per mi 
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ute; blond prcssui e was 120/80 mm. Hg, The left heart bor¬ 
der could be percussed M cm. to the left of the midsternal line 
in tlie fifth intercostal .space. A right ventricular parasternal 
tlinist was felt and a diastolic apical thrill was palpable. 
There was an apical, middiastolic, low-pitclicd rumble ending 
in a prcsyslnlic crescendo. The munnur was transmitted to 
tiio left axilla and toward the back. The pulmonic second 
sound was louder than the aortic second sound, and the first 
sound was loud and snapping over the mitral area. Tire liver 
was v’alpatod one finger breadth below the right costal mar¬ 
gin. There was no peripheral edema. X-ray showed moderate 
left atrial and right s'cnlricular enlargement. There was dy¬ 
namic distention of the main-stem pulmonary arterj' and 
minor engorgement of the pulmonary vasculature. The ECG 
.showed right ventricular hypertrophy and strain and sinus 
tachycardia. Rare fusion beats were observed. 

During right heart catheterization the yratient developed 
acute pulmonary edema. The pulse rate increased to 150 per 
inimito and she became cyanotic and extremely restless. Treat¬ 
ment with morphine sulfate, aminophyllinc, lanatoside Ce- 
dilanid C, rotating tourniquets, and oxygen breathing wid» 
intermittent positive pressure afforded no improvement. The 
patient showed only minimal response to subsequent intuba¬ 
tion, oxygen breathing, and defoaming with ethyl alcohol 
mist .and venesection. Immediate mitral commissurotomy ap¬ 
peared to otfer the patient her only chance of surx'ival. 

At surgery’, the lungs were of liver-like consistency and 
showed very little evidence of aeration. Tlie left atrium was 
entered through tlie left atrial appendage. No thrombi were 
found. The mitral valve was so stenotic that no orifice could 
be felt watli the examining finger. A pea-sized mass of 
calcium was attaclicd to the lateral leaflet near the orifice on 
a flexible pedicle which hopped up into the atrium during 
systole and fell into the mitr.al orifice during diastole. After 
considerable manipulation, it was possible to finger fracture 
the match-sized orifice and to dilate it to finger size. This 
opened tlie anterior commissure for a distance of 1 to 1.5 cm. 
During the manipulation, tlie calcium piece disappeared into 
the circulation. The carotid arteries were compressed during 
each manipulation of the valve. 

During one of tlie manipulations the heart went into 
ventricular fibrillation. Cardiac massage was begun and 
electrical defibrillation carried out. This threw the heart into 
asystole, ^^'ith subsequent massage and injection of calcium 
chloride into the right ventricle, a normal rate and sinus 
rliytlim was restored after two to three minutes. The patient 
was given 400 mg. of procainamide intravenously. 

The anterior commissure was finally opened for about 2 to 
2.5 cm. The posterior commissure could not be opened 
because of marked shortening and matting of the papillary 
muscles and chordae tendineae and their fusion with the 
valve leaflets. At the termination of the procedure the lungs, 
previously of liver-like consistency, were partially aerated 
and pink in color. The peripheral portions were soft and 
pliable and well aerated. 

A tracheotomy was performed and the patient’s respira¬ 
tion assisted witlr a Bennett respirator during the day after 
surgery. The cyanosis cleared within three days and within 
five days there was no radiographic evidence of pulmonary 
edema. Nine days after surgery the tracheotomy tube xvas 
removed. During the entire postoperative course, the blood 
pressure remained stable at normotensive levels and the 
urinary output was adequate. The temperature remained 
elevated for 10 days. A respiratory alkalosis witli hypeipo- 
tassemia corrected itself after discontinuation of the respira¬ 
tor. The patient was discharged on the 23rd postoperative 
day. Maintenance digitalization has been continued. There 
has been no arrhythmia or decompensation currently (28 
months after surgery). She is in functional class 2 according 
to the American Heart Association classification. 

Case 2.—This 49-year-old man was admitted to Chicago 
Wesley Memorial Hospital on tire evening of Feb. 13, 1958, 
in acute pulmonary edema. He was known to have rheumatic 
heart disease with mitral stenosis and atrial fibrillation. Two 
weeks before admission he contracted an upper respiratory 


infection. He remained at home for five days and received 
penicillin and .symptomatic treatment. On the day of admis¬ 
sion, he experienced a return of the chills, fever, generalized 
malaise, and cough. He left work and went home, at whidi 
time he became quite dyspneic. He was brought to the hos¬ 
pital for examination. He had noted no chest pain, ankle 
edema, palpitation, or sudden gain in weight. On admission, 
he appeared to be acutely ill and was extremely dyspneic 
and cyanotic. Blood jrres.sure was 165/113 mm. Hg, pulse 
140 and irregular, temperature 101 F (38 C) rectally. His 
lungs were filled with wet, noisy rales and no heart tones 
could be heard because of this interference. Tlrere was no 
hcpatosplenomegaly and no peripheral edema. 

Treatment consisted of oxygen, aminophylline intrax’e- 
nously, rotating touniiquets, venesection, and penicillin. 
There was immediate improvement, and two hours after 
admission the chest was clear except for some rales at the 
right base. With the patient in tire left lateral decubitus 
position, a middiastolic apical murmur could be beard. That 
evening tire leukocyte count was 57,000 per cubic milli¬ 
meter, witlr 96% segmented neutrophils, 2% Ij’mphocytes, 
and 2% monocytes. Nonprotein nitrogen level was 31.5 
mg.%; fasting blood sugar level was 107 mg.%, and sedimen¬ 
tation rate (Wintrobe) was 35 mm. in the first hour, with 
urine normal. An ECG showed atrial flutter with a variable 
block and an atrial rate of 450. There was also evidence of 
right ventricular hj-pertrophy and digitalis effect. A clrest 
x-ray revealed engorgement of the pulmonary vessels with 
an increased density of the lungs indicative of pulmonary 
edema. The heart was moderately enlarged xvith a markedly 
enlarged left atrium. 

He did well for 18 hours after admission. Chlorampheni¬ 
col was added to therapy because a sputum smear showed 
a large number of staphylococci. Sputum culture later 
showed only staphylococci and vancomycin was also given. 
His color and breathing were good and he rested comfort¬ 
ably during tire day. On the next evening the patient once 
more experienced an episode of pulmonary edema which was 
again relieved by morphine, aminophylline, oxygen, and 
rotation tourniquet. However, this second attack lasted con¬ 
siderably longer and was more difficult to control. His 
temperature rose to 104.6 F (40 C). Even after the acute 
pulmonary edema had cleared. Ire continued to have rales 
and slight dulness at tire right base. 

On Feb. 15, he once again went into pulmonary edema. 
This time he was quite refractory to all therapeutic measures 
previously employed. Meperidine (Demerol) given intra¬ 
venously and aminophylline temporarily improved his condi¬ 
tion. However, he remained in subacute pulmonary edema. 
Immediate relief of the mitral stenosis appeared to offer the 
only chance for surr’ival. On opening the chest, it was noted. 
that the lungs had the consistency of liver and appeared to.. 
be poorly aerated. Little expansion of the lung could be seen, 
even with intermittent positive-pressure breathing. The left 
atrium was entered tlrrouglr the left atrial appendage which 
contained sex'eral thrombi. The mitral valve orifice was 
located in the posterior third of the valve and was too small 
to admit a fingertip. Satisfactory opening of the valve was 
achieved by a commissurotomy knife. By the time the peri¬ 
cardium was closed, tire liver-like consistency of the lung 
had disappeared and the lung appeared soft and well aerated 
and of a bright pink color. This dramatic change occurred 
within a few minutes after the valve had been opened. 
However, blood pressure dropped precipitously and respira¬ 
tion became irregular. Intermittent positive-pressure breath¬ 
ing tlrrouglr the endotracheal tube resulted in iitrpfovement 
and stabilization of blood pressure. 

He was returned to bis room muclr improved over his 
preoperative status. The lungs were appreciably clearer with 
only a few rales present at the right base. The temperature 
was 105 F (40.56 C) rectally. During the next few days the 
temperature gradually decreased, as did the leukocyte count, 
and the lungs became almost completely clear. The day 
after surgery tire nonprotein nitrogen level was 95%; the 
creatinine 3.6 mg.% and tire carbon dioxide 18 mEq, This 
azotemia responded to conservative management. He was 
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discharged one month after admission and 27 days after 
surgery. At this time tlie nonprotein nitrogen level was 
30 mg.%, the chest x-ray showed no infiltrates, and an EGG 
showed a coarse fibrillation with a ventricular rate of 80. 

Comment 

Pulmonaty edema in mitral stenosis cannot be 
explained on tbe basis of left heart failure. The 
basic physiological derangement is impedance to 
blood flow from the lungs due to obstruction at 
the mitral valve. With a given area, tire pressure 
gradient across the mitral valve is directly pro¬ 
portional to the square of the flow across tbe ori¬ 
fice.’ Thus any rise in cardiac output must be ac¬ 
companied by a rise in left atrial pressure which is 
transmitted backward into the pulmonary venous, 
capillar}^, and arterial system. Theoretically pul¬ 
monary edema should occur if the pulmonarj’ 
capiUarj' pressure exceeds the osmotic pressure of 
the plasma and the lymphatics are unable to drain 
the excessive filtrate. 

Common precipitating factors are sympathetic 
stimulation caused by excitement, exertion, ex¬ 
posure to cold, fright, and anger leading to tachy¬ 
cardia and vasoconstriction. Tachycardia results in 
a shorter diastole xvith further impairment of left 
atrial emptjdng. Vasoconstriction produces redistri¬ 
bution of &e blood xvith its accumulation in the 
lungs.® Robin and Thomas “ in a study of patients 
in whom a postmortem diagnosis of pneumonia 
and pulmonary edema had been made at the Peter 
Bent Brigham Hospital reported a close inter¬ 
relationship betxveen these two entities and stated 
that they frequently coexist and that the occurrence 
of one predisposes to the development of the other. 

Pregnancy in patients xvith mitral stenosis com¬ 
monly predisposes to pulmonary edema. Lawler 
and Gallagher,“ in a study of mitral stenosis and 
commissurotomy during pregnancy, reported a rise 
of cardiac output and blood volume early in preg¬ 
nancy leading to a 32 to 60% increase above non¬ 
pregnant levels by the 28th and 32nd week. This 
was followed by a moderate decrease until deliver}', 
•postpartum rise, and ultimate return to previous 
levels. Baker and co-workers in 1952° recom¬ 
mended commissurotomy for the treatment of re¬ 
lapsing pulmonary edema, and presented nine 
patients on whom emergency mitral commissurot¬ 
omy was performed, xvith one death. Bailey” re¬ 
ported tliat his patients who had previously suffered 
from pulmonar}' edema did well during surgery 
and had good results. It was his opinion that 'fliis- 
tory of acute parox}'smal pulmonary edema . . . 
would seem to urge prompt intervention lest a 
subsequent attack prove fatal.” Bramwell,® in a re- 
X'iew of the hazards of pregnancy in women with 
heart disease, spoke in the same tenor when he 
stated “puhnonar}' edema is in fact one of the most 
urgent indications for mitral valvotomy.” The same 
view was expressed by Mulcahy ° in 1957. He ad- 
xrised emergency valvotomy if pulmonary edema 
persisted in spite of medical treatment. He reported 


on 132 cases of heart disease seen during pregnancy 
within a five-year interval. Of these patients 71 
had pure mitral stenosis, 15 mitral stenosis and 
insufficiency, 15 combined mitral and aortic disease, 
9 pure mitral insufficiency, 9 had aortic stenosis or 
incompetence, and 6 had congenital heart lesions. 
Seven of these patients underwent mitral commis¬ 
surotomy because of progressive deterioration. 
O’Connell and Mulcahy® reported an emergency 
mitral commissurotomy performed because of in¬ 
tractable edema. The patient sumved. .Another 
case of emergency mitral commissurotomy during 
pulmonary edema with survival was reported in 
1957 by Dellepiane.’” The case reported by Krauss 
and co-workers ” was a quasi emergency mitral 
commissurotomy in a woman whose cardiac status 
had deteriorated rapidly since tlie fourth month of 
gestation and she went into pulmonary edema dur¬ 
ing cardiac catheterization. This patient also sur¬ 
vived and had a good result. In contrast, Bramwell 
saw 11 deaths due to heart failure in pregnancy. In 
this group were 7 of 16 patients with mitral stenosis 
who developed pulmonary edema. None of these 
underwent surgery'. 

The results of mitral commissurotomy in cases 
such as ours and those cited above should, as a 
rule, be good. Good results can be anticipated in 
patients whose pulmonary hy'pertension is primarily 
due to obstruction at the mitral t'alve, and who are 
not “protected” against pulmonary edema ) 
secondary precapillary pulmonary arteriolar steno¬ 
sis and/or chronic right heart failure. Hence, t e 
occurrence of pulmonary edema may mean that a 
good result will be obtained from surgery', since i 
requires reasonably good cardiac function for it to 
develop. However, even tliough emergency mitra 
commissurotomy during a state of intractable pu 
monary edema affords a fair chance of surs’ival m 
a good result, it is obvious that operation is 
erable before such an emergency situation occurs- 
Our foremost obligation to our patients wth mi ra 
stenosis is to study and follow each one care ) 
and to advise surgery before pulmonary dynanu 
make intractable pulmonary edema likely- 

1137 Maple Ave., Evanston, Ill. (Dr. Wessel). 

This study was supported in part by the Schermer 
Memorial Fund. „ pjul 

Cardiac catheterizations were performed by 
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THERAPEUTIC CONTRIBUTIONS OF THE DOCTOR 
OF PHYSICAL MEDICINE 

APPLICATION IN THE CLINICAL PRACTICE OF MEDICINE 
Leslie Blau, M.D., Binghamton, N. Y. 


In a pret'ioiis paper the functions of a physiatrfst 
were described.* They are administration, diagnosis, 
therapy, and research. In addition, frequently he 
has coordinath’e functions designed to integrate 
the ancillarj' sert'ices into a central team for suc¬ 
cessful psychosocioeconomic adjustment of tlie pa¬ 
tient. The role of tire specialist of physical medicine 
as a diagnostician has been elaborated on in detail 
and supported with a variety of clinical material 
which clearly illustrated tliat treating patients with 
haphazard or tentative diagnoses may lead to poor 
results or even to untoward consequences to the 
patient. 

A great many factors other than diagnosis deserve 
serious consideration if we are effectively to attain 
the desired therapeutic goal. Some of tlrese are the 
choice of modality, the mode of administration of 
treatment, dosage, the proper psychiatric approach 
of those who treat the patient, the patients inner 
conflicts, his reaction to the disease, undue pro¬ 
longation or abrupt interruption of treatments, 
secondary gains, and, sometimes, even malingering. 
Tire purpose of this paper is to e,\'plain the reasons 
why tire awareness of tliese factors is important in 
the attainment of therapeutic goals and why the 
clinical acumen of tire physiatrist who is usually 
in charge of therapies is vital and why his services 
should be available at all times. 

Proper Modality 

In selecting the proper modality for the treatment 
of a patient tliere are a number of considerations. 
Some of these stem from tlie effect of the agent and 
some from tlie reaction of the patient. 

The effect of a physical agent, just like the effect 
of a drug, can, as a rule, be anticipated. For e.v- 
ample, we know that diatliermy, infrared lamps, and 
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The funclions of a physiatrist include ad¬ 
ministration, diagnosis, therapy, and re¬ 
search. For successful therapy it is necessary 
that he choose modalities, specify times and 
intensities, make sure of the proper psy¬ 
chiatric approach to the patient on the part 
of all who administer treatment, and adjust 
the treatment in general to the needs and 
responses of the patient. Two case histories 
illustrate how lesser physical ailments can 
lead through circumstances to prolonged dis¬ 
ability and how physical therapy based on 
correct diagnosis can relieve the physical 
condition and rehabilitate the patient. If 
va/oab/e methods of freofmenf ore not to be 
misused and neglected, physicians must pre¬ 
pare themselves to use the modern clinical 
approach offered by physical medicine and 
to avail themselves of the necessary ancillary 
services. 


ultrasonics are heat modalities. Thus, we use them 
to improve local circulation either by direct heating 
or by refle.\- vasodilatation to hasten removal of 
inflammatory waste products, to allay pain, and to 
reduce muscle spasm. It should be kept in mind, 
however, that tlie random selection of such heat 
modalities for therapy will result in a great many 
disappointments not only by poor results but some¬ 
times by deleterious effects to the patient. The 
reason is tliat tliese three modah'ta’es develop heat 
as their principal effect; nevertheless, their mecha¬ 
nism of production, side-effects, and physical char¬ 
acteristics are widely different, creating specific 
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indications and contraindications that the clinician 
must keep in mind in selecting them. It may be all 
right to prescribe infrared heat for many conditions, 
such as malignancy, osteomyelitis, or postfracture 
\vitli metallic implants, but diathermy is contra¬ 
indicated because it may hasten metastasis by its 
deep penetration, it may have decalcifying effect on 
the bone, and it will overheat metallic implants." 
Ultrasonic energy may be a fine modality for many 
nonparalytic neuropathies, but for others it may be 
harmful, since it may aggravate weakness as has 
been sho^vn on animal experiments witlr electro¬ 
myography.^ This discussion could go on not only 
in regard to these modalities that have been se¬ 
lected to illustrate the point but in regard to all 
other physical agents, even those as divergent as 
massage, electrical stimulation, or the many forms 
of therapeutic exercises. 

The other major corrsideration in the selection of 
a modality is the reaction of the patient. Here we 
must think of such factors as general physical con¬ 
dition, age, sex, and individual reactivity. The gen¬ 
eral physical condition of patients must be 
considered in prescribing physical treatments; for 
example, one does not expose a debilitated restless 
individual to ultraviolet rays because chances are 
that he may become more restless and irritable. 
Age is anodier factor to be considered; hot foot 
soaks are dangerous in an older person who may 
have arterial insufficiency in the limbs. Sex also has 
discriminating limitations; for instance, ultrasonic 
energy over the lower abdomen of a female patient 
is not recommended because of the selective sensi¬ 
tivity of the ovaries to tliis form of physical agent.” 
Individual reactivit)^ cannot be predicted in advance 
unless die patient’s history furnishes such informa¬ 
tion. An unsuspected individual susceptibilitj' may 
create uncomfortable situations or even a dire 
emergency. I remember such a case rather vividly. 
I prescribed for the patient histamine ion transfer 
for wry neck. He was in die hospital for a chronic 
neurological condition, but one morning he woke up 
Math painful, tender muscles in spasm in die pos¬ 
terior aspect of his neck. It is known that histamine 
as a counterirritant ma)' be helpful, in addition to 
massage and mobihzation exercises, in such a case. 
He gave no history of asthma, hay fever, or other 
allergic manifestations. Nevertheless he had indi¬ 
vidual intolerance to this agent, inasmu'ch as in 30 
to 60 seconds after initiation of this treatment he 
developed a severe reaction, consisting of general¬ 
ized urticaria, headache, and feeling of tightness 
in his chest. It necessitated prompt discontinuation 
of treatment. He needed epinephrine for relief to 
prevent a full-blown asthmatic attack. Individual 
sensitivity is not at all an oddity. A patient, not 
long ago, had pain in the lower part of her back. 
As I was taking her historj', she found that dia- 
diermy was contemplated for her. She immediately 
stated, “Oh, no! I get a severe headache whenever 
they give that to me.’’ Peculiarly enough, the attend¬ 


ing physician referred her to us with the spedBc 
recommendation of diathermy, without knowing 
the patient’s intolerance to it. 

Mode of Administration 

In the great majority of patients referred for 
physical medicine and rehahilitation, patients feel 
the first time tliat actually something is done for 
them. Therefore, the environment must be pleasant, 
safe, and congenial. If, by necessity, unpleasant 
experiences cannot be avoided, they should be well 
explained to the patient. This statement is being 
made with reference to stretching and mobilization 
exercises. Many patients are referred to physical 
medicine who suffer from conditions in which pain 
is the predominant symptom, and the immediate 
danger is functional loss by keeping the joint in a 
favorable position. To illustrate my point, I am 
going to discuss those patients who suffer from 
rotator cuff syndrome of the shoulder, first described 
by' Codman ■■ and more recently by Moseley.’ These 
are the patients whose condition had been labeled 
supraspinatus tendinitis, subdeltoid bursitis, capsuli¬ 
tis, and periarthritis. Years of latent, slowly burning 
inflammation may' be lighted up sUth an acufelj 
tender, excruciatingly painful shoulder.” The patient 
v'ill be reluctant to move such a joint, w'hich wil 
inevitably result in secondary' fixation. The foremost 
obligation to these patients is to maintain function. 
A variety of treatments have been advocated for the 
painful shoulder. Recommendations range from 
such extremes as to do nothing else but allow t o 
patient simple rest, giving him sedation for pam, 
to tire excision of the. acromion for supraspmaus 
syndrome.® In my e.xperience, the best way of trea - 
ing such patients is to relieve them from pam a 
any' cost to ready them for range-of-motion exercise. 
During tire acute phase, which usually lasts ree 
to seven days, tlie patient should receive 
attention by' tire physician. Exercise must be s ong 
ly assisted or administered with the ,^'lg 

sively' relaxed—never against force. It cou ^ 
administered as a form of examination or roo ^ 
Preferably, it should be done after the patien < 
received the most suitable pain-relieving ’ 

be that local injection of hydrocortisone wt P 
caine, ultrasonic or infrared heat therapy, or s 
wave diathermy'. I feel that x-ray' and suc^ 
drugs as phenylbutazone should be reserve 
very stubborn occasional cases, only as 
resort. If motion against gravity' is not pos* 
Codman’s test® will always succeed to 
degrees or more abduction of the shoulder. . 
tor should be available who has the time ® jf 
cal competence to spend with such patien 
frozen shoulders are to be prevented. 


Dosage 

To many people, professional or 
age and prescription have; no practical conno 
in regard to the therapeutic application or p 
agents. There is nothing farther from tlic 
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then the idea that ph 5 'sical agents are always in¬ 
nocuous. It is especially true at this day and age 
because we use such energies as ultrasonics and 
microwave diathermy that give relatively little sub- 
jecti\’e feeling of heat yet beat deep tissues to a 
considerable degree with a potential danger of 
damage. The importance of dosage is relevant in 
regard to other energies used in physical medicine. 
We exercise a great many patients who are crippled 
from cardiovascular or respiratory disease and wlio 
would suffer from exercise and activity therapies 
if tliey were not given dosage according to cardio¬ 
vascular tolerance and physical fitness. 

Psychiatric Approach 

The psychiatric aspect of treatment management 
is that all important, frequently intangible, often 
ill-understood, and neglected factor of everyday 
therapeutics which can help or defeat in the attain¬ 
ment of goals. From the first to the last meeting 
uritlr the patient, the physician must be aware of 
his dc facto relationship with him. He must know 
whetlier the patient has confidence in him, trusting 
his professional skill and sincerity. Is the therapist 
onh' tolerated by him? TJie patient’s inner conflicts, 
motives, secondary gains, family relationship, and 
genuine reaction to his disability must be learned 
and kept in mind. Since tlie overwhelming majority 
of patients have chronic ailments, therapists must 
have a clear understanding of their goals. Neither 
undertreatment nor overtreatment can be done, Tliis 
can be accomplished by precise timing and correla¬ 
tion of results with the attainment of a psychologi- 
. cal peak and subjective gratification of the patient, 
Ildien such a culmination of results is not appre- 
ciated, usually an anticlima.v follows with precipita¬ 
tion of sj'mptoms, grossly exaggerated by functional 
overlay. The follom’ng cases null illustrate some of 
these points. 

Report of Cases 

Case 1.—a 43-5'ear-oId woman was referred to me in 
January, 1957, for opinion and indicated treatment. Her 
complaint was pain in the lower part of her back since 
March, 1950, when tlie following incident took place. She 
worked as a chambermaid for a hotel; she was moving lug¬ 
gage from one place to another, and, allegedly, she de¬ 
veloped such severe pain in her back that she fell on the 
floor. After about one-half hour, she felt better and cleaned 
up more rooms. She had to carry luggage again, and she 
lost consciousness. She was hospitalized for two weeks of 
'rest and heat therapy. Allegedly, x-ray findings were nega¬ 
tive. Subsequently, this patient received diathermy to her 
back three times a week for .si.v years (until October, 1956). 
She had a thyroidectomy in September, 1951, one and one- 
. half years after the alleged back strain, claiming that she 
began to be shaky and nervous after the accident. 

Examination revealed a paucity of positive findings. She 
gave a long history while sitting in a chair without showing 
discomfort. She undressed, favoring her back as she did so. 
SJie alleged severe tenderness over the suboccipital, the pos¬ 
terior cervical, and lumbar regions. She moaned and gro.aned 
rn anticipation of pressure. M’hen she was asked to bend for¬ 
ward, she did so reaching only 20 in, from the floor with her 
knees e.xtended, saying continuously, ‘’T can’t.” Results of 
Faber, Ober, Eli, and straight leg raising were negative, but 
each rnaneuver caused her "terrific” pain accompanied by 


tearless cries. Neurological e.xamination was negative. After 
tlie c.xamination she asked her husband to fix her garter and 
to hand her her clothes, completely favoring her hack. 

My conclusion was that patient had conversion hysteria. 
She was a dependent individual, and more physical tlierapy 
would have furtlier B,\ed her disability. Several days later, 
after consultation -with the referring physician, I told her of 
this opinion. She reluctantly admitted that she had been 
seen by a psychiatrist, who offered her tlierapy, hut she re¬ 
fused it. At this time she promised to follow through. 

Conimenf.—This case indicates unjustified overtreatment, 
consisting of six years of diathermy, tliree times weekly. It 
helped her to become more dependent, fix her disability, and 
become virtually a useless cripple. This ivas a basically un¬ 
stable individual, who, I believe, with competent guidance 
con.si.sting of reassurance, niotii-ation, and 6 to 10 physical 
treatments, could have been channeled back into useful 
existence. 

Case 2.—A 36-year-old woman was referred to me with' 
the diagnosis of torticollis on April 29,1957, for opinion and 
indicated treatments. She complained of pain and stiffness 
in the posterior aspect of her neck, witli radiation to her 
shoulders, of 12 days’ duration. She related, also, tliat the 
referring physician treated her with oral medication and 
infiltrated her neck once, seven days prior to her referral. 
She had not worked since the onset of her pain. 

The patient walked into tlie office holding her head rigidlj' 
tilted to the right and Hexed; she had round shoulders, and 
she stooped. Siie appeared frightened and completely over¬ 
whelmed by her disability and also by her husband and 
mother, who insisted on accompanying her info the e.xamin- 
ing room. Examination revealed no tenderness. She bad 
noniial strength of the sternocleidomastoid muscles. She 
moved the cervical spine in all directions to almost full 
range; however, she required a great deal of encouragement 
to do so. Refiexes in the upper e.xtremities were normal, and 
there was no sensory change to pin prick. Shoulder and 
upper extremities were also found normal as to strength and 
range. 

My impression was that the patient had a dependency 
reaction, being overprotected by her mother and husband. 
She was witliout indicated medical guidance, and from a 
trivial wry neck she developed a conversion reaction. On the 
basis of this conclusion. 1 reassured her and gav'e her, im¬ 
mediately, Sayre sling cervical traction against 2.5 lb. of 
weight resistance. This vv’as the least .amount that gave her 
tlie feeling of tension to enable her to relax, permitting 
cervical rotation movements. This was acconiplislied without 
obvious discomfort, and tlie procedure was followed by 
ulfrasom'c, infrared, and massage therapy to relieve her from 
sj-mptonis of disuse. She left the office as a changed person, 
cheerfully stating, "I feel much better.” Subsequently, she 
receiv'ed a total of five treatments under my direct personal 
supervision. After the tliird treatment she returned to her 
job as a cosmetic saleslady. 

Comment—By demonstration of personal interest in this 
patient, use of land firmness accompanied by reassurance; 
indicating that tliere was nothing seriously wrong with her 
yet acknowledging that her sjanploms were bad enough to 
cause her discomfort, and use of a few' physical treatments, 
it vvas possible to prev'ent tlie dev'elopment of conversion 
hysteria. 

Summary and Conclusions 

Tltere are many factors that interplay in the at¬ 
tainment of therapeutic goals. Physical energies are 
often ill applied, and therapeutic results are un- 
satisfactorj'. As a result, vvTong conclusions are 
drawn, and a valuable metliod of treatment is 
misused or wrongfully condemned. The phj'sician 
is no longer able to fulfill all therapeutic needs of 
the patient. Nobody in clinical medicine can escape 
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the need of ancillary ser\aces, and none of us can 
afford to sacrifice tlie modem clinical approach 
offered by physical medicine. 

200 Court St. 
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SCRAP IRON INTOXICATION 

Richard H. Gadsden, Ph.D., R. Ramsey Mellette, M.D, 

and 

William C. Miller Jr., M.D., Charleston, S. C. 


From time immemorial man has used alcoholic 
beverages to deaden psychic and physical pain, to 
celebrate victories, and to escape from realit}'. Mlien 
it has been impossible for men to secure the better 
alcoholic beverages, they seek, and find, substitutes. 
With the present price of legally obtainable alco- 
hohc beverages at an all-time high, there is natural¬ 
ly a large market for cheap alcohol and substitutes. 

The use of “scrap iron,” or “scrap,” as some of 
the users refer to it, was brought to our attention 
by a marked increase in the number of persons 
with toxic psychoses who were admitted to psy¬ 
chiatric hospitals. Bizarre physical and laboratory 
findings were obtained in the study of some of 
these confirmed scrap iron indulgers; tliis led to 
further studies of the patients who used scrap iron 
and to die toxic effects produced by diis concoction. 

Investigation into the production or source of 
scrap iron was not as rewarding as had been hoped. 
Isopropyl alcohol and naphthalene were identified 
in the blood specimen obtained from our first 
patient. Subsequent analysis of his half-full bottle 
of scrap iron showed isopropyl alcohol and naphtha¬ 
lene in strong concentration. We were greatly 
interested in determining the reason behind tlie 
addition of die naphdialene. The only scientific 
reason elicited for this addition was die statement 
of tiiose patients consciously aware that its addition 

Assistant Professor of Chemistry (Dr. Gadsden) and assistant psychi¬ 
atric residents (Drs. Mellette and Miller), Mescal College of South 
Carolina. •* 


"Scrap iron", an inexpensive alcoholic 
beverage, is so named because of its pecu - 
iar metallic taste. The chief ingredients are 
isopropyl alcohol and naphthalene. Fifty P°' 
tients with scrap iron intoxication have been 
arbitrarily divided into five groups 
Ing to their predominant clinical picture. T e 
largest group consisted of patients with acute 
brain syndrome as manifested by motor 
restlessness, hallucinations, illusions, extreme 
apprehension, tremor, and general disorien 
tation. These symptoms, which are identica 
to those exhibited by a patient experiencing 
delirium tremens from ethyl alcohol, ore 
usually reversible on abstinence from alco o . 
There is a subsidence of most of the symp 
toms in the patients with toxic psychoses 
within several days, simply with supportive 
therapy consisting of use of fluids, vitamins, 
and sedation or tranquilizers. 


added some “kick to the drink.” Obviously, 
a drink of “voltage rather than vintage. . 
stated by some of the informants tliat tins ® 
preparation was made in 50-gal. galvanize 
The base materials are yeast, cracked com ° .g| 

meal, and sugar. Quite often Clorox (a com 
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preparation used for cleaning purposes) was used 
as a catalyst in the fermentation. The addition of 
tlie isopropyl alcohol (in tlie form of rubbing alco¬ 
hol) is made after 4S hours have been allowed for 
the fermenting of the mash in the drum, at which 
time moth balls arc also added to the mixture. Tlie 
galvanized drums apparently give the preparation 
a metallic taste; hence, the origin of tlie term 
scrap iron. 

Chemical Analysis 

Qunlilalive Analysis.—Tiie qualitative detection of 
isopropyl alcohol, naphthalene, and beta-naphtliol 
in the urines of patients thought to be consumers 
of scrap iron wms carried out in the chemistr)' de¬ 
partment of the Medical College of South Carolina. 
Tlie following methods w'ere used. 

Ten cubic centimeters of urine w'as distilled 
through a w'ater-cooled condenser; the first 5 cc. of 
distillate w'as collected. A standard containing small 
amounts of isopropyl alcohol, naphthalene, and 
beta-naphtliol was treated in tlie same manner as 
tlie sample. The isopropyl alcohol w'as detected by 
the method of Brown,* the vanillin-sulfuric acid 
reagent being prepared fresh before each testing 
period. Tlie presence of naphthalene was detected 
by the method of Koelsch,® with tlie slight modifi¬ 
cation of substituting a dilute solution of bromine 
water for the chlorinated lime solution. This manip¬ 
ulation resulted in no false-negative reactions with 
the standard solutions and apparently stabilized tlie 
color development. 

Confirmatory tests for the presence of naphtha¬ 
lene were carried out by tlie metliod of Penzoldt.“ 
This depends on the formation of a characteristic 
green color when the naphthalene solution is under- 
layed with concentrated sulfuric acid. On all urine 
specimens showing positive reactions for naphtha¬ 
lene, the method of Pellerin w^as used to demon¬ 
strate the presence of beta-naphthol. No quantita¬ 
tive analyses for naphthalene w'ere attempted since 
detection of beta-naphthol in tlie urine would 
indicate ingestion, absorption, and metabolism of 
naphthalene. 

In addition to detecting toxic products in the 
urine of the patients, we w'ere able to analyze 
several dozen bottles of bootleg whiskey which had 
been confiscated by the police department during 
the several months during which we w'ere carrying 
out our investigation. Eighty per cent of these bot¬ 
tles revealed tlie presence of isopropyl alcohol in 
large amounts, and 60% show'ed tlie presence of 
naphthalene in, significant amounts. 

Quantitative Analysis.—The chemical methods 
available to date do not permit the quantitation of 
a single alcohol in a mixture containing another 
alcohol or alcohols. In order to obtain analyses for 
the ethyl and isopropyl alcohol content of scrap 


iron, w'e utilized the metliod of gas chromatograph}'. 
The Perkin-Elmer vapor fractometer,’ model 154, 
W'as used for these analyses. Tlie column utilized 
for purposes of fractionation W'as Perkin-Elmer 
material F (tetrametliylene glycol, dimethyl ether 
adsorbed on Celite). Sample size w'as 0.002 cc. 
Quantitation of die amounts of ethyl and isoprop}'! 
alcohols was obtained from standardization of the 
instrument against mixtures of diese alcohols in 
w'ater. Figure 1 illustrates a standard tracing; Fig¬ 
ure 2 represents a tracing of a typical sample’ of 
scrap iron containing, these alcohols. 

Ten samples of scrap iron w’ere subjected to gas 
chromatographic analysis for isopropyl and ethyl 
alcohol content. The isopropyl alcohol content W'as 
found to be 16.5, 14.6, 18.5, 16.7, 20.2, 15.0, 14.6, 
17.5, 24.0, and 25.0% respectively. The eth}'l alcohol 
content was found to be 36.5, 32.4, 46.7, 39.1, 23.0, 
38.7, 33.9, 30.3, 32.2, and 34.4% respectively. The 
ma.\imum error of the method w'as ±0.3%. All the 



Fig. 1.—Standard tracing of the gas chromatograph of 
prepared mixture of ethyl alcohol (EtOH; 35%) and isopro¬ 
pyl alcohol (iso-PrOH; 25%) in water. 


samples w'ere first analyzed qualitatively for die 
presence of isopropyl alcohol before being sub¬ 
jected to gas chromatography. 

It may be suspected that die most frequently 
used utensils for the preparation of bootleg w'hiskey 
would be galv'anized tubs, drums, tubing, etc., be¬ 
cause of dieir relatively low' cost and easy avail¬ 
ability. During fermentation considerable amounts 
of acids are produced and may lead to the dissolv¬ 
ing of zinc from die containers. Ten samples of 
scrap iron w'ere subjected to a quantitative analysis 
for zinc content. For these analyses w'e modified 
and adapted the methods of Vallee and Gibson ’ 
and Hoch and Vallee.® The first method gave re¬ 
sults of 3.64, 1.02, 1.16, 2.03, 5.14, 0.94, 4.21, 4.36, 
1.54, and 2.76 meg. per liter respectively. The sec¬ 
ond method gave results of 2.95, 1.22, 1.67, 2.12, 
5.07, 1.21, 4.06, 4.09, 1.61, and 2.72 meg. per liter 
respective!}'. The significance of diese results is 
considered later. 
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Clinical Analysis of Fifty Patients with 
Scrap Iron Intoxication 

The first 50 patients ^vith scrap iron intoxication 
detected during a three-month period have been 
arbitrarily divided into five groups according to 
their predominant clinical picture. The largest 
group consisted of patients with acute brain syn¬ 
drome as manifested by motor restlessness, hallu¬ 
cinations, illusions, extreme apprehension, tremor, 
and general disorientation. These symptoms, which 
are identical to those exhibited by a patient e.xpe- 
riencing delirium tremens from ethyl alcohol, are 
usually reversible on abstinence from alcohol. There 
were 26 patients in this group, 15 of whom had com¬ 
plications. There was anemia due to iron deficiency 
in five, acetonuria (of five days’ duration) in one, 
plastic rigidity in one, diarrhea (of 72 hours’ dura¬ 
tion) in one, latent syphilis in one, azotemia (with 
blood urea nitrogen level of 63 mg.%) in one, 
lobar pneumonia (not aspiration) in three, essen¬ 
tial hypertension in one, and cellulitis in one. Tire 
average hospital stay was 8.6 days, and there were 
no deaths in this group. 



Fig. 2.—Tracing of the gas chromatograph of typical sam¬ 
ple of “scrap iron” containing ethyl alcohol (EtOH; 38.7% 
calculated) and isopropyl alcohol (iso-PrOH; 15.0% calcu¬ 
lated). 

The second group consisted of five patients rvith 
a chronic brain syndrome, but there were irre¬ 
versible mental changes. There were three patients 
rvith medical complications; of these, one had 
essential hypertension, one had anemia due to iron 
deficiency, and one had idiopathic epilepsy and 
anemia due to iron deficiency. Four patients had 
major psychiatric disturbances which required addi¬ 
tional therapy. Two were schizophrenic, one cata¬ 
tonic, and the other paranoid; the third had a severe 
depressive reaction; the fourth had a case of con¬ 
cussion syndrome resulting from an automobile 
accident. Three of these four patients were dis¬ 
charged as improved. The catatonic schizophrenic 
patient died on the eighth hospital day after a 
pulmonary embolus. Permission for autopsy was 
refused. 


Another group, the second largest, consisted ol 
nine patients classified as having acute alcoholism. 
Though as a group their hospitalization period was 
short, their complications were tlie most severe, 
One patient fell prior to admission and dislocated 
the fourth cervieal vertebra; this resulted in death 
on the fifth day in the hospital. Two patients were 
admitted in severe diabetic coma but recovered and 
were discharged as asymptomatic on insulin ther¬ 
apy. One patient had congestive heart failure sec¬ 
ondary to a myocarditis, the etiology of which ve 
were unable to determine; and, last, a patient in thb 
group remained in tire hospital 44 days to recover 
from an empyema secondary to a bronchopleural 
fistula. 

In any group of alcoholics, gastritis and gas¬ 
trointestinal disturbances are to be expected. We 
had two patients with severe gastritis wdth signifi¬ 
cant bleeding; one had a moderate hemorrhage and 
the other a massive hemorrhage. A third patient 
had a duodenal ulcer witli massive hemorrhage. 
This patient’s therapy was complicated by a platelet 
antigen-antibody reaction which resulted in fother 
bleeding. Also, he had a five-day acute brain sjn- 
drome. All three patients were treated with a con¬ 
servative medical regimen, and tliere were no 
deatlis in this group. . , , 

Last, the most interesting group consisted o 
tliree patients admitted in hypoglycemic shoe'. 
They were admitted with blood sugar levels o 
10 mg.%, 30 mg.%, and 33 mg.% 


After an acute episode of hyTOOglycemia; 


these patients was studied extensively for pan 
creatic and hepatic disturbances. Complete ner 
profile studies and cephalin flocculation, su o ro 
mophthalein retention, dye excretion, tota an^ 
fractional protein level, prothrombin time, an^ 
glucose tolerance curve determinations were on 
No abnormalities were found. Although we 
familiar with the literature pertinent to 
cemia associated with bootleg whiskey, we i ^ 
suspect Solox (a shellac and paint 
ing primarily of ethyl alcohol and methanol) as 
toxic agent, because the patients denied 
gestion of tliis fluid, and we were unable to e 
methanol in either the blood or 
one y'ear later we were able to trace a simi ar 
of hypoglycemia to Solox ingestion uigod 

telltale presence of methanol in tlie urine ^ 
of this individual. Undoubtedly tliese ms^^ 
cases of hypoglycemia were likewise due ° 
sumption of Solox. This emphasizes ^ 
originally shown by . Tucker and Porter ‘ 
hypoglycemic effect of Solox is delayed- 
first three patients the metabolism of the 
alcohol component of Solox was complete 
the hypoglycemia occurred. This 
illustrates the time-honored maxim that 
whiskey is often a mixture. 
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Toxicity 

were rather surprised at the scarcity of 
articles pertaining to case reports, toxicology, and 
symptoms of isopropyl and/or nephthalene poison¬ 
ing in adults. The following symptoms and signs 
were compiled from se\'eral books on toxicology. 
Ingestion of isopropyl alcohol ” results in dizziness, 
netx'ous and muscular disturbances, headache, 
marked fall in blood pressure, gastrointestinal 
hemorrhages, hypotension, shock, coma, uremia, and 
anemia. Ingestion of naphthalene ” results in gastro¬ 
intestinal irritation, diarrhea, liver and kidney 
damage, anemia, depression, convulsions, jaundice, 
and coma. No mention of the frequency of toxic 
psychosis was found in the articles that we re- 
sriewed, but in this series of 50 patients a significant 
majority exhibited definite symptoms of an acute or 
chronic brain syndrome out of proportion to the 
quantity of alcohol consumed. 

More literature relevant to the toxic effects of 
naphthalene was found than articles reporting 
isopropyl alcohol to.xicity. It is repeatedly empha¬ 
sized in the literature that there is an individual 
susceptibility toward the toxic effects of naphtha¬ 
lene. Fift>’ years ago this product was frequently 
prescribed for the treatment of certain enteric 
fevers, namely typhoid, ssdth only an occasional 
severe side-effect being recorded. The majorit)' of 
the case reports relating to the toxic effect of 
naphthalene were concerned witli the cumulative 
effect of naphthalene and the subsequent course of 
the patient who experienced a hemolytic anemia. 
Heretofore this has been reported primarily in chil¬ 
dren. 

Smilliereported four cases (tlrree adults and 
one 10-year-old boy) of severe hemolytic anemia 
with the use of beta-naphthol for therapy of in¬ 
testinal ancylostomiasis (hookworm) and concluded 
that it represented an individual susceptibility to 
the drug. In a report by McGregor," we found 
references to tliree other cases of hemolytic anemia 
in adults, associated with the ingestion of moth 
balls. M^e had two such cases (to be reported in a 
later paper) not included in our first 50 cases. Tire 
hemolytic anemia was manifested by normochromic 
normocytic anemia witli jaundice and elevated 
bilirubin and increased urobilinogen levels. Botii 
patients reverted to normal on iron therapy and 
abstinence from scrap iron. Although we did not 
conclusively prove naphthalene, rather than isopro¬ 
pyl alcohol, as the toxin by challenge dosages of 
naphthalene, it is a fair assumption on the basis of 
these previous reports and tire demonstration of 
beta-naphthol in their urine. Tlie mechanism of this 
acquired hemolytic anemia is thought to be a con¬ 
genital defect of glutathione in the red blood 
cells." 

Burning sensation in the urethra on urination 
was reported in the literature; however, this s)'mp- 
tom was not obtained from any of our patients 


whose urine was positis'e for naphthalene. No gross 
or persistent microscopic hematuria which would 
suggest genitourinarj' patliology was noted in our 
series. Although the duration of the ingestion of 
scrap iron could not be determined in our patients, 
these latter two ascribed symptoms have been 
found mainly in people who have had prolonged 
contact with naphthalene. Likewise the knowm 
carcinogenic peculiarity’ of bladder cancer is known 
to exist only in workers in moth ball factories—we 
had no such cases. 

McCord and associates," in 1948, reported three 
cases of isopropyl alcohol intoxication and a review 
of the literature in regard to its toxic effects and 
reported: ‘‘Little is kno^vn about tlie effect of 
isopropyl upon the human individual other than 
some reports in the German literature in which 
small amounts of alcohol were taken experimental¬ 
ly by mouth.” We did not notice the bradycardia 
or fall in blood pressure which has been reported, 
but ratlier an elevation of blood pressure and 
tachycardia. These Lvo symptoms may be related 
to tire delirium which many of die patients were 
experiencing at time of admission to the hospital. 
Animal experiments have show’n tliat isopropyl alco¬ 
hol is approximately twice as toxic in all respects 
as ethyl alcohol." 'This was borne out in our case 
histories. Few patients were able to ingest more 
than one-half pint of scrap iron in six to eight hours 
and remain conscious. Only chronic alcoholics 
could drink as much as one pint and remain 
conscious. As reported by McCord and associates," 
the blood level of isopropyl alcohol for drunkenness 
is 0.050 Gm.% and coma at 0.075 Gm.% in contrast 
to that of ethyl alcohol, which is more than twice 
these values. 

We were able to find in the literature one case of 
isopropyl alcohol ingestion in an adult. Tlie clinical 
picture was similar to that in our cases of acute 
brain syndrome, but the patient had the additional 
complications of lower nephron nephrosis which 
responded rather quickly to a conservative medical 
regimen. Our one case of azotemia (blood urea 
nitrogen level, 63 mg.%) was secondary' to dehy'dra- 
tion and responded quickly to hy’dration. 

It was suggested that the metallic taste of scrap 
iron might represent the presence of zinc in a 
significant quantity; however, tlie amount found in 
representative samples of this fluid is comparable 
to the quantity’ present in the local drinking water. 
There were no sy’mptoms which could be attributed 
to zinc toxicity alone. The metallic taste is probably 
caused by tlie strong concentration of alcohols and, 
perhaps, heaw metals in trace quantities. 

Isopropyl alcohol is thought to be converted in 
the liver largely into acetone, which is excreted as 
such by the lungs and kidneys. This was borne out 
in only one patient, who had acetonuria for , four 
day's, of the 50 patients who were know’n to have 
drunk moderate amounts of isopropy’l alcohol. 
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Napbtlialene likewise is broken down in the liver 
into beta-naplithol, phenol, and muconic acid. All 
are excreted by the kidneys. 

There is nodring of significant note in die treat¬ 
ment of our patients. There was a subsidence of 
most of the sjmiptoms in the patients with toxic 
psychoses wthin several days simply rvith suppor¬ 
tive therapy consisting of use of fluids, vitamins, 
and sedation or tranquilizers. 

Summary 

A new term, hitherto unknovm to us, has become 
prevalent among imbibers of other than legally ob¬ 
tained alcoholic beverages. This term is “scrap iron ’ 
and is named drus because of the peculiar metallic 
taste. Tire chief ingredients are isopropyl alcohol 
and naphtiralene. It is felt that the consumption of 
tliis preparation could become more in evidence 
because of the cheapness (isopropyl alcohol re¬ 
cently being sold in a large store for nine cents a 
pint) and because of its intoxicating effect. Tire 
frequency of severe physical and mental sympto- 
matolog)’ was reviewed. It is anticipated diat pro¬ 
longed drinking of “scrap iron” will produce qualita¬ 
tive and quantitative effects similar to those of 
ethanol but of a more severe degree in a shorter 
period of time. As yet we have not observed the 
cumulative effects of scrap iron in a patient. Furdrer 
investigation is warranted into the toxic effects, and 
steps should be taken to hinder the sale of these 
toxic substances. 

16 Lucas St. (Dr. Gadsden). 

Dr. Peyton C. Teague assisted in performing tlie quantita¬ 
tive analyses of scrap iron in this study. 
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CLINICAL NOTES 


ARTERIAL THROMBOSIS WITH GANGRENE AFTER USE OF PROMAZINE 

(SPARINE) HYDROCHLORIDE 

Morton Opinsky, M.D., A. Frederick Serbin, M.D. 

and 

Joseph E. Rosenfeld, M.D., Hartford, Conn. 

Many side-reactions have been reported 
use, some mild and some severe. Untowar 
catastrophic vascular complications in 
patients with alcoholism reported on here o o 
intravenous injection of this drug. 

Lemere,* in 1950, warned that further o se 
tions are needed to establish the e.xact 
promazine therapy in intoxicated alco lo ics. 


This paper is a report of two cases of unusual 
and remarkably similar complications resulting 
from intravenous injection of promazine (Sparine) 
hydrocbloride. Promazine, a phenothiazine deriva¬ 
tive, is recommended in treatment of anxiety states, 
somatic disturbance, alcoholic sjmdromes, drug 
addiction, psychosis, manic depressive states, and 
schizophrenia. 
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reported that in one patient, after several intra- 
nniscular injections, irromazine caused such a 
severe local reaction, with marked inflammation 
and induration at the site of injeetion, that its use 
had to be discontinued. He also reported three in¬ 
stances of convulsions after intramuscular admin¬ 
istration of promazine in severely intoxicated 
patients. He felt at that time that these convulsions 
may have been either simply coincidental effects 
of withdrawal of alcohol or results of inadequately 
sustained tranquilization from two widely spaced 
subsequent doses of promazine. He also stated that 
other alcoholics refused to accept further intra¬ 
muscular medication with promazine during the 
initial sobering up phases of their treatment be¬ 
cause it made them worse. 

In tliis report of tw'O cases of vascular complica¬ 
tion after intramuscular injection of promazine, it 
would seem more than coincidence that two cases 
so parallel in ssTnptoms should follow each other 
within a few weeks. When tire millions of intraven¬ 
ous injections of drug solutions that are given each 
year without mishap are considered, it is significant 
that Uvo cases of arterial thrombosis after the use 
of the same drug can be reported from one com¬ 
munity. For this reason, these experiences are 
related so that caution may be observed in the 
further use of promazine. In both cases, promazine 
was used for its tranquilizing effects after the heavj’ 
use of alcohol. 

Report of Cases 

Case 1.—A 37-)’ear-old woman was given 25 mg. of proma¬ 
zine in the left antecubital vein for tranquilization after tlie 
hear'y use of alcohol. The patient was uncooperative and in 
a state of extreme agitation. After the needle had penetrated 
the vein and a small amount of promazine had been given, 
she jumped and then complained of severe pain in her hand 
and fingers. Tire needle was withdrawn, and her fingers and 
hand became cyanotic. She complained of intense pain at the 
site of injection. Immediately, procaine hydrocUoride was 
injected into this site to alleviate the local pain. Tlie pain, 
however, persisted, and stellate ganglion blocks were per¬ 
formed without relief of cyanosis or pain. Within a few days 
all tlie fingers of her left hand gradually became mumified, 
and dry gangrene ensued. This extended to the fle.xion crease 
of the wrist. No pulses were present at the elbow or the 
wrist. Four weeks later, on Dec. 19, 1956, an exploration 
of the antecubital fossa was done and the terminal portion of 
the brachial artery^ was found to be markedly constricted and 
of ropy consistency. It was totally occluded for a distance of 
1<2 in. There were no pulses through the cord-like structure, 
but, when the artery was opened, there was a slight flow of 
blood coming back through the radial and ulnar arteries. A 
polyetliylene interval graft was inserted at the distal end of 
the viable brachial artery. This did not alter tlie clinical ap¬ 
pearance of the hand. On Dec. 26, 1956, an amputation 
through the lower third of the forearm was performed. 
There was little bleeding, except for a weak flow through 
the dorsal interosseous artery. The wound healed subsequent¬ 


ly without further complication. The patient continued to do 
well except for some pain in the arm stump; this pain ulti¬ 
mately subsided. 

Case 2.— A man, aged 28, was seen on Feb. 2, 1957, at 
the McCook Memori.al Hospital. He had been given an in¬ 
travenous injection of 25 mg. of promazine appro.ximately 48 
hours previously. The injection was given in the antecubital 
vein of his left forearm. On receiving tlie injection, the pa¬ 
tient was said to have moved and to complain of pain in his 
hand. He later showed cyanosis of the distal phalaax of the 
ring finger and coolness of the whole ring finger. There was 
much pain on movement of his finger. The remaining portion 
of the hand appeared normal. There were also several ir¬ 
regular cyanotic blotches e.xtending down the volar aspect 
of the forearm, distal to the site of injection. The areas 
measured from about 4.5 cm. in the upper aspect of the ami 
to 1.5 cm. in the lower arm. These areas were very tender. 
A radial pulse was present and in good force. A brachial 
plexus block and stellate ganglion block were done, and 
the cyanosis in the finger and the blotchy areas on the fore¬ 
arm returned to a normal color. Immediately after these pro¬ 
cedures, the ulnar pulse became weakly palpable. Explora¬ 
tion of the antecubital fossa in the region of the injection 
was done and an area of thrombosis, 2 cm. long, in the left 
ulnar artery was found. No site of perforation of the artery 
could be found. No grossly abnormal findings could be noted 
in tissues at the site of injection. Tlie artery was opened, but 
the clot seemed to be closely adlierent to the arterial wall 
and could not be removed easily; tlms, it was decided to 
excise tlie ulnar artery at the thrombosed portion of the 
arter)'. All other arteries seemed patent. A periarterial neu¬ 
rectomy of the distal brachial artery and its branches was 
done. After the operation, cyanosis in the distal phalanx and 
the blotchy areas on the forearm became more pronounced. 
Tlie patient was treated with continuous stellate ganglion 
blocks for several days without any change. Heparin was 
also given. Pain continued in the distal phalanx, with pro¬ 
gressive gangrene, and partial amputation of tlie finger was 
done on March 4, 1957. The blotchy areas on tlie forearm 
broke down but eventually healed. Several months later, a 
left dorsal sjanpathectomy was done at another hospital for 
pain and coldness in the hand. After the sympatliectomy the 
pain and coldness in tlie hand was relieved. 

Summary 

It is felt that the etiology of tlie arterial spasm 
and thrombosis in two alcoholic patients treated 
with promazine (Sparine) hydrochloride might well 
be due to infiltration of the promazine into the soft 
tissues or refle.xly through vein irritation after the 
intravenous injection. Extension to branches of the 
brachial artery causing gangrene in the hand, as 
reported in the first case, and gangrene in the left 
ring finger, in the second case, may have been by 
this mechanism. It is suggested that promazine be 
used intravenously with caution or perhaps not at 
all via this route. 

179 Allyn St. (3) (Dr. Opinsky). 
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SUBUNGUAL HEMORRHAGE IN PAN WASHERS 


PRELIMINARY REPORT 


Peter I. Long Jr., M.D., Dayton, Ohio 


A great many articles ’ have been written con¬ 
cerning the effect of soaps and detergents on the 
hands, especially since the widespread introduction 
of detergent cleansing agents. To iny knowledge 
little information has been obtained on the effects 
of detergents on the nails and nail beds. Viecelli" 
reported a case of onycholysis on e.vposure to alka¬ 
lies in 1936. My attention was directed to this mat¬ 
ter by the occurrence of tlnee cases of nail-bed 
disease in pan washers on the dietetic service of 
the Veterans Administration Center. The cases re¬ 
ported here varied in intensity from a mild soreness 
of the nails to extensive subungual hemorrhage. 

Report of Cases 

Case 1.— A 61-year-old male presented with the comiilaint 
of very .sore and tender nails. Examination revealed muner- 
ous small hemorrhages under all the nails of both hands (fig. 
1). The lesions were noted primarily under the distal two- 
thirds of each nail. The skin of tlie hands was dry, and there 
was erythema over the joints. A complete physical examina¬ 
tion was normal. There were no hemorrhagic lesions else¬ 
where on the body. The laboratory findings were as follows: 
Tlie white blood cell count was 5,700 per cubic millimeter, 
with 70% polymorphonuclear leukocytes, 24% lymphocytes, 
5% monocytes, and 1% eosinophils. The red blood cell count 
was 4,800,000 per cubic millimeter, and the hemoglobin lev¬ 
el was 12.8 Gm. per 100 cc. The patient’s bleeding time was 
IK minutes; tlie platelet count was normal. The coagulation 
time was 15 minutes, the prothrombin time 63%, Coombs’ 
test negative, and the serology negative. The patient’s che.st 
x-ray was normal. 

The man’s history revealed that he had been employed for 
three weeks as a pan washer. His nails became sore during 
the second week of employment. There was no previous 
history of sensitivity to soaps or detergents, nor was there 
any familial history of blood dyscrasia. 

These hemorrhages progressed to a point tliat paracentesis 
of one nail was necessary to relieve the pressure symptoms. 
Over a period of two montlis the lesions became chronic in 
nature and the distal portion of the nails was separated from 
the nail beds. However, no nails were lost, and the patient’s 
nails healed on his removal from tlie pan-washing job. 

Case 2.— This 65-year-old male came to die first-aid room 
for treatment of a minor laceration of his hand. During treat¬ 
ment, he complained Uiat the fingernail of tiie right fourdi 
finger was .sore. Examination revealed a subungual hemor¬ 
rhage beneadi this nail (fig. 2A and B). He could not re¬ 
member any trauma to the nail. In approximately one 
month’s time the man was seen again, and a ehronic lesion 
involiTOg one-third of the nail had developed: The distal 
portion of the nail was separated from die nail bed. ’The nail 


From the Veterans Administration Center. 


itself was dark and brittle. A complete physical examination 
was normal. 'Tlie man’s history noted that he had been woit 
ing as a dishwasher for a year but had been transferred to 
the pan-washing room two weeks prior to the onset of his 
nail trouble. Tlie laboratory findings were as follows: The 
patient’s white blood cell count was 7,300 per cubic milli¬ 
meter, with 72% polymorphonuclear leukocytes, 207c lympho¬ 
cytes, 7% monocy'tes, and 1% eosinophils. His blood coagu¬ 
lation time was 11 minutes, and his platelet count was 
normal. Coombs’ test was negative. Results of serologic 
studies were negative. His chest x-ray was normal. 

Case 3.—A 21-year-oId male reported sore fingernails Inn 
weeks after being hired as a pan washer. Tliere were nu¬ 
merous small hemorrhages under the distal one-third of the 
nails, and the nails were extremely tender on pressure (£g- 
2C). The physical examination was otherwise normal. The 
laboratory findings were as follows. The white blood cel! 
count was 5,750 per cubic millimeter, with 55% neutrophils, 
29% lymphocytes, 12% monocy'tes, 2% eosinophils, and S.? 
Irasophils. The hemoglobin level was 13.2 Gm. per 100 cc., 
hematocrit was 44.5 vol. %. The patient’s bleeding time was 
2/3 minutes; his coagulation time was 10 minutes; and is 
platelet count was normal. Coombs’ test direct and indir^, 
was negative; the results of serologic studies were negalbe. 
His chest x-ray was normal. 

Comment 


At this institution there are tliree separate pan¬ 
washing rooms located in various sections or t e 
hospital. In each of the pan-washing rooms t le 
same water supply, detergents, and steel wool are 
used. The same types of utensils ai'e used ever)^ 
where. During the interval behveen the discover) 
of the first and tliird patient, the type of 
gent cleansing agent was changed from a powdere 
detergent to a liquid detergent. However, t n 
lesions developed while each of the detergen 


were in use. 


u-iW 11,1 j 

All three cases of subungual hemorrhage e 
veloped in one pan room. The only differerice in 6 
pan-washing procedure that could be discover 
was drat our tliree patients all used heav)' ru e 
gloves while working. All other pan washers ei 
wore no gloves or only light cotton gloves to pm 
tect tlieir hands from the steel wool. , 

M^e observed the washing techniques o 
patients and found that during the course o 
washing each patient accumulated 50 to 
the washing solution in their gloves. The p ^ 
tlie washing solution in the sinks was tested on^ 
standard pH meter, and it varied from 7-1 ^ 

The water temperature varied from 100 to " 

In the gloves, the pH of the washing so a 
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varied from 5.2 to 6.7. The glove solution tempera¬ 
ture ranged from 100 to 104 F. Each patient was 
patch tested with each of the two detergent solu¬ 
tions and with rubber from the gloves without 
reaction. 

Tlie explanation of the mechanisms of these 
hemorrhages presents an interesting problem. Sev¬ 
eral factors stand out. First, the pan scrubbing is 
fairh' traumatic, entailing a lot of hard scouring, 
and this would have a tendency to separate the 
nail from the nail bed, traumatizing the subungual 
tissue. Second, only the men who wore gloves 
developed this lesion although they demonstrated 
no sensitivity to rubber. Third, the pH of the wash¬ 
ing solution trapped in the glo\'e was more acid 
tlian that in the washing sinks. This may be ac¬ 
counted for by perspiration and the action of the 
keratin on the pH of the detergent solution as 
noted by Martin-Scott and Ramsay." 

It is interesting that only men who had been 
employed as pan washers for a short period of 




Fig. 1 (case 1).—T op, subungual hemmorrhage after three 
weeks’ exposure to pan washing. Middle, nia.\iraum extent of 
disease. Bottom, four months after removal of patient from 
job as pan washer. 


time developed these lesions. The fact that they 
were not accustomed to this type of labor may be 
an important factor. 

In determining the exact pathogenesis we must 
consider whether Aese lesions are purely traumatic 
or whether we are dealing with some to.xic factor 
as well. Pure trauma seems unlikely since I feel 


the lesions would be more common if diis were the 
circumstance. The change in the pH of the deter¬ 
gent solution trapped in the glove to the acid side 
may cause the breakdown of the detergent, witlr tlie 
subsequent release of a more irritating substance in 



Fig. 2,—A (case 2), subungual hemorrhage limited to two 
mails of right hand. B (case 2), after three months’ contin¬ 
ued exposure to pan wasliing. C (case 3), small subungual 
hemorrhage after two weeks of pan washing. 

the form of a sulfonic acid. Tliis possibility is being 
investigated at the present time. Regardless of tire 
exact pathogenesis, tlie subungual lesions I ha\'e 
described present a problem of medical and legal 
significance, since the cosmetic and functional im¬ 
pairment may be severe. 

Conclusions 

Tliree patients liad subungual hemorrhage. All 
of them were pan washers using detergents and 
rubber gloves in tlie washing process. The subun¬ 
gual hemorrhages subsided and tire lesions com¬ 
pletely cleared on removal of the patients from tlieir 
jobs. 

A change in the pH of the detergent solution 
trapped in tlie gloves and the trauma associated 
with scrubbing appeared to be the primary etiologi¬ 
cal factors. Furtlier study is indicated to determine 
the exact pathogenesis. Prompt recognition of tlie 
lesions and elimination of the offending agent is 
necessary to prevent extensive nail bed damage. 

4100 W. Third St. 
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MAMMARY CARCINOMA 

HEN a patient presents herself with a 
mammary carcinoma that has obviously 
metastasized distantly, or when recurrence 
tvith metastases occurs after mastectomy, 
treatment varies somewhat depending on whether 
the patient is in the age group from premenopausal 
up to 5 years postmenopausal, or more than 10 years 
postmenopausal, with a borderline or transitional 
period of about 5 years between. In the former 
group oophorectomy is recommended by many, but 
since this is only effective in 30 to 40% of patients 
Slaughterrecommends irradiation of locah'zed 
metastases, particularly those in weight-bearing 
bones, which he claims is effective in about 90% of 
such patients. In almost 50% of these patients the 
tumor is hormone-dependent “ and in most of this 
group after ovarian ablation a remission averaging 
about nine months is observed. If there is no re¬ 
sponse to oophorectomy tire patient probably will 
not respond to adrenalectomy, but in patients witlr 



1. Deleted on proof. 

2. Deleted on proof- 

3. Personal communication. 

4. Bx, and Pearson^ O. H.: Endocrine Therapy of Meta¬ 
static Breast Cancer, Postgrad. Med. 21: 571-576 (June) 1957, 

5. Deleted on proof. 

6. Peiional Communication from I. Macdonald, M.D, 

7. Deleted on proof. 

8. Deleted on proof* 

9. Kofman, S., and others; Use of Prednisolone in Treatment of Dis¬ 
seminated Breast Carcinoma, Cancer, 11:226'232 (Jan.-Feb.) 1958. 

10. Kennedy, B. J.; Fluoicymesterone in Treatment of Advanced 
Breast Cancer, Cancer 10:813-818 (July-Aug,) 1957. 

11. LauTence, J. H.: Proton Irradiation of Pituitary, Cancer lOs 795- 
798 (July-Aug.) 1957. 

12. lllingsworth, C. F. AV.; Adrenalectomy and Hypophysectomy in 
Breast Cancer: Endocrine Aspects of Breast Cancer, Edinburgh and 
London, E. & S. LiWngstone, Ltd., 1958. 

13. Taylor, S. G. HI; Breast Carcinoma and Triethylene-thiophos- 
phoramide. Correspondence, J. A. M. A. 164:486-487 (May 25) 
1957. 

14. Moore, G. E., and Pickren, J. W.: Response of Breast Cancer to 
Triethylene Thiophosphoramide; Pathological and Clinical Findings, 
A. M. A. Arch. Path. 65:98-103 (Jan.) 1938. 


hormone-dependent cancer adrenalectomy may re¬ 
sult in a second remission of about the same aver¬ 
age duration. 

Because the results after oophorectomy and 
adrenalectomy are usually short-lived, attempts 
have been made to get the same results without 
operation,” but so far the achievement of "medical 
adrenalectomy” has not been realized. Subjective 
improvement after the giving of prednisone or 
prednisolone is often dramatic but rarely prolonged. 
The drugs are especially useful in getting patients 
in better condition for oophorectomy or adrenalec¬ 
tomy, and in treating patients witli cerebral metas¬ 
tases, hypercalcemia, and lymphedema.^ Objective 
evidence of improvement after this form of treat¬ 
ment has been observed in electroencephalograms 
in patients with cerebral metastases.” Kennedy’" 
found tlrat fluoxymesterone is as effective as testos¬ 
terone and has tire advantage that it can be given 
by mouth. If in the latter group there is no response, 
they switch to estrogens and in the frankly post¬ 
menopausal group they give estrogens routinely. 

One other form of endocrine ablation, hypophy¬ 
sectomy, has been used as a last resort. This heroic 
procedure is most successful in patients wutlr Iwo 
mone-dependent tumors but it is definitely contra¬ 
indicated in fragile old women worn out 
continued x-ray and hormonal treatment. Other 
contraindications are a history of cardiovascular 
disease, multiple painful rib fractures, massive p« • 
monary metastases, respiratory paralysis due to cor 
lesions, and evidence of hepatic insufficiency or 
renal damage in some patients. Lawrence de¬ 
scribes a procedure whereby pituitary actiyit}’’ can 
he abolished by proton irradiation. Patients so 
treated had remissions lasting as long as 20 mon s- 
Illingsworth states that the results from adrena ec 
tomy and hypophysectomy are not signincan ) 
different. Adrenalectomy is technically a much sim 
pier procedure. Proper selection of patients o 
eidier operation is still difficult. After any b'P® ^ 
endocrine ablation relapses occur. This is m 
preted to mean that aberrant endocrine cel n 
removed at operation have undergone a compe 
satory liypertrophy or tliat die cancer is 
of a mixture of cell types of varying hormona 
pendence and that after suppression of the i 
mone-dependent cells the hormone-indepen e 
cells continued to grow. He concludes that 
crine treatment should be tried earlier in tiie con 
of the disease than has been the practice. 

In discussing chemotherapeutic agents for ni< 
mary carcinoma Taylorstates that je 

to their value are fraught witli uncertainty 
of the variable natural course of the disease, 
tions in tlie selection and size of samples use 
different observers, the difficulty of 
gression of the disease objectively, and me d 
of attributing regressions to the procedure 
tested rather than to late effects of the 
treatment or other factors. He based this pn 
larly on the inconclusive results of treatmen 
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triethylenethioplio.splioraniiclc (Tliio-TEPA). ^^ore 
recently Moore and Pickren reported that a few 
months of palliation may be obtained by using 
triethylcncthiophosphoramide. The chief importance 
of this observation is that it serves to keep up inter¬ 
est in chemotherapeutic research. It is hoped that a 
derivative or closely related prej^aration will be 
found that will surpass any chemotlierapeutic agent 
used thus far. 

The diagnosis of mammary carcinoma at an early 
stage still offers the best prognosis. Although in pa¬ 
tients with this disease the die is largely cast by the 
tumor-host relationship which determines the num¬ 
ber of patients curable by any form of treatment, 
the patient should be given the benefits of the best 
treatment available. As in few other forms of cancer, 
treatment must be individualized. A fixed plan of 
treatment is tbe refuge of the intellectually desti¬ 
tute. 


DUMPING SYNDROME 

One of the most unpleasant sequelae of gastric 
surgery' is the complex phy'siological response to the 
presence of undigested food in the jejunum com¬ 
monly called the dumping syndrome. It plays a 
role in postoperative weight loss and is a major 
factor in patients’ dissatisfaction with the results of 
gastrectomy. Much confusion has arisen over the 
e.xact diagnostic criteria of this syndrome. Everson 
and co-workers ‘ consider it a vasomotor phenom¬ 
enon clraracterized by weakness, sweating, or dizzi¬ 
ness. If any one of these sy'mptoms occurs during 
or within one hour after eating, a positive diagnosis 
can be made. Although some authors speak of the 
nausea and vomiting that often accompany tire syn¬ 
drome these symptoms are an unreliable indication 
of true dum]ping syndrome. 

According to Jordan “ the incidence of the syn¬ 
drome varies from 2 to 45% of patients who have 
undergone some tyqre of subtotal gastrectomy. He 
attributes this discrepancy to the fact that those 
whose symptoms depend on the ingestion of certain 
foods may' be erroneously diagnosed as having 
a food intolerance rather than dumping syndrome. 
Everson states that if only severe symptoms are 
considered the incidence is low and may even ap¬ 
proach zero in some series. If on the other hand 
patients whose only symptoms are epigastric ful¬ 
ness and nausea are included an erroneous inci¬ 
dence approaching 100% may be reported. The fact 
that leading questions must be asked, because even 
patients with true dumping syndrome often do not 
complain of their symptoms, makes it hard to arrive 
at an accurate estimation of the incidence. Jordan 
believes that only about 15% have symptoms of 
sufficient severity to require treatment. No clear-cut 
increase in the incidence of dumping sy’ndrome was 
found to be associated with an increase in the pro¬ 
portionate amount of stomach resected but the in¬ 
cidence did decrease xvith the elapsed time after 


operation. In other words many patients adjusted to 
their sy'mptoms in time so that even though tire 
sy'mptoms did not disappear they became less 
troublesome. 

Theories as to the underlying cause of dumping 
sy'ndrome can be divided into mechanical and phys- 
iological.“ According to the first, rapid emptying 
of the stomach causes symptoms by overdistending 
the jejunum. The weight of the distended jejunum 
causes traction on the stomach and tliis may be 
an added factor. Operative procedures with these 
factors in mind have been tried and good results 
have been reported by enthusiasts but the faet tliat 
dumping syndrome may be observed in the absence 
of these factors would indicate that they are at 
least not the sole cause. Suggested physiological 
factors that may cause dumping sy'ndrome include 
hy'poglycemia, sideropenia, altered digestion of fats, 
adrenal stimulation, fall in serum potassium level, 
and a drop in blood volume. No proof that any' of 
these is the true cause has yet been produced. Web¬ 
ber and co-workers “ found that in most patients 
with dumping syndrome there is a decrease in both 
blood volume and the potassium level but no corre¬ 
lation betxveen this and the patient’s sy'mptoms was 
observed. Poth ■“ states that dumping sy'ndrome can 
be induced in anyone by introducing a large enough 
amount of hypertonic solution into a large enough 
portion of the small intestine and that the sy'mptoms 
are not due primarily to distention but rather to de¬ 
pletion of extracellular fluids. Although the symp¬ 
toms of dumping syndrome are almost identical 
with those of hy'poglycemia the time relation to food 
taking is different. Hypoglycemic sy'mptoms do not 
occur until two to four hours after eating. 

The treatment of this condition was recently dis¬ 
cussed in these pages by Jordan. Failure to control 
the symptoms by' the use of a judicious diet, avoid¬ 
ance of fluids at meal times, rest after meals when 
convenient, and parasympatholytic drugs is rare. 
Although fluids should not be taken with the meals, 
as soon as symptoms occur tire patient should drink 
250 to 500 cc. of any fluid containing no sugar or 
electrolytes. Poth believes that gastrectomy should 
be combined xHth the construction of a gastric 
pouch (using a portion of the jejunum) of sufficient 
volume to act as a reservoir. His patients have not 
been followed long enough for tire final outcome to 
be evaluated but the results judged by a short-term 
follow-up appear promising. In any case an increase 
in the knowledge of the pathogenesis of tliis condi¬ 
tion should provide leads for further improvement 
in present methods of treatment. 
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PRELIMINARY GUIDE FOR MEASURING 
WORK ARSENCE DUE TO ILLNESS 
AND INJURY 

The following Preluninary Guide for Measuring 
Work Absence due to Illness and Injury has been 
prepared by the Committee on Medical Care for 
Industrial Workers, a joint committee of the Council 
on Medical Service and the Council on Industrial 
Health, for those physicians who are concerned 
with this problem in their practice of medicine. 
Reprints of this article are available on request 
either to the Council on Medical Service or the 
Council on Industrial Health. It is the hope of the 
two councils that physicians who are dealing with 
various aspects of the problem of work absence 
will revieiv this guide and submit any suggestions 
they may have for its future revision. 

The subject of work absence among the em¬ 
ployed population has occasioned considerable con¬ 
cern in medical, management, labor, and govern¬ 
ment circles and in various community organiza¬ 
tions. Over tlie years, an appreciable body of liter¬ 
ature has been developed in the United States deal¬ 
ing svith medical, economic, and sociological as¬ 
pects of this problem. Each such contribution, while 
helping to explain the nature of segments of tlie 
problem has, at the same time, led to some confusion 
tlu-ough presenting differing definitions, measure¬ 
ments, and attitudes towards absence. 

In an effort to delineate one of the most impor¬ 
tant areas of work absence, namely, absence due to 
illness—whether confirmed by the physician or not— 
and injury (hereinafter referred to as “sick ab¬ 
sence”), tlie Committee on Medical Care for In¬ 
dustrial Workers, a joint committee of the Councils 
on Medical Service and Industrial Healtli of the 
American Medical Association, has drawn upon 
many resources to develop recommended guides for 
defining and measuring such morbidity absence. 
The use of uniform definitions and measurements 
in the maintenance of sick absence records will in¬ 
sure comparability of such records not only within 
a given industry from one period of time to another, 
but also between different industries. It is hoped 
that all health personnel engaged in the collection 
of such data and management iwll adopt the Com¬ 
mittee’s recommendations so tliat a clearer recog¬ 


nition of sick absence and a more accurate evalua¬ 
tion of its real impact upon industry and the em¬ 
ployed population may result. 

The Committee on Medical Care for Industrial 
Workers recognizes that established company prac¬ 
tices may, in some instances, present an obstacle to 
the adoption of tliese preliminary guides. It is con¬ 
vinced, however, that uniform information such as 
that called for in this guide, and in forms based 
thereon, can be secured as well as such additional 
information as individual companies feel is neces¬ 
sary. Future experience will determine the extent 
to which this guide should be modified, and how 
the information gatliered over a period of time 
among many industries can best be compared and 
put to practical use. 

Identifying and Measuring Work Absence 

Definition.—An employee absent from work 
should be considered to be on “sick absence ’ when 
the reason for absence is his or her owna illness or 
injurjn The total duration of such an absence is to 
be considered as “sick absence” and recorded ac¬ 
cordingly. 'Tlie practice is to be discouraged o 
giving to an absence, which by tliis definition is 
sick absence, some such label as “annual leave, 
“administrative leave,” or “leave without pay, nfter 
die absence has exceeded a specified number o 
day's, in order thereby' to avoid the recording of t lis 
as a sick absence. Maternity leave should not e 
classified as sick absence, except when complies 
tions increase the normal maternity leave. 

Classification.—The definition recommende is 
based upon a distinction between absences due to, 
and those not due to, illness or injury. Sick absence' 
i. e., that due to illness or injury, L further classi 
as non-occupational or occupatioiial in origin. 
occupational sick absence is one tliat arises out o 
and in the course of employment. 

Classification Diowions.—Classification divisions 
are (a) nonoccupational illness, (b) nonoccupa 
tional injury', (c) occupational illness, and (d) 
cupational injury. 

Basic Measures of Sick Absence.— Severity ra c, 
frequency rate, and disability rate (all 
below) are tlie three measures which have n 
selected to promote uniformity in the colle > 
recording, and interpretation of sick absence ® 
tics. Although other, measures are in use an 
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lizecl for different purposes and reasons by various 
companies, tbe use of these three measures is rec¬ 
ommended as standard practice. The Committee 
furtlier recommends, for denoting duration of ab¬ 
sence, the use of calendar days rather than “sched¬ 
uled days” or work days,” since calendar days in 
industrial usage is nearer the eorrect duration of 
disability from an illness or injury. This is in line 
with the practice used in connection with sickness 
disability benefit payments, and in sickness surveys 
conducted among the general population. 

Severity Rate: Severity rate is defined as the 
number of calendar days lost per absence. The 
formula is as follows: 

No. of calendar days of absence due to 
nonoccupational illness (or injTiry) 

No. of absences due to nonoccupational 
illness (or injury') 

Frequency' Rate: Frequency rate is defined as the 
number of absences per 1,000 employees per unit 
of time (month or year). The formula is as follows: 
No. of absences due to nonoccupational 
illness (or injury) per month or year 
Av. no. of employees on payroll 

It is recommended tliat "average number of em¬ 
ployees” be arrived at by taking an average of the 
totals of employees on the first and final pay days 
of the montli. 

Disability Rate: Disability' rate is defined as the 
number of calendar days lost per employee per unit 
of time (month or year). The formula is as follows: 
No. of calendar days of absence due to 
nonoccupational illness (or injury) per 
month or y'ear 

Av. no. of employees on payoroll 

Disability' Rate = Frequency Rate X Severity Rate 

TWO 

Note: Another method to compute frequency and 
severity rates for occupational injuries is that rec¬ 
ommended by the National Safety Council. The 
Frequency Rate is the number of disabling work 
injuries per million employee-hours of exposure. 
The Severity Rate is the total days charged for work 
injuries per million employee-hours of exposure. 

Diagnosis and Diagnosis Groupings.—It is recog¬ 
nized that one of the basic problems in collecting 
information will be the classification of illness and 
injury. The American Medical Association has 
played an important role over the past 25 years in 
developing and revising “The Standard Nomen¬ 
clature of Diseases and Operations, and in recom¬ 
mending that it be used as the basic reference 
source for proper terminology of clinical diagnoses. 
The Standard Nomenclature is a classification of 
accepted terminology in use by the majority of hos¬ 
pitals in the United States for diseases and oper¬ 
ation index filing. It is presently undergoing a major 


revision so that it can be used as a clinical-statistical 
classification when completed. Tire Committee is 
therefore not recommending the establishment of, 
or adherence to, any specific groupings at this time 
but plans to recommend the use-of Standard No¬ 
menclature categories when the revision is com¬ 
pleted and made available to all phy'sicians. 

Records.—An infinite variety of forms could be 
devised and made to serve to record the essential 
information. These range from spread-sheet to 
punch card systems. Since another committee of the 
American Medical Association has the responsibility 
for developing suggested record-keeping forms, the 
Committee on Medical Care for Industrial Workers 
is merely noting at this time the various types of 
data which should be called for in such forms. 
Physicians and others responsible for the compila¬ 
tion and analysis of morbidity data are invited to 
submit the results of their analyses, together with 
copies of forms developed, to the Committee for 
possible future publication. 

The items in the table are among those suggested 
for inclusion in sick absence records in indiv'idual 
and/or consolidated (group) records and reports. 
They do not preclude the addition of other items 
considered necessary by individual physicians or 
companies for other types of analyses. 


Some Items Suggested jor Inclusion in Sick Absence Records 
Name or Identifying number Diagnosis 

Sex (Standard Xomendature, oth 

Marital status Ddition—in preparation) 

Department Classification 

Occupation (see text. Appendix A, Nonoccupational illness 

for definitions 
Salaried 

Managerial and supervisory 
Clerical and sales 
Production (hourly) 

Semi-skilled and unskilled 
Skilled 

Length of service with 
company (yr.) 

Less than 1 
1- 4 
5- 9 
10-14 
15-39 
20-24 

25 and over 

Date of beginning of absence 
Date of return to work or 
other termination 
Duration of absence in 
calendar days 
Date of birth 
Age group (yr.) 

Under 25 
25*34 
35-44 
45-51 
55-&4 

63 and over 


Some Rides to Be Observed.—(a) The same per¬ 
son may be involved in more than one absence in 
the course of a month or a year. Therefore, it is im¬ 
portant to record not only the total number of 
absences but also the actual number of people in¬ 
volved. (b) MTiere more than one diagnosis is 
involved in an absence, the absence and all calendar 
days lost should be attributed to the diagnosis asso¬ 
ciated with the condition causing the greatest loss 


NoDOccupaticraal Injury 
Occupational illness 
Occupational Injury 
Number of days of paid sick 
leave allowed 

Calendar days of absence (days) 
1 
2 
3 

4- 7 
8- 14 
15- 23 
29- 49 
50- 91 
92-182 

383 and over 
Reason for termination 
Returned to work 
Discharged 
Resigned 
Retired 
Deceased 
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of days, (c) Each absence caused by an acute ill¬ 
ness or an acute episode in the course of a chronic 
illness is to be considered as a separate absence. 
However, a person who returns to work before he 
has fully recovered from an acute illness or an acute 
episode in the course of a chronic illness and who 
consequently has to be absent again, should be con¬ 
sidered as having had one continuous absence in¬ 
stead of two absences. The determination as to 
whether recovery from an acute illness, or an acute 
episode in the course of a chronic illness is incom¬ 
plete, is one to be made according to individual 
company practice and medical judgment, (d) To 
facilitate record keeping and to avoid counting as 
two or more absences an absence which begins in 
one reporting period and continues into and through 
a subsequent reporting period(s), the arbitrary rule 
will be that such an absence will be charged against 
the reporting period in which it ends. Many organi¬ 
zations may find it diflBcult or undesirable to adhere 
to this rule, especially if they have been accustomed 
to computing absence data at the end of each calen¬ 
dar year. The reports of companies which wish to 
continue this practice should clearly indicate this 
fact, so that the basis for data compiled wall be 
understood. ( e) Where, upon operation of the rule 
stated in the first sentence of d., prolonged ab- 
sence(s) would tend to exaggerate unduly the rate 
for any reporting period, the circumstances should 
be explained in a footnote. 

Records containing the foregoing items and con¬ 
dition of recording information will be able to pro¬ 
vide unifonn data for the (1) three basic measures 
of absence, and, (2) various relationships involving 
age, occupation, sex, length of employment, and 
other factors considered of interest and importance. 

Appendix A 

. Definitions of Occupations. Definitions of occupa¬ 
tions (see table) are as follows: 

Managerial and Supervisory: Managerial and su¬ 
pervisor)'^ classification includes ofiBcers of company, 
department managers, supervisors, and foremen. 
This category also includes technical and profes¬ 
sional staff personnel such as accountants, auditors, 
editors, engineers, lawyers, physicians, nurses, and 
statisticians. These occupations include all those 
responsible for policy-making, planning, advising, 
coordinating, or guiding the work of others. 

Clerical and Sales: Clerical and sales classifica¬ 
tion includes all nonsupervisory office personnel and 
those performing clerical duties such as shipping 
and receiving clerks, and stock clerks. This category 
also includes sales personnel such as canvassers, 
solicitors, demonstrators, and shoppers. 

Skilled: Skilled classification includes craft and 
manual operations requiring a thorough and com¬ 
prehensive knowledge of the processes involved in 


the work, the exercise of considerable independent 
judgment, a high degree of manual dexterity and, 
often, responsibility for valuable equipment and 
product. This group of workers becomes qualified 
by serving apprenticeships or extensive training 
periods. 

Semi-skilled and Unskilled: Semi-skilled and un¬ 
skilled classification includes all other production 
or hourly paid workers or service personnel not in¬ 
cluded in the previous classifications. 

MEDICAL SCHOOL AND PRACTICE LIAISON 

The A. M. A. Board of Trustees has endorsed the 
creation of a four-way liaison committee to bring 
about closer relationships between medical educa¬ 
tion and the practice of medicine! The group Mil be 
comprised of two members of the Board of Trus¬ 
tees, two presidents of universities having medical 
schools, two representatives of the Council on Med¬ 
ical Education and Hospitals, Rvo designates of the 
Association of American Medical Colleges, and re¬ 
spective staff members. 

Names of committee members were not immedi¬ 
ately announced, pending final decision on selection 
by all groups concerned. Unlike the special commit¬ 
tee formed early this year to mediate differences 
between some medical educators and some medica 
practitioners in Georgia (see editorial, Concor 
Out of Conflict,” The Joubnae, Aug. 30,1958, page 
2206) the new committee is not designed to hep 
solve an existing local problem but, ratlier, to hmc 
tion on a long-range basis—building rapport an 
nipping incipient problems before they arise. 

NEW EDITION OF AMERICAN MEDICAL 
DIRECTORY AVAILABLE 

The new 20tlr edition of the American Medical 
Directory, which gives brief professional data a on 
250,621 physicians in the United States and Caiia ‘ > 
is now available. The directory lists for each p 
cian his age, address, date of licensure, specia > 
and membership in special medical societies. 

This edition contains 18,398 new names of p 7^^ 
cians that did not appear in the last 
edition (1956) of the directory and also 
of 1,214 physicians whose addresses are un 
The states witli the biggest gains include C^u o > 
1,467; Florida, 476; Michigan, 395; Ohio, o-' 
Washington, 136; Oregon, 84; Arizona, 70. 
those in the loss column are Minnesota, 50, o' 

33; Missouri, 31. i, p in 

Single copies of the directory sent 
the United States or its.possessions cost $ > 
to other countries the cost is $38. Orders may 
sent to these headquarters. 
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JOINT CONFERENCE COMMITTEES 

Noting that joint and separate responsibilities 
wliieh doctors and liospitals have in providing med¬ 
ical care and liospital ser\'ices "cannot be dis¬ 
charged effecti\'ely without proper liaison,” The 
A. M. A. Board of Trustees and the American Hos¬ 
pital Association’s Board of Trustees have endorsed 
a recommendation that e\’ery hospital set up a Joint 
Conference Committee made up of representatives 
from its medical staff and its administrative staff. 
The recommendation first was made last February 


in a statement by the A. M. A. Council on Medical 
Education and Hospitals. Such committees are nec¬ 
essary, according to a preamble of the statement, 
because “they Avill bring to bear on major decisions 
which must be made in tire hospital a full measure 
of broad experience, intelligence and responsibih'ty. 
. . . There should be a common ground where these 
two groups can meet in order that there may be a 
mutual understanding of each other’s activities and 
problems as the art and science of medicine become 
more complex and more comprehensive.” 


World Medical Association at Copeiiliageii 



Japanese Medical Congress. At center 


Scenes from 12th Assembly, Aug. 15-29,1958 
A, W.M.A. officials applaud address of welcome to Copenhagen. Left, 
to rig/if are Secretary General Louis H. Bauer, retiring President Ahmet 
Basin Onat of Turkey, Council Chairman L. G. Tomal of Spain, and 
W.M.A. Journal Associate Editor S.S.B. Gilder of Canada. B, A. Lawrence 
Abel (left), who presented medical film on “Hemorrhoids and the Early 
Detection of Rectal Cancer,’’ is congratulated by Denmark’s Prime Min¬ 
ister Hans Christian Hansen. Dr. John Henderson (center). Medical Di¬ 
rector of Johnson & Johnson, delivered keynote address. C, Dr. Louis H. 
Bauer (left), Secretarj’ General of the W.M.A., and Dr. Gunnar Gundersen 
(second from left). President of the A.M.A., congratulate Dr. Charles 
Jacobsen (far right) on his election as President of ^V.^I.A. Looking on is 
Haiw Christian Hansen. D, Dr. Alalcolm R. Hill, of Los Angeles, presents 
his film, “Anorectal and Sigmoidoscopic Examination with Differential 
Diagnosis. ’ E, Left to right are A.M.A. President-elect Louis M. Orr, who 
deh'vered scientific paper on “The Biological Effects of Nuclear Radiation”; 
A.M.A. President Gunnar Gundersen; and A.M.A. E.xecutive Vice-president 
J-L- Blasingame. F, Two Japanese physicians congratulate A.hl.A.’s 
Mr. Ralph P. Creer on International Medical Film Exhibit. At left is 
. Ogata of Tokj'o, Vice-president of the General Assembly of 

IS Hiroshi Ishii of Tokj-o, Supervisor of the Japanese Medical Association. 
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COMMITTEE ON INFLUENZA 


In the fall of 1957 the A. M. A. Special Committee on Influenza cooperated with state medical 
societies, the U. S. Public Health Service, and other medical and health groups in the initiation 
and operation of mass immunization programs designed to combat the spread of Asian influ¬ 
enza. While there is no present threat of another Asian influenza epidemic, there is a continuing 
necessity for the immunization of certain groups and individuals. Therefore, the Committee be¬ 
lieves that the following recent announcement by the U. S. Public Health Service is of interest 
to all physicians. Frank W. Barton, Secretary. 


INFLUENZA VACCINATION 

The Public Health Service has recommended con¬ 
sideration of influenza vaccination among groups 
wshing to guard against absenteeism in tlieir pro¬ 
fessions or occupations, and among those to whom 
the disease might be an added health risk. Tlie 
Service pointed out that tliere are now ample sup¬ 
plies of influenza vaccine of tlie polyvalent t)'pe, 
containing immunizing material against tire impor¬ 
tant strains of influenza, including the Asian strain, 
and tliat vaccination should be planned before tlie 
fall' season begins. Dr. Leroy E. Burney, surgeon 
general of the Public Health Service, said that 
while diere is no indication at present tliat wide¬ 
spread attacks of influenza will occur tliis fall and 
winter there undoubtedly will be some influenza 


and that vaccination is a prudent measure for cer¬ 
tain groups and individuals. 

Dr. Burney stressed that practicing physicians 
should be the judges of whether or not to vaccinate 
individuals. He said groups which should be con¬ 
sidered for vaccination include hospital staffs whose 
services are necessary to tire care of the sick; groups 
living in close proximity where influenza could 
spread rapidly, such as institutions; industrial o| 
service groups, big or small, in occupations where 
the sudden absence of a sizable part of the force 
would create serious disruption of the work; a™ 
individual patients or groups who have a specia 
risk, such as the aged, tire chronically ill, and preg¬ 
nant women. This special risk group. Dr. Bume) 
said, should be tlie special area of consideration or 
the private phy'sician. 


COUNCIL ON MEDICAL SERVICE 


UNION HEALTH CENTERS, 1958 SURVEY 


The Committee on Medical Care for Industrial 
Workers of the Council on Medical Service and the 
Council on Industrial HealBi has recently completed 
a dhrd survey’’ of union health centers. A forthcom¬ 
ing publication will contain descriptions of 29 such 
centers together wdth data on various aspects of 
their operations. (A previous announcement in The 
J ouRNAi. gave the figure as 28. An additional plan 
has since been surveyed.) The 29 centers represent 
more tlian half of the 50 union health centers in 

Members of the Committee on Medical Care for Industrial Workers 
are Drs. Frank J. Holroyd, Chairman, Princeton, W. Va.; T. J. Danaher, 
Torrington, Conn.; Edwin P. Jordan, Charlottesville, Va.; Melvin N. 
Newquist, New York; Leo Price, New York; William A. Sa^ayer, 
Rochester, N. Y.; Frederick W. Slobe, Chicago; Clyde C. Sparks, Ash¬ 
land, Ky.; Donald A. Dukelow, Consultant; Mr. Edwin J. Holman, 
Consultant; Dr. B. Dixon Holland, Secretaiy, Council on Industrial 
Health; Mr. George W. Cooley, Secrelar>’, Council on Medical Ser^ace; 
and Mr. Murray Klutch, Research Associate, Chicago. 


operation which have an enrollment of approxi 
mately 950,000 union members and, in some m 
stances, dependents. 

Union healtli centers have emerged as a 
development in tlie provision of medical care ^ 
members of unions only witliin the past to ) ‘ 
The earliest center ivas that of the Interna lon^^ 
Ladies’ Garment Workers’ Union in. New 
City, which was organized in 1913. It 
World War II, when the government s anti-in a 
‘ffiold-tlie-line” order virtually halted wage 
creases, that health and welfare plans 
ters of prime importance in 
negotiations and collective bargaining. ^ ® 
services provided through these health 
range from diagnostic only to comprehensive m 
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cal care, although “comprehensive” features vary 
according to the specific plan. Most health centers, 
ho\ve\'er, provide diagnostic and ambulator}' medi¬ 
cal care through closed panels. Physicians are, for 
the most part, employed on an hourly or session 
basis, although a small number receive a salary or 


tired members are covered, tlie number of union 
locals involved in each program, and the scope of 
the medical program offered. 

As previously indicated, the ILGWU Union 
Health Center in New York City is tlie oldest one in 
existence, having been organized in 1913. This 


Tadle l.—Datc of Origin, MemhcrsJiip, and Scope of Medical Programs of Twentij-nine Union Health Centers, 
1958 Survey, Committee on Medical Care for Industrial Workers” 


Date 

Plan Deffun 

Amalgamated Clothlnp ^Yorkers ot America! 
Chicago . VXm 

New York and Xen* Jersey (Mobile Unit) 1937 

New York . 1951 

Pbnndelphin . 1051 


International Ladles’ Garment Workers’ Union 


Allentown, Pa. 1018 

Boston .. I0<9 

ChIcnKo . 1055 

Cleveland . 1052 

Harrisburj:, Pa. (Mobile Unit). 1051 

Kansas City, Mo... 10.'»o 

Los Angeles .. 1951 

Minneapolis . 1950 

Newark. N. J. 1951 

New York. 1913 


Philadelphia .. im 

Sprinpfleld, Mass. (Mobile Unit). 1017 

WIlke.s-Barre, Pa. 1948 

Amalgamated Lnundrj’ Workers, 

New York .. 1951 


Amalgamated Lithographers of America, 

New York. 1953 

American Federation of Labor Medical 
Service Plan, Philadelphia. 1951 

Building Service Employees (Local 32B) 

International Union, New York. 1057 

Medical Department; Pension Committee 
of the .Toint Industry Board of the 

Electrical Industry, New York .. 1953 

New York Hotel Trades Council and 
Hotel Association of New York City .. 195G 


International Longshoremen’s Associ¬ 
ation (Ind.), Brooklyn. 1957 

Union Eye Care Center, Chicago. 1951 

Union Health Service, Inc., Chicago .... 1955 
United Wire, Metal and Machine Medical 1955 
Center, New York.. 


Warehouse and Distribution Workers 
Union, Local GSS, Labor Health Insti- 

tiie, St. Louis. 1945 

Wniys Unit, Local 12, UAW, Toledo .... 1955 


Totals 





No. of 

No. of 


Total 

Total 

Dependents 

Locals 

Firms 


Ellplble 

Members 

Covered 

Concerned 

Concerned 

Scope of Program 

10,000 

9,600 

Spouses, retired 

X.A.I 

Over 100 

Diagnostic, ambulatory roedicalcare 



members 




3,000 

3,000 

None 

1 

57 

Diagnostic only 

33,350 

33,356 

Spouses 

2G 

N.A. 

Diagnostic, ambulatory medicalcarc 

23.000 

23,000 

Spouses 

N.A. 

Several 

hundred 

Diagnostic, ambulatory medical care 





(tabulated 






as 300) 


12,0001 

12,000 

None. 

6 

220 

Diagnostic only 

15.000 

15.000 

None 

52 

N.A. 

Diagnostic, ambulatory ined/calcare 

7.000 

7.000 

None 

10 

2.70 

Diagnostic, ambulatory medical care 

5.000 

5,000 

None 

33 

N.A. 

Diagnostic only 

N.A. 

N.A. 

None 

N.A. 

75 

Diagnostic only 

2,502 

2.562 

None 

9 

40 

Diagnostic, ambulatory mcdlcalcnre 

9.441 

9,441 

None 

34 

230 

Diagnostic, ambulatory medical care 

8oo: 

800 

None 

5 

38 

Diagnostic, ambulator}’medical care 

30,000 

30.000 

None 

34 

C17 

Diagnostic only 

155,000 

155,000 

Spouses, retired 

32 

X.A. 

Diagnostic, ambulatory medical care 


members, chil¬ 
dren under 16 





21.071 

21,071 

None 

N.A. 

N.A. 

Diagnostic.nmbulatorymedicalcare 

2.400 

2,400 

None 

X.A. 

17 

Diagnostic only 

21,500 

21,506 

None 

5 

250 

Diagnostic only 

18,000 

16,000 

Spouses and 

33 

3,400 

Diognostic.arabulntory medical care 

retired members, 
ebildrco for 
special programs 






7.500 

7,500 

None 

1 

300 

Diagnostic, ambulatory eye care 

62,000 

32,000 

Families of 

23 

300 

Diagnostic, ambula tory medical care 

members 




30.000 

36,000 

None 

1 

N.A. 

Diagnos tic, ambula tory medical cn re 

7,000 

7,000 

None 

1 

N.A. 

Diagnostic only 

51.000 

34,000 

None 

20 

279 

Diagnostic, ambulator}’ and in- 

(Retired 

members) 



hospital medical care 



40,000 

32,000 

None 

N.A. 

N.A. 

Diagnostic only 

92,734 

92,734 

Families 

106 

N.A. 

Diagnostic, ambulatory eye care 

10,424 

10,424 

(about 57o) 

7 

400 

Comprehensive medical care 

30,000 

4,000 

Spouses and 





cbtldrcD under 18 

2 

200 

Diagnostic, ambulatory medicalcarc 


15,849 

6,361 Families 

1 200 

Comprehen.sivc medical care 

155,463 

155,463 Spouses and 
children 

103 N.A. 

Diagnostic only 

830,166 

766,178 

IRQ - ‘Jin 

(23 plans) (lo'plans) 

10 Diagnostic only 

26 plans) 

(28 plans) 

17 Diagnostic, ambulatory medical 


care 

2 Comprehensive 


•Data as of Dec. 31, 1957, unless othenvise indicated. Plans arranged, for most part, according to union sponsorship; exact names of union 
health centers will be found in section of forthcoming publication describing each plan, 
t Health centers are named Sidney Hillman. 

•11952. 

? N.a. = not available. 


retainer for their serA'ices. In a few instances, physi¬ 
cians in private group practice contract to render 
the specific services negotiated through the contract 
between the union and the employer. 

Table 1 is a listing of the 29 union health centers 
sun'eyed showing their dates of origin, eligible and 
actual membership, whedier dependents and re¬ 


union, incidentally, has the largest number of health 
centers tlirougliout the United States. Of the re¬ 
maining 28, 6 were begun prior to 1950, and the 
majorit}' since then. Tlie enrollment in 28 of the 
plans for which such information was available 
was over 765,000. This represents 80% of the esti¬ 
mated enrollment in all union health centers as of 
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the end of 1957. Eleven plans, with an enrollment 
of approximately 530,000, included one or more 
dependents. Three of the 11 which covered depend¬ 
ents also included retired members; one other plan 
which did not include dependents also covered 
retired members. Of tlie 29 health center programs, 
23 for which information was available were par¬ 
ticipated in by 489 local unions. In most cases, these 


ments or units which are widely separated and have 
little or no in-plant medical services or occupational 
health program. Over 5,200 firms were involved in 
the collectively bargained agreements supporting 
these centers of the 19 programs for which such 
information was made available. As previously indi¬ 
cated, most health centers provide diagnostic and 
ambulatory medical care. Of the 29 union health 


Table 2.—Personnel and Payment to Physicians in Twenty-nine Union Health Centers, 1958 Survey, 
Committee on Medical Care for Industrial Workers 


Plan 


Adminis- Payment to Physicians 

trutivc Physicians Xurscs Ancillary (Exclusive of Medical Director) 


Amalguinated Clothing \Yorkers of America 
Chicago ... 

New York and New Jersey (Mobile Unit) . 
New York. 

Philadelphia . 


9 30 

4 3 

22 77 

37 44 


4 

1 

7 

5 


10 ?0 per hr., 1st yr.: ^9.50 per hr., 2drr.;l'J 

per hr., 3d yr. 

4 Retainer 

15 ?5.75 for general practitioners; $7.75 for spe¬ 

cialists 

34 ?7.00 per hr., 1st yr.; $8.50,2(1 yt.; 

after 


International Ladies’ Garment "Workers’ Union 


Allentown, Pn. 

G 

24 

o 

2 

Boston . 

G 

35 

3 

4 

Chicago . 

2 

26 

4 

C 

Cloveland . 

3 

34 

1 

2 

Harrisburg, Pa. (Mobile Unit) . 

<1 

31 

4 

4 

Kansas City, Mo..... 

1 

31 

4 

3 

Lo.s Angeles... 

9 

30 

5 

6 

Minneapolis ... 

37 

44 

5 

13 

Newark, N. J. 

2 

23 

5 

9 

New York.. 

342 

175 

42 

40 

Philadelphia . 

IG 

32 

4 

n 

Springfield, Mass. CMohlle Unit) . 


1 


1 

Wilkes-Barre, Pa. 

1 

35 

4 

4 

Amalgamated Laundry Workers, New York. 

17 

45 

3 

9 

Amalgamated Lithographers ol America, New York. 

1 

7 

1 

3 

American Pederntion of Labor Medical Service Plan, 
Philadelphia . 

N.S.t 

62 

10 

7 

Building Service Employees (Local 32B) 

International Union, New York. 

9 

27 

3 

4 

Medical Department: Pension Committee of the Joint 
Industry Board of the Electrical Industry, New York .... 

4 

N.S. 

1 

5 

Neir York Hofei Trades Council and Hotel Association of 
New York City ... 

35 

170 

15 

13 

New York Shipping Association—International 
Longshoremen’s Association (Ind.), Brooklyn. 

2 

36 

7 

25 

Union Eye Care Center, Chicago . 

6 

6 


5 

Union Health Service, Inc., Chicago. 

31 

22 

4 

5 

United Wire, Metal and Machine Medical Center, New York 

1 

19 

o 

1 

Warehouse and Distribution Workers Union, Local 688, 
Labor Health Institute, St. Louis... 

1 

5(» 

12 

14 

Willys Unit, Local 12, UAW, Toledo... 

14 

6 

3 

5 

Totals... 

400 

1,140 

ICl 

242 


(28 plans) (28 plans) 


$7 per hr. 

$7 per hr. 

^S.sV) per hr. 

$20 per 2-hr. session 
$3.") per 2^-hr. session 
$10 per hr., 1 st 3 years; $11 thereafter 
$12 per hr. ... 

V7 per hr., Ift yr.: Psv ' 

thcroufter 
$15 per 2*hr. session 
Salary and hourly* 

?7 per hr., Ist yr.; ifS per hr., 2rt yr- 
Not stated 
fS per lir. 

^7,73 per hr. , . 

{■9—0.50 ior ophthalmologists; 


{■7 per hr. 
?3 per hr. 
Not stated 


?7.G0 per hr., gcneralpraetitionersjfioper 

speeialists 

.{9 per hr., generalists; ?12 per hr., spens"- 


proportion basis; based on 

3 ol 515 , 000 -? 20,000 per yr. 

!r 3-hr. session, general prach* 
ler hr., specialists 

V rate based on Dept, of 


* Virtually all medical directors are on salary {or their part-time or full-time emplos-mcnt. 
t K.S. = not stated. 

; f3.50-{:10 per hr. Greatest number receive JG.50 per hr. Salaries of chiefs of services range from ?3,000 to ?8,000 per yr. 


locals are part of the union. In a few instances, such 
as the American Federation of Labor Medical Serv¬ 
ice Plan, the St. Louis Labor Health Institute and 
Willys Unit, Local 12, other unions may also affili¬ 
ate with the plan. These are generally called multi¬ 
union programs. One of the characteristics of these 
union healtli centers is that their members usually, 
but not always, work in relatively small establish- 


centers surveyed, 17 offer these medica 
10 provide diagnostic programs only, aod o 
more or less comprehensive program. 

Table 2 is a breakdown of the Q^-er 

ployed by the union healtlr centers surveye ■ 
1,100 physicians are employed on a part-bmB 
(hourly or per session), and generally svot' 
center two or three days a week for perio s o 
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or three hours. In some instances, these private 
practitioners work as man)’ as 20 hours a week. 
Hourly rates for general practitioners range from 
$5.75 to $10 per hour; those for specialists range 
from $7 to $12 per hour. The 29 plans employ 161 
nurses of various qualifications, and 242 auxiliary 
and ancillary personnel, including laboratory and 
,\--ray technicians, social workers, and medical li¬ 
brarians. 


plans it ranged from 31 to 50%; in 3 plans utilization 
ranged from 51 to 75%; and in one plan offering 
comprehensive medical care it was over 89%. It 
should be noted diat these percentages are based 
on figures supplied by tlie plans. Tliey may or may 
not be accurate inasmuch as tliere are no uniform 
criteria or definitions for recording \’arious t)'pes 
of data among the administrators of these plans. 
Tlie footnote of table 3 offers one explanation for 


Table 3.—Number of Persons in Plan and Number Utilizing Union Health Centers, 1958 Survey, 
Committee on Medical Care for Industrial Workers^ 


Finn 

AJUJilKiiniiited Clothing Workers of Amcrien 

Chicago ..... 

Xew York nnd Neo* Jersey (Mohlle Unit) . 

New York..... 

Philndelphia ... 

International Ladles’ Garment Workers’ Union 

Allentown, Pa... 

Boston... 

Chicago .... 

Cleveland ..*. 

Harrishurg, Pn. (Mobile Unit) . 

Kansas City, Mo. 

Los Angeles . 

Minneapolis .. 

Newark, N. J... 

New York .... 

Philadelphia .*. 

Springfield, Mass. (Mobile Unit) .. . 

Wlikes-Bnrrc, Pu. .. 

Amalgamated Lnnndri' Workers, Now York. 

Amalgamated Lithographers of America. New York. 

American Federation of Labor Medical Service Plan, Philadelphia. 

Building Service Employees (Local 32B) Internationa! Union, New York. 

Medical Department: Pension Committee of the Joint Industry Board of the 

Electrical Industry, New York. 

New York Hotel Trades Council and Hotel Association of New York City . 
New York Shipping Association—International Longshoremen’s Association 

(Ind.), Brooklyn . 

Union Eye Care Center, Chicago. 

Union Health Service, Inc., Chicago. 

United Wire, Metal and Machine Medical Center, New York. 

Warehouse and Distribution Workers Union, Local CS5, Labor Health Institute, 

St. Louis . 

Willys Unit, Local 12, UAW, Toledo . 


Ycof 

Persons 

Utilizing 

Services 


No. of 


Over 

Persons 

No. 

1-Tr. 

In Plan 

Utilizing Sendees 

Periodf 

9,300 

4,400 (Sept. 12, 1055, to March 3, 1958) 

18.8 

3.000 

700 (5 mo. of 1957) 

56.0 

33.3jG 

30,000 (1951 to Dec. 31, 1957) 

12.8 

33.000 

7,500 

32.6 

12,000 

4.971 (April I, 1951, to April 1, 1952) 

41.4 

15,000 

3,176 

21.2 

7,000 

2,350 

33.6 

6,000 

2,214 (Feb. 26, 3952, to Dec. 31, 1957) 

7.6 

Not stated 

9,601 (Oct., 1910, to Oct., 1951) 


2,562 

3,304 

50.9 

9,441 

3,258 

34.5 

soo 

552 (3952) 

69.0 

30,000 

30,407 

34.7 

155,000 

40,839 

26.3 

21,071 

0,006 

28.8 

2,400 

3.620 (Dec., 3947 to Dec., 3957) 

15.1 

21,563 

9,039 

41.9 

18,000 

3.721 (March 31, 3056, to March 31, 1957) 

20.7 

7,500 

2,600 

34.7 

33,000 

33,600 

42.5 

36,000 

2,529 (Dec. 3, 3957. to April SO. 1958) 

10.9 

7,000 

6,300 (April, 1953, to July, 3955) 

3S.6 

34,000 

12,100 

35.7 

12,000 

3,3S2 (Sept. 24 to Dec. 31, 1957) 

104,7t 

93,734 

5.090 (1956) 

5.5 

10,424 

2,453 

23.8 

4.000 

2,345 

58.0 

6,361 

11,354 (1055-1956) 

89.2 

155,463 

8,207 (July, 195.5, to Jon. 1 , 1958) 

21.1 


‘Data as of December, 19j7, unless otherwise indicated. 

7 Percentage utilization computed on yearly basis where utilization Is Indicated for more or Jess than n 1-yr. period. 

♦ One explanation for tbi*; figure I.« that it pos.«ibIy includes all visits made to the plan by a member. The requests data on utilization did not 
ask for patient-visits. 


Table 3 is concerned with the number and per¬ 
centage of persons utilizing die health centers’ 
services over a one-year period. \^diere utilization 
figures were made available for more or less than 
a one-year period, the percentages were computed 
on an annualized basis. Yearly utilization ranged 
from a low of 5.5% in one plan to a high of 89.2% 
(excluding the plan with die footnote e.xplanation 
and the plan widi incomplete enrollment informa¬ 
tion). Of die 27 plans, 2 had a utilization of less 
than 10%; in 5 plans utilization ranged from 10 to 
20%; in 5 plans it ranged from 21 to 30%; in 11 


possible overstatement of utilization rates. There 
are odier e.xplanations which may similarly affect 
such rates. 

Table 4 indicates the sources and methods of 
financing of the 29 union healdi centers sun-eyed. 
Collective bargaining represents the primary source 
of monies for which support of die centers is re¬ 
ceived. Var)'ing arrangements e.xist among different 
unions for allocating portions of its healdi and 
welfare benefits for the operation of their health 
centers. Contributions from management constitute 
the only source of support for 2.5 such programs. 
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the end of 1957. Eleven plans, with an enrollment 
of approximately 530,000, included one or more 
dependents. Three of the 11 which covered depend¬ 
ents also included retired members; one other plan 
which did not include dependents also covered 
retired members. Of the 29 health center programs, 
23 for which information was available were par¬ 
ticipated in by 489 local unions. In most cases, these 


ments or units which are widely separated and have 
little or no in-plant medical services or occupational 
health program. Over 5,200 firms were involved in 
the collectively bargained agreements supporting 
these centers of the 19 programs for which such 
information was made available. As previously indi¬ 
cated, most health centers provide diagnostic and 
ambulatory medical care. Of the 29 union health 


Table 2.—Personnel and Payment to Physicians in Twenty-nine Union Health Centers, 1958 Survey, 
Committee on Medical Care for Industrial Workers 


Admiuis* 


Plan 

trative 

Physicians 

Nurses 

.Vmiilgainated Clothing Workers ol America 

Chicago. 

9 

30 

4 

New York and New Jersey (Mobile Unit) . 

4 

3 

1 


«>•■> 

77 

7 

Philadelphia . 

37 

44 

5 

International Ladies’ Garment Workers' Union 

Allentown, Pa. 

G 

24 

o 

Boston . 

G 

35 

3 

Chicago . 

o 

26 

4 

Cleveland . 

3 

34 

1 

Harrisliurg, Pa. (Mobile Unit). 

2 

31 

4 

Kansas City, Mo.. 

1 

31 

4 

Los Angeles. 

9 

39 

6 

Minneapolis . 

37 

44 

5 


«> 

23 

5 

Xew York. 

142 

175 

42 

Philadelphia . 

16 

32 

4 

Springfield, Mas.s. (Mobile Unit) . 


1 


Wilkes-Barre, Pa. 

1 

35 

-1 

Amalgamated Laundry Workers, New York. 

17 

45 

3 

Amalgamated Lithographers of America, New York. 

1 

7 

1 

American Federation of Labor Medical Service Plan, 
Philadelphia ... 

N.S.i 

62 

10 

Building Service Employees (Local 32B) 

International Union, New York... 

9 

27 

3 

Medical Department: Pension Committee of the Joint 
Industry Board of the Electrical Industry, New York .... 

4 

N.S. 

1 

New York Hotel Trades Council and Hotel Association of 
New York City ...... 

35 

170 

15 

New York Shipping Association—International 
Longshoremen’s Association (Ind.), Brooklyn. 

2 

3G 

7 

Union Eye Care Center, Chicago . 

6 

6 


Union Health Sendee, Inc., Chicago. 

11 

22 

4 

United Wire, Metal and Machine Medical Center, New York 

1 

19 

o 

Warehouse and Distribution Workers Union, Local G88, 
Labor Health Institute, St. Louis... 

1 

56 

12 

Willys Unit, Local 12, UAW, Toledo. 

14 

C 

3 

Totals. 

400 

(28 plans) 

1,140 

(28 plans) 

161 


Payment to Physicians 

Ancillary (Exclusive of Medical Director)* 

10 per hr., 1st yr.; ^9.50 per hr., 2d yr.; 

per hr., 3d yr. 

4 Retainer 

15 $5.75 for general practitioners; $7.75 forspe- 

cinlists 

14 $7.00 per hr., 1st yr.; $S.50, 2d yr.; $10, tber^ 

after 


2 $7 per hr. 

4 $7 per hr. 

G $8.50 per hr. 

2 $20 per 2-hr. session 

4 $lo per 2Vi'hr. session 

3 $10 per hr., 1st 5 years; $11 thereafter 

f> $12 per hr. ■' 

13 C 7 perhr.,lstyr,; $S.50 per hr. 2d yr:, W 
thereafter 

9 $15 per 2-hr. session 

40 Salary and boiirlyt 

D ?7 por hr., 1st yr.; 1=8 per hr., 2d yr, 

1 Not stated 

4 $8 per hr. 

9 $7.75 per hr. 

3 $9—0.50 for ophthalmologists; $8.23 for other* 


7 $7 per hr. 

4 $8 per hr. 

5 Not stated 

13 $7.50 per hr.» general practitioners; $10per 

specialists 

25 $9 per hr., generalists; $12 per hr., spcd'ali-f 

5 $10 per hr. , , 

5 Time proportion basis; based on annua 
aries of $ 15 , 000 '$ 20,000 per yr. 

1 $25 per 3-hr. session, general practi loa 

$10 per hr., specialists 

14 Hourly rate based on 

come statistics for indicated .-P 

5 Salary 


* Virtually all medical directors are on salary for their part-time or full-time employment, 
f N.S. = not stated. 

: .$5.50-$10 per hr. Greatest number receive $0.50 per hr. Salaries of chiefs of services range from $3,000 to $8,000 per yr. 


locals are part of die union. In a few instances, such 
'^as the American Federation of Labor Medical Serv¬ 
ice Plan, the St. Louis Labor Health Institute and 
Willys Unit, Local 12, other unions may also affili¬ 
ate with the plan. These are generally called multi¬ 
union programs. One of the characteristics of these 
union health centers is that their members usually, 
but not always, work in relatively small establish- 


centers surveyed, 17 offer these medical ^ 
10 provide diagnostic programs only, and o e 
more or less comprehensive program. 

Table 2 is a breakdown of the personne £ ^ 
ployed by the union health centers surveye . ' ^ 
1,100 physicians are employed on a part-time 
(hourly or per session), and generally wor' ^ 
center two or three days a week for periods o 
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or three hours. In some instances, these private 
practitioners work as many as 20 hours a week. 
Hourly rates for general practitioners range from 
$5.75 to $10 per hour; those for specialists range 
from $7 to $12 per hour. The 29 plans employ 161 
nurses of various qualifications, and 242 auxiliary 
and ancillary personnel, including laboratory and 
.x-ray technicians, social workers, and medical li- 
hrarians. 


plans it ranged from 31 to 50%; in 3 plans utilization 
ranged from 51 to 75%; and in one plan offering 
comprehensive medical care it was over 89%. It 
should be noted that these percentages are based 
on figures supplied by the plans. They may or may' 
not be accurate inasmuch as there are no uniform 
criteria or definitions for recording various types 
of data among the administrators of these plans. 
Tlie footnote of table 3 offers one e.xplanation for 


Table 3.—Ni/mijcr of Persons in Plan and Number Utilizing Union Health Centers, 1958 Suroey, 
Committee on Medical Care for Industrial Workers" 


Plnn 

Ainiilg'anuitcd ClothUiK 'Workers o( Aincriea 

ChienRO . 

New "Vork nnd Now .Icrscy (Mobile Unit). 

New York... 

Phllatlclpbln ... 

International Ladlc.s’ Garment Workers' Union 

Allentown, Pn. 

Poston. 

Chicago .. 

Clovclantl ... 

Hnrrisbiiri:, Pa. (Mobile Unit) . 

Kansas City, Mo. 

Los Anffcles . 

Minneapolis . 

Newark, N. J.. 

New York. 

Philadelphia . 

SprinRflpld, Mass. (Slobilc Unit). 

WIlkos-Barre. Pa. .. 

Amali'Qmnted Laundry* Workers, New York. 

Ainalgnmated Lithographers of America. New York. 

American Federation of Labor Medical Service Plan. Philadelphia. 

Building Service Employees (Local 32li) Intcmatlonnl Union, New York. 

Medical Department: Pension Committee of the Joint Industry Board of the 

Electrical Industry, New Y’ork .. 

New York Hotel Trades Council and Hotel Association of New York City .... 
New York Shipping Associatlon—lntemational Longshoremen’s Association 

(Ind,), Brooklyn . 

Union Eye Care Center, Chicago. 

Union Health Ser>*ice, Inc., Chicago... 

United Wire, Metal and Machine Medical Center, New York. 

^'j^rehoiiFC and Distrlhution Workers Union, Locales?, Labor Health Institute, 
St. Louis ... 

Willys Unit, Local 12 , UAW, Toledo. 


%of 

Persons 

Utilizing 

Ser\'ice*5 


No. of 


Over 

Person® 

No. 

l-Yr. 

la Plan 

Utilizing Sendees 

Periodt 

0,.V)0 

4,400 (Sept. 12, 1D55, to March 1, 1059) 

18.6 ’ 

3,000 

700 (5 mo. of 1937) 

5G.0 

33,350 

30,000 (19.71 to Dec. 31, 1937) 

12.8 

23,000 

7,500 

32.0 

12,000 

4,971 (April 1, 19.31, to April 1, 1932) 

41.4 

15,000 

3,170 

21.2 

7,000 

2.350 

33.0 

5,000 

2,214 (Fob. 20, 1952, to Dec. 31. 1957) 

7.0 

Not stated 

9,001 (Got., 1910, to Oct., 1931) 


2,502 

1,304 

50-9 

9,441 

3,258 

34.5 

800 

552 (1952) 

09.0 

30,000 

10,407 

34.7 

155,000 

40.819 

20.3 

21,071 

C.OGG 

2S.8 

2,400 

3,020 (Dee., 1947 to Dec., 1957) 

1.5.1 

21.500 

9,039 

41.9 

16,000 

3,721 (March 31,1950, to March 31, 1957) 

20.7 

7,500 

2.000 

34.7 

32,000 

13,000 

42.5 

30,WX) 

2,529 (Dec. 1, 1957, to April 30,1938) 

16J) 

7,000 

0,300 (April, 1953, to July, 1935) 

33.0 

34,000 

12,150 

35.7 

I2,0f>0 

3^52 (Sept. 24 to Dec. 31, 19.57) 

104,7: 

92,731 

5,090 (1950) 

5..i 

10,424 

2,453 

23.S 

4,000 

2,345 

5S.C 

0,301 

11,354 (1955-1950) 

89.2 

155,403 

8,207 (July, 1955, to Jan. 1,195S) 

21.1 


Data as of December, 1907, imlcs« oihenvl«e Indicated. 

t Percentage utilization computed on yearly basl« where utilization Is indicated for more or le.<s than a l-yr. period. 

* One explanation for this figure l« that it possibly includes all visits made to the plan by a member. The requests data on utilization did not 
u‘*k for patient-visits. 


Table 3 is concerned xwth the number and per¬ 
centage of persons utilizing tlie health centers’ 
serx'ices over a one-year period, ^^^lere utilization 
figures were made available for more or less than 
a one-year period, the percentages were computed 
on an annualized basis. Yearly utilization ranged 
from a low of 5.5% in one plan to a higli of 89.2% 
(excluding the plan witli the footnote explanation 
and the plan witlr incomplete enrollment informa¬ 
tion). Of die 27 plans, 2 had a utilization of less 
than 10%; in 5 plans utilization ranged from 10 to 
20%; in 5 plans it ranged from 21 to 30%; in 11 


possible overstatement of utilization rates. There 
are other e.xplanadons which may similarly affect 
such rates. 

Table 4 indicates the sources and methods of 
financing of the 29 union health centers sun'eyed. 
Collective bargaining represents the primary' source 
of monies for which support of the centers is re¬ 
ceived. Vary'ing arrangements exist among different 
unions for allocating portions of its health and 
welfare benefits for the operation of their healdi 
centers. Contributions from management constitute 
the only' source of support for 25 such programs. 
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In one case, tlie union finances the entire cost of 
the program, presumably from members’ dues. In 
one program, union members are assessed an 
amount above and beyond the employers contribu¬ 
tions. In one program patients’ fees for service ren- 


The tables and text presented here contain some 
of the highlights of the forthcoming publication 
by the Committee on Medical Care for Industrial 
Workers. The 1958 survey treats each union health 
center as a specific case study, and for each plan 


Table 4.— Source and Methods of Financing of Twenty-nine Union Health Centers, 1958 Survey, 
Committee on Medical Care for Industrial Workers 


Plan Source 

Amnlgainated Clothing Workers of America 
Chicago .*.collective bargaining 

Xew York and Kew Jersey (Mobile Unit) .collective bargaining 

Kew York...collective bargaining 

Philadelphia ....collective bargaining 

International Ladies’ Garment Workers’ Union 
Allentown, Pa.collective bargaining 

Boston ...collective bargaining 

Chicago .collective bargaining 

Cleveland .collective bargaining 

Harrisburg, Pa. (Mobile Unit) .collective bargaining 

Kansas City, Mo...collective bargaining 

Los Angeles .collective bargaining 

Minneapolis .collective bargaining 

Newark, N. J.collective bargaining 

New York.collective bargaining 

Philadelphia .collective bargaining 

Springfield, Mass. (Mobile Unit) .collective bargaining 

Wilkes*Barre, Pa.collective bargaining 

Amalgamated Laundry Workers, New York.collective bargaining 

Amalgamated Lithographers of America, 

New York.collective bargaining 

American Federation of Labor Medical Service 
Plan, Philadelphia .collective bargaining 

Building Ser\’icc Employees (Local 32B) 

International Union, New York.Union finances entire 

cost of program 

Medical Department: 

Pension Committee of the Joint Industry Board 

of the Electrical Industry, New York.collective bargaining 

New York Hotel Trades Council and Hotel 
Association of Neiv York City,.....collective bargaining 

New York Shipping Association—International 
Longshoremen’s Association (Ind.), Brooklyn...collective bargaining 

Union Eye Care Center, Chicago.Shares in $50 unit 

purchased by unions 

Union Health Service, Inc., Chicago.collective bargaining 

United Wire, Metal and Machine Medical Center, 

New York.collective bargaining 

Warehouse and Distribution Workers Union, 

Local 6SS, Labor Health Institute, St. Louis.collective bargaining 

Wniys Unit, Local 12, UAW, Toledo.collective bargaining 


Method of Financing 

Employer contributions to Social Benefit Fund; fund allocated $2.60 per 
mo. per member in 1956 and 1957 

Portion of employer contribution to Sick Benefit Fund (not stated) 

Employers contribute 0.25% of gross payroll for operations of center; 
members assessed $10 annually 

Employers contribute 0.75-1% of payroll; members assessed $20 to start 
program 

Employer contributes 2% of gross payroll for health and welfare benefits, 
part of which maintains center 

Employer contributes 6.5% of gross payroll for health and welfare benefits, 
2% of which maintains center 

Employer contributes 1% of gross payroll to trust fund; fund allocates 
$1 per mo. per member to center, and makes up any deficit 

Employer contributes 3.57o of gross payroll to Health Fund, part of which 
maintains center 

Amount contributed by employers not stated 

Employers contribute 1% of gross payroll 

Employers contribute percentage of gross payroll, portion of which main¬ 
tains center 

Employers contribute 1% of gross payroll 

Employers contribute percentage of gross payroll, portion of which main¬ 
tains center 

Employers contribute 3.5-5% of gross payroll, portion of which maintains 
center 

Employers contribute 6-9% of gross payroll; center receives 0.6% 

Employers’ contributions (amount not stated) 

Employers contribute 3.5-5% of gross payroll, 2% of which is allocated to 
the center 

Employers contribute Z% of payroll, portion of which maintains center 

Employers contribute $4 per wk. per employee to Sickness and Accident 
Fund; less than 10% of this supports the center 

Employers’ contributions to first fund according to individual contracts; 
local unions assessed $15 per single member, $30 for couple, and $3».w tor 
family (including children up to 9 years of age) for operation of center 


Employers contribute 5% of payroll to fund, apportion of which supports 
center 

Employers contribute 5.5% of payroll to welfare program, a portion of 
which supports center 

Employers contribute 14 cents per hr. to welfare fund, of which 3 cents 
go toward operation of center 

Patients’ fees ond service assessment on unions support center 

Employers contribute to union welfare funds; unions pay plan $3 per 
ino. per member, $6 for a couple, and $7 for family 

Employers contribute percentage of gross payroll to welfare fund, a 
portion of W’hich operates center; originally supported by union 

Employers contribute 57 p of payroll to welfare program, a portion of 
which supports center 

Union contributions, members’ fees—employer contributes 4 ccuts 
hr. per employee; §25 affiliation fee paid by local unions; 
tribute 3 cents per member per mo.; patients pay reduced iccs 
certain services 


dered support the program, although die unions 
involved purchase shares to join the program and 
assume responsibility for any deficit incurred. An¬ 
other program is maintained by a combination of 
employer contributions, imion fees and contribu¬ 
tions, and fees for service to members. 


includes information and data on (1) history; (2) 
membership; (3) objectives of programs; (4) fa¬ 
cilities; (5) financing; (6) budget and operating 
costs; (7) administration; (8) business and pro¬ 
fessional personnel; (9) benefits; and (10) pre¬ 
ventive aspects of the services. 
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MEDICAL NEWS 



C/VLIFORNIA 

Dr, Riglcr Awarded Mcdal.-At the recent annual 
meeting of the American Roentgen R;u Society in 
Wnsiiington, D. C., Dr. Lon C Rigier of Los An- 
gcle.s was awarded the Cakiw ell nu'dal Dr. Rigler, 
visiting professor of radiology at Lnis ersity of Cali¬ 
fornia at Los Angelc.s School of Medicine and cur¬ 
rently president of the Radiological Socicts of North 
America, pre.sented tlic annual Caldwell lecture, 
which was e.stahlished in honm ol the late Dr. 
Eugene W, CakhvelJ, New Vmk Cit \, p.tst-presi- 
dent of the .American Roentgen U.n Societv 

University News.—Dr. Edwin t) Field, Division 
of Radiobiolog)’, Radiotlicrapv' Dcpurtnu'nt Roval 
Marsden Hospital, London, lias been .ippointed 
visiting instructor in medicine at St.mford I'uiver- 
sity School of Medicine, San Francisco, for the 
academic year 1958-1959. Dr F’ield will collaborate 
on hemotolog)’ research being conducted in the 
isotope laboratorv' by the departments ot medicine 
and radiology. 

COLORADO 

University News.—Two research grants to members 
of the University of Colorado Schcio! of Medicine 
facult)' for studies in muscular dystrophv and heart 
surger)' have been announced. The Muscular Dv's- 
trophy Association of America, Inc., of New York 
City, has renewed for another year a grant of 
$21,500 for research by Cosmo G. Mackenzie, Sc.D., 
head, department of biochemisti-y. The project is 
titled “Identity and Treatment of the Primary Bio¬ 
chemical Lesions in the Muscular Dystrophies. A 
grant of $15,565 has been made to Dr. Ben Eiseinan, 
professor of surgery, for a study of “Cardiac Valve 
Substitutes,” by the National Heart Institute, Be- 

thesda, Md.-A grant of $24,626, “to enhance the 

teaching program” of the department of physical 
medicine and rehabilitation. University of Colorado 
School of Medicine, Denver, has been received 
from the Office of Vocational Rehabilitation, U. S. 
Department of Healtli, Education and Welfare. 


DISTRICT OF COLUMBIA 


Society News.—The Washington, D. C. Derma¬ 
tological Society has elected the following officers 
for 1958-1959: chairman. Dr. Raymond A. Osbourn, 
vice-chairman. Dr. Peter N. Hoiwath, and secretarj’- 


Phj-sicitins .ire invited to send to this department items of news of 
general interest, for example, those relating to societ>- activities, new 
hospitiils, education, and public healtli. Programs should he receiieci 
at ^e.Tst tiiree weeVs before the date of meeting. 


treasurer. Dr. June C. Shafer, (Arlington, Va.). 
Meetings will be held in M'ashington, D. C., on tlie 
fourth Thursday of every month, September 
through May. 

Personal.—Dr. Mathew Ross, formerly of Beverly 
Hills, Calif., has taken office as medical director of 
the American Psychiatric Association in Washing¬ 
ton, D. C., succeeding Dr. Daniel Blain, who re¬ 
signed Sept. 1.—Dr. Benjamin Karpman, chief psy- 
cliotherapist and consultant at Saint Elizabeths Hos¬ 
pital, was invited by the British Institute for the 
Study and Treatment of Delinquency to lecture in 
England on general psychiatric problems, Aug. 
18-22. Dr. Karpman later spoke before the Spanish 
Psychological Society. 

ILLINOIS 

General Practitioners Meet in Chicago.—The 11th 
annual meeting of the Illinois Academy of General 
Practice will be at the Morrison Hotel, Chicago, 
November 3-6. There will be seven sessions of the 
scientific assembly, including, among other presen¬ 
tations, a panel of experts to answer questions on 
the business side of medicine; an academy film, 
“Building for Tomorrow”; the annual dinner dance 
Wednesday evening; and exhibits. The president 
and president-elect are, respectively, Drs. Abraham 
I. Doktorsk)’ and Robert E. Heerens. 

Society News.—The following officers of the Illinois 
Psychiatric Society have been elected for 1958- 
1959: president. Dr. Nathaniel S. Apter, Chicago; 
president-elect. Dr. Frances Hannett, Chicago; 
secretary-b'easui'er. Dr. Pan] E. Nielson, Chicago; 
and councilors, Drs. Kalman Gyarfas, Chicago, and 
Lester H. Rudy, Galesburg.—^The Illinois Society 
of Anesthesiologists has elected the following of¬ 
ficers: president. Dr. Huberta M. Livingstone, Chi¬ 
cago; vice-president, Dr. Lau'rence D. Ruttle, 
Joliet; secretary. Dr. Clifford A. Baldwin Jr., Wil¬ 
mette; and treasurer. Dr. Robert F. Finegan, Elgin. 

MASSACHUSETTS 

Dr. Martha Eliot Awarded Medal_At the S6th 

annual meeting of the American Public Health As¬ 
sociation, October 28, in St. Louis, the Sedgwick 
Memorial Medal was presented to Dr. Martha Mav' 
Eliot, head, department of maternal and child 
healtli. Harvard University School of Public Health, 
Boston, for “distinguished service in public health.” 
Dr. Eliot formerly chief, U. S. Childrens Bureau, 
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^Vashington, D. C., in 1947 was the first woman to 
be elected president of the American Public Health 
Association. She is a distant relative of the late 
Charles W, Eliot, president of Harvard University. 

University News,—Boston Universit)' has received 
$50,000 from the American Cancer Society, Massa¬ 
chusetts Division. It will be added to funds now 
being raised for the construction of a 3-million- 
dollar medical research building. The university 
has received $900,000 in a $1,500,000 drive to match 
a federal grant of a similar amount for this project. 

MICHIGAN 

Appoint Professor of Public Health.—The newly 
organized research and training service of the Uni¬ 
versity of Michigan School of Public Health, Ann 
Arbor, will be under the direction of Dr. Hugh 
B. Robins, formerly health director of Calhoun 
County', who was appointed professor of public 
lealth practice, effective October 1. The research 
vill be financed by a five-year grant of $167,620 
rom the K. Kellogg Foundation, Battle Creek. 
Dr. Robins, who has been a non-resident lecturer 
n the School of Public Health, formerly was 
lealth commissioner of Charleston, \Vest Virginia. 

jociety News.—The new officers for 1958-1959 of 
he Western Michigan Pediatric Society are; presi- 
lent. Dr. John C. Montgomery, Grand Rapids; 
president-elect, Dr. Clarence L. Hoogerland, Alma; 
iecretar)'-treasurer, Dr. Samuel S. Jacob, III, 201 
Ann St., East Lansing; and assistant-secretary. Dr. 
Jerome E. Webber, Grand Rapids. 

MISSISSIPPI 

Society News.—The Mississippi Society of Anes¬ 
thesiologists has elected the following officers: 
president. Dr. Thomas J. Marland, Jackson; vice- 
president, Dr. William E. Sheffield, Charleston; and 
secretary-treasurer, Dr. Curtis W. Caine, Jackson. 

Personal.—Dr. Durward L. Blakey became director 
af the Dir’ision of Prer'entable Disease Control of 
he Mississippi State Board of Health on July 1, 
succeeding Dr. A. L. Gray, who was elevated to 
the position of state health officer. 

University News.—Construction of 80 student hous¬ 
ing units on tire University of Mississippi School 
of Medicine campus has begun. Four buildings of 
20 units each on Jackson’s Lakeland Drive will 
furnish 44 t\vo-bedroom and 36 efficiency apart¬ 
ments ar'ailable to single or married students, in¬ 
terns, and residents. Cost of the project will be 

amortized from rent revenues.-^The Mississippi 

Heart Association has awarded eigjit seeding re¬ 
search grants and a cardiovascular fellowship to 
The University of Mississippi School of Medicine, 


Jackson, totaling $18,800. The health agency also 
allocated $17,000 toward establishment of a cardio¬ 
vascular chair at the new medical school. 

MISSOURI 

Research Training Grant in Microbiology.—The 
National Institute for Allergy and Infectious Dis¬ 
eases of the U. S. Public Health Service has made 
a grant of $225,690 for research training in micro¬ 
biology and virology to St. Louis University School 
of Medicine, St. Louis, for a five year period. The 
new program will offer scientists who have Ph.D. 
degrees in other sciences an opportunity to broaden 
their training and experience along lines pursued 
in the microbiology department at this school of 
medicine. Opportunity will be offered also to pro¬ 
vide research training in infectious diseases to 
young physicians who plan to make microbiology 
and related basic sciences their career. The new 
grant, which will augment research in microbiolog)' 
for medical students, will be under the direction 
of Dr. R. Walter Schlesinger, director of the de¬ 
partment, and Edwin L. Minard, Ph.D., associate 
professor of microbiology. 

NEW JERSEY 

Regional Meeting of College of Physicians.—The 
13th regional meeting of the American College of 
Physicians (New Jersej') will be in the auditorium 
of the Mutual Benefit Life Insurance Company, 
520 Broad St., Newark, N. J., November 12, to 
which all interested physicians and their wives are 
invited. The scientific program, limited to diseases 
of the adrenal gland, will be presented by members 
of the faculty of Columbia University College of 
Physicians and Surgeons, New York City. Follow¬ 
ing the symposium. Dr. Frank B. Berry, assistant 
secretary of defense (health and medical), Wash¬ 
ington, D, C., will speak on the relationships be¬ 
tween military and civilian medicine. The speaker 
at the informal dinner will be Dr. Dwight L. Wil¬ 
bur, San Francisco, p)resident of the American 
College of Physicians. 

International Symposium on Tuberculosis.—Deb¬ 
orah Sanatorium and Hospital at Browns Mills, will 
sponsor an international sym 2 rosium on tuberculo¬ 
sis, November 20-22. The morning and afternoon 
panel sessions will be held at the Bellevue-Stratford 
Hotel in Philadelphia. The general subjects of the 
six panels will be “Chemotherapeutic Prophylactic 
Measures for Tuberculosis”; “The Hospital and 
Home, Roles in Tuberculosis Management’; Th® 
Problem of Relapse of Tuberculosis Lesions Under 
Chemotherapy”; “Duration of Drug Treatment; 
“Pathological Problems”; “Tuberculosis Case-Find¬ 
ing”; “Surgical Aspects of Treatment of Tuberculo¬ 
sis”; and “The Future Problem of Tuberculosis, 
Program for its Control.” Nearly 50 authorities in 
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tills field will .servo oa the paiiel.s. AiiMtajj; the panel 
memhers from foreign eountiK's vill he Drs. 
Georges J. Canetti, Paris, Fr.mc e, jolianne.s Holm, 
Geneva, Switzerland; John H Ihi;nai!, L.ondon, 
England; Hvigh E. Barke, Muntit'.i!, (ianada; Fred¬ 
erick R. Edwards, Liverpool, England, John M. 
Robson, London, England; Plnlip \! I) ,\ie\ Hart, 
London, England; Frcderiek C, Keigin. Toronto, 
Canada; Carl B. Scinh, Oslo, \oi\s a\. and Hans 
J. N. Uslvedt, Oslo, Norwas Remstration is open 
without fee to all interested plu.sieians and sur¬ 
geons. This symposium, which h.is been endorsed 
by the National Tuberculosis 'issociatiou, the 
American Trudeau Socicts', .mil the Vnu-rican Col¬ 
lege of Chest Physicians, is the first ot a projected 
series under Deborah sponsoisliiji 

Society News.—Officers of the Hadiologic.d Society 
of New Jersey for I95S-1959 .ire. Dr George G. 
Green, Asbury Park, president. Dr, Wiiham L. 
Palazzo, Teaneck, vice-president. Dr \ndrcw P. 
Dedick Jr., Red Bank, secrctar\. .md Dr W'il- 
liain L. Bonnet, Trenton, treasurer The meeting 
dates remain; annual meeting in Ma\ in .Atlantic 
City; and the fall meeting. Oetuher-Xo\ember, in 
Newark. 

NEW YORK 

Dr. Weiss Receives Lectureship .Award.—The Al¬ 
bany Medical College of Lhiion L'ui\ersit\ has 
given its second annual honorars' lectureship award 
to Dr. Paul A. Weiss of the Rockefeller Institute 
for Medical Research, New York Cit\'. This award 
is given in recognition of “distinguished sersice to 
mankind in the fields of science, medicine and 
teaching." Last year the award was gi\ en to \\'il- 
liam M. Clark, Ph.D., emeritus professor of physi¬ 
ological chemistry at Johns Hopkins L’nisersity 
School of Medicine, Baltimore. 

Universit}' News.—Dr. Ponduri Venketa Ramanarao, 
professor of bacteriology, Osmania Medical College, 
Hyderabad, capital of the state of Andhvapradesh, 
India, has joined the department of microbiology 
of the State University of New York Upstate Medi¬ 
cal Center in Syracuse as a participant under an 
International Cooperation Administration training 
program. 

Society News_At the meeting of the New York 

Allergy Society, November 17, at the Beekman 
Tower Hotel, 1st Ave. and 49th St., New York City, 
8:30 p. m., tliere will be a panel discussion on Tire 
Single Repository Injection Treatment of Hay 
Fever,” moderated by Dr. Robert A. Cooke, chief 
of the Institute of Allergy, Roosevelt Hospital, New 
York. Members of the panel will be Drs. Mary 
E. H. Loveless of Cornell University Medical Col¬ 
lege; John H. Mitchell and William F. Mitchell, 


both of Ohio State University Medical College; and 
William B. Sherman, chief of allergy, Presbyterian 
Hospital, New York. 

New York City 

Grant to Aid Liberian Institute.—The American 
Foundation for Tropical Medicine, 345 Madison 
Avenue, announces that Eli Lilly and Company of 
Indianapolis has made a grant to support the activ¬ 
ities of the Liberian Institute of the foundation 
during the present year—an award similar to the 
one made by the same company last year. This 
support, the foundation says, has assisted in mak¬ 
ing possible expanded research activities of tlie 
institute in Liberia, AA^est Africa. 

Hospital News.—The Department of Patholog)’ of 
The Mount Sinai Hospital, New York, has been 
awarded $171,000 by the U. S, Public Health 
Service as a researdi training grant for experi¬ 
mental pathology for five years. Under tlie pro¬ 
gram, training of residents and research fellows 
(trainees) in e.xperimental patholog)’ will he inte¬ 
grated with tlrat of anatomical and clinical pathol¬ 
og)’. Tire grant also permits the appointment of a 
coordinator for the organization of tlie training in 
various techniques of experimental pathology. 

Hungarian Association Meeting.—Tire annual Sem- 
melweis meeting of the American Hungarian Med¬ 
ical Association rdll he November 14 at S:30 p. m., 
at the New York Academy of Medicine, Hosack 
Hall. Dr. Max Thorek of Chicago, founder of the 
Internationa] College of Surgeons, will speak on 
“Impending Death Under Anesthesia,” and Dr. Paul 
H. Hocli, New York State commissioner of mental 
hygiene, on “Some Remarks on Semmelweis from 
a Psychiatric Point of View.” Dr. Alexander Borota 
is president of the society and Dr. G. Peter Hal- 
berg, secretary. 

Annual AAtyckoff Lecture.—Dr. Rodney Smith, 
senior surgeon to the Ahetoria Hospital for Chil¬ 
dren, London, England, and surgical tutor for the 
Royal College of Surgeons, will delix'er the annual 
John AAtyckoff lecture of the New York University 
College of Medicine at 4:.30 p. m., November 5, in 
the Alumni Hall, 31st Street and First Avenue, on 
“Surgery Before and After John Hunter.” The 
AAtyckoff lecture is sponsored b)' the Phi Delta 
Epsilon Fraternity in honor of the late Dr. John H. 
AAtyckoff, who was dean of the New York Univer¬ 
sity College of Medicine from 1932 to 19.37. 

Conference on Study of Sex.—Tlie first annual con¬ 
ference of the Society for Scientific Study of Sex 
wll be at the Barbizon-Plaza Hotel on Nov. S at 
9 a. m. The general subjects for discussion will be 
“Therapeutic Abortion” and “Frigidity.” Tliis new 
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society proposes to organize symposiums, seminars, 
workshops, and conferences to consider problems in 
the sexual area and later to publish a scientific 
journal devoted to relevant original studies and 
reports. The list of charter members contain names 
of medical scientists who are widely known for 
their research work. Tlie chairman of the program 
committee is Dr. Hans M. Lehfeldt, 784 Park Ave., 
New York 21. 

NORTH CAROLINA 

New Chairman of Department of Microbiology.— 
Duke University School of Medicine, Durham, an¬ 
nounces that Norman H. Conant, Ph.D., professor 
of mycology at Duke, has been appointed chairman 
of the department of microbiology to succeed Dr. 
Dar’id T. Smith, u’ho has been head of the micro¬ 
biology department since the school of medicine 
opened in 1930. Dr. Smith resigned as chairman in 
order to der'ote more time to teaching and research. 
He will retain his full professorship and continue 
as an acti\'e teacher. Dr. Conant joined the Duke 
medical faculty in 1935. He has held consulting 
and advisory posts that include tropical medicine 
consultant to the Secretary of War and member of 
the adrison’ panel for the office of naval research. 

NORTH DAKOTA 

General Practitioners Meeting at University.—Dr. 
Alan K. Johnson, MTlliston, N. D., president. North 
Dakota Chapter, American Academy of General 
Practice, announces that the annual meeting and 
postgraduate refresher course of the North Dakota 
Academy of General Practice will be held at the 
University of North Dakota School of Medicine, 
November 21-22, Members of the American Acad¬ 
emy of General Practice from North and South 
Dakota and Minnesota are especially invited to 
attend, plus prospective members from any of these 
areas. Dr. Richard L. Varco, of the department of 
surgerx', University of Minnesota, and Dr. Maurice 
H. Stauffer of the department of gastroenterology 
of the l^Iayo Clinic, u'ill be guest speakers for the 
session. For information write Dr. Richard D. 
Nierling, '4 Jamestown Clinic, Jamestouai, North 
Dakota. 

OHIO 

Phi Delta Epsilon Lectureship.—The annual lecture 
of Phi Delta Epsilon Fraternity, under the auspices 
of Beta Epsilon Chapter, will be held at the Uni¬ 
versity of Cincinnati College of Medicine, Novem¬ 
ber 20 at S;30 p. m. The lecturer null be Dr. Claude 
S. Beck of Cler'eland, who will speak on coronarj' 
heart disease. 

Personal.—Dr. Relja Nedel]ko\'ic has been appointed 
the Mannheimer Memorial Fellow at the May In¬ 
stitute for Medical Research of the Cincinnati 


Jewish Hospital. A native of Yugoslavia, Dr. Nedel- 
jkovic spent five years in Belgium, where he en¬ 
gaged in research. At the May Institute, he is 
collaborating in studies on arteriosclerosis. 

Dr. Page Receives Award.—The American Heart 
Association, at its annual meeting in San Francisco, 
October 25, gave its award for cardiovascular re¬ 
search to Dr. Irvine H. Page, director of research 
of the Cleveland Clinic Foundation. Dr. Page was 
cited for his contribution on hypertension. He will 
receive $2,500 and a scroll. 

Dr. Levine to Lecture on Diabetes.—The Phi Delta 
Epsilon Fraternity, Upsilon Chapter, will hold its 
1958 national lecture at the Cleveland Medical 
Library Auditorium, November 19, 8:30 p. m. The 
speaker will be Dr. Rachmiel Levine, chairman, 
department of medicine, Michael Reese Hospital, 
Chicago, and his subject mil be “Problems in 
Etiology of Diabetes Mellitus.” 

OKLAHOMA 

Society’ News.—The Oklahoma Society of Anesthe¬ 
siologists has elected the following officers: presi¬ 
dent, Dr. Carl H. Guild, Jr., Tulsa; president-elect, 
Dr. Harlan K. Sowell, Oklahoma City'; and secre¬ 
tary-treasurer, Dr. Lawrence Stream, Oklahoma 
City. 

Personal.—Dr. Bert T. Brundage, of Thomas, has 
been appointed by Governor Ra^nnond Gary a 
member of the state board of health to succeed Dr. 
Roy L. Fisher, of Frederick, who has resigned.— 
Dr. Gilbert S. Campbell, former assistant professor 
of surgery. University of Minnesota Medical School, 
has been appointed professor of surgery at the Uni¬ 
versity of Oklahoma Medical School and chief of 
surgical service at the Oklahoma City Veterans 
Administration Hospital, Oklahoma City’. As sur¬ 
gery chief at the hospital, he succeeds Dr. Fred A. 
Quenzer, u'ho transferred to the McKinney, Texas, 
VA hospital last May. 

PENNSYLVANIA 

Nutrition Education Programs.—The commission 
on nutrition of the Medical Society of the State of 
Pennsylvania, under the chairmanship of Dr- 
Michael G. Wohl, Philadelphia, in cooperation with 
the National Vitamin Foundation, will present at 
the monthly meeting of various county medical 
societies, discussions on the basic and practical 
aspects of nutrition as they relate to disease. Sev¬ 
eral of these discussions have ahead)' been held 
and the remaining ones will be held as follows: 
Before the Delaware Gounty Medical Society in 
Media, November 13, Willard Krehl, Ph.D., New 
Haven, Conn., will discuss “General Tlierapeutic 
Nutrition with Emphasis on Arthritic.Disease ; b0‘ 
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fore the Noiiiramplon County Medical Society at 
Easton, November IS, Robert ^V. Hillman’s (Brook¬ 
lyn) snirject will be "Treatment of Obe.sit>' u-ifli 
Particular Reference to Nutrition”; before the Lan¬ 
caster County Medical Societj’, Lancaster, Deecni- 
ber3, Dr. Richard W. Viltcr, Cincinnati, will speak 
on “Nutritional and Metabolic Aspects of Cardio¬ 
vascular Disease”; the two objcctis’cs of tin's pro¬ 
gram being to stimulate interest in clinical nutri¬ 
tion at state and county levels and to disseminate 
factual information on nutrition to practicing irhy- 
sicians and the laity; and before the New jersey 
Academy of General Practice in Atlantic City, Jan¬ 
uary 10, 1959, Dr, Norman H. jolliffe, Neu York 
City, will discuss “FaLs, Cholesterol and Ather¬ 
osclerosis—a Progrcssir'c Report.” 

Society News.—At a meeting of the Pittsburgh 
Roentgen Society the following officers were elected 
for 195S-1959; president, Dr. Harrison H. Richard¬ 
son, Rochester; vice-president, Dr. Eugene R. Kutz, 
Pittsburgh; secretary, Dr. Erwin Beck, 3500 Fifth 
Avenue, Pittsburgh 13: and treasurer, Dr. Julius W. 
Ambrose, Pittsburgh. 

RHODE ISLAND 

Die Danforlh Oration.—Dr, Paul C. Coloima, until 
recently professor of orthopedic surgery. Univer¬ 
sity of Pennsylvania School of Medicine, Phila¬ 
delphia, uoll serve as orthopedic surgeon-in-chief 
pro tempore at the Rhode Island Hospital, Nov. 
6-8. On No\'. 6 he noil deliver the Murray S. Dan- 
forlli Oration on “The Ununited Hip.” 

SOUTH CAROLINA 

Society News.—The Soudi Carolina Chapter of tire 
American Academy of General Practice has installed 
the folloiving officers: president, Dr. Homer M. 
Eargle, Orangeburg; president-elect. Dr. I. Ripon 
Wilson, Charleston; vice-president, Dr. William T. 
Hendrlv, Spartanburg; and secretary-treasurer, Dr. 
Horace M. WTiitworth, Greenville. 

Personal.—Dr. Kenneth M. Lynch Jr., dean of the 
faculty of the Medical College of South Carolina, 
Charleston, has been honored by award of the 
Medallion and Citation” of tlie American Cancer 
Society for “outstanding service in tire cause of can¬ 
cer control.” Die award was made at tire South 
Carolina Division’s annual meeting April 1.—Dr. 
Hugh S. Brown, for tire past nine years has main¬ 
tained a private practice in Spokane, Wash., as a 
specialist in internal medicine and cardio-vascular 
diseases, Iras been appointed medical director of 
Liberty Life Insurance Company, succeeding Dr. 
W. S. Fewell, who has retired. 


TEXAS 

Hospital News.—A grant of $52,000 for a study of 
how electronic data processing equipment may best 
be adapted for hospital use has been made by The 
John A. Hartford Foundation to the Hospital Re¬ 
search and Educational Trust. Dr. Edrvin L. Cros¬ 
by, chairman, board of trustees of the trust, said 
the study would require about four months and 
would be carried out in Dallas, at tire Baylor Uni- 
\-ersity Hospital. The study will include the areas of 
patients’ billings, perpetual inventories, medical 
records and statistics, payroll and insurance. The 
Hospital Research and Educational Trust, a non¬ 
profit organization, with grants from foundations 
and other sources, conducts projects for general im¬ 
provement of knowledge and practice in the hospi¬ 
tal field. 

Personal.—Dr. Cyril J. Ruilmann, director of mental 
health and hospitals. Board for Texas State Hospi¬ 
tals and Special Schools, has been elected chairman 
of the Southern Regional Council on Mental Health 
Training and Research, for 1958-59.—Dr. Kenneth 
M. Earle, associate professor of pathology, Univer¬ 
sity of Texas Medical Branch, Ga]\'eston, lias been 
made assistant dean (undergraduate) and Dr. 
Stephen R. Lewis, assistant professor of surger>' at 
the University of Texas Medical Branch, has been 
made assistant dean (graduate and postgraduate). 
—Dr. Herschel F. Connally has been appointed 
assistant executive director of the Medical Branch 
of the University of Texas, Galveston. Dr. Connally 
has been a member of the Commission on Higher 
Education for the State of Te.xas. 

VERMONT 

State Medical Election.—At the annual meeting of 
the Vermont State Medical Society in Bretton 
Woods, New Hampshire, in September, Dr. Wajaie 
Griffith of Chester was installed as president and 
the officers elected were : Dr. Frederick \Y. Van 
Buskirk, Burlington, president-elect; Dr. Benjamin 
F. Clark, St. Johnsbury, vice-president; Dr. Oliver 
H. Durand, Bennington, secretary; Dr. Gordon B. 
Smith, Rutland, treasurer; and Dr. William J. 
Powers, Rutland, speaker of the house. 

The following were awarded memberships in the 
50-year club: Drs. Benjamin D. Adams, Burlington; 
Oliver N. Eastman, Burlington; Arthur T. Gillette, 
Dorset; Archie L. Leonard, Lyndonville; William 
McFarland, Barre; and John H. 3Voodruff, Barre. 

The annual meeting next year will again be a 
joint meeting with the New Hampshire Medical 
Society at the Equinox House in Manchester, Ver¬ 
mont, October 1-4. 
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WASHINGTON 

State Medical Election.—At the annual meeting of 
the house of delegates of die Washington State 
Medical Association in Spokane, September 17, die 
following ofiBcers were elected; Dr. Emmett L. Cal¬ 
houn, Aberdeen, president; Dr. Frederick A. Tuck¬ 
er, Seattle, president-elect; Dr, Milo T. Harris, 
Spokane, immediate past-president; Dr, Edward 
C. Guyer, Seattle, vice-president; Dr. Wilbur E. 
Watson, Seattle, secretary-treasurer; and Dr. Homer 
W. Huniiston, Tacoma, speaker, house of delegates. 

GENERAL 

22,880 Traffic Deadis in Eight Mondis.—A forecast 
by the National Safety Council, Chicago, Septem¬ 
ber 30, M'as to the effect that a saving of 2,000 lives 
on the nation s highways in 1958 is a realistic goal. 
The council based its forecast on die fact that the 
traffic death toll of 22,880 for the first eight mondis 
of this year is 6% below the same period last year. 

For die eight months, 32 states had better rec¬ 
ords than for the same period the 5 'ear before and 
186 cities still had perfect records, the three largest 
being Orlando, Florida, Evanston, Illinois and 
Bethlehem, Pennsylvania. 

Society News.—The American Academy of Physical 
Medicine and Rehabilitation has elected the follow¬ 
ing officers for 1958-59; Dr. Louis B. Newman, 
Chicago, president; Dr. Clarence W. Dail, San 
Gabriel, Calif., president-elect; Dr. Ray G. Piaskoski, 
Wood, Mfis., vice-president; Dr. Harriet E. Gillette, 
Atlanta, Ga,, secretary; Dr. James W. Rae Jr., Ann 
Arbor, Mich., treasurer; and Dorothea C. Augustin, 
Chicago, e.’cecutive secretary. 

Regional Meeting of College of Physicians.—The 
regional meeting of die American College of Phy¬ 
sicians (New England states, Quebec, and Atlantic 
Provinces) udll be at die Chateau Frontenac Hotel, 
Quebec, Canada, November 7-8, to which a cordial 
invitation is e.xtended to all physicians of these 
regions. There will be no registration fee. In addi¬ 
tion to die scientific session, at the banquet Fri¬ 
day evening, Dr. Dwight L. Mfilbur, San Francisco, 
president, American College of Physicians; Mon- 
seigneur A. M. Parent, rector of Laval University; 
and Edward R. Loveland, Philadelphia, e.xecutive 
secretary' of the college, will be the guests of honor. 
Tlie ladies’ program includes a luncheon, tour of 
old Quebec and Laval University, and a visit to 
the shrine of Saint Anne de Beaupre. 

Surgeons’ Election—Dr. Henrj' W. Meyerding, of 
Rochester, Minn., was inducted as president of the 
International College of Surgeons at ceremonies in 
the Palmer House, Sept. 19, succeeding Dr. Carlos 
Gama of Sao Paulo, Brazil. Other officers installed 
were: Dr. A. Mario Dogliotti of Torino, Italy, presi¬ 


dent-elect, to take office as president in I960; Dr. 
Lyon H. Appleby, Vancouver, B. C., first vice- 
president; Dr. Ma.\- Thorek, Chicago, secretaiy- 
general; Dr. Ross T. Mclntire, Chicago, e.xecutive 
director; Dr. Clement L. Martin, Chicago, treasurer. 
Dr. Edward L. Compere, Chicago, was installed as 
president of the United States Section, succeeding 
Dr. Curtice Rosser, Dallas. Dr. Harry E. Bacon, 
Philadelphia, was inducted as president-elect, and 
Dr. A. Neal Owens, New Orleans, as first vice- 
president. 

Meeting of Tropical Medicine Society.—The sev¬ 
enth annual meeting of the American Society of 
Tropical Medicine and Hygiene will be Nov. 3-8 
at the University of Miami School of Medicine, 
Coral Gables. In addition to scientific papers by 
local and South American scientists, die 23rd an¬ 
nual Charles F. Craig lecture will be given by 
Dr. Jerome T. Syverton, University of Minnesota 
Medical School, Nlinneapolis. At the dinner Friday 
evening, the presidential address Avill be delivered 
by Donald L. Augustine, Sc.D,, Waban, Mass., of 
the Harvard School of Public Health, on ‘The 
Worm Turned—Action and Reaction.” The ^Valter 
Reed Medal wall be presented by Willard H. 
Wright, Ph.D., Washington, D. C,, chairman of 
the award committee. The navt annual meeting Mil 
be in Indianapolis October 28-31, 1959. 

Conference on Lead Hygiene in Chicago.-Tlie 
Lead Industries Association, New York City, will 
present a Lead Hygiene Conference at the Drake 
Hotel, Chicago, Nov. 6-7. Chairmen of the three 
sessions will be Dr. Lemuel C. McGee, Dr. George 
M. Wheatley and Mr. Manfred Bowditch, director 
of health and safety' of tlie association, Spe.ikers 
and subjects rwll include the following: 

Effect of Environmental Temperature on Lead Poisoning, 
Anna M. Baetjer, Sc.D., Baltimore. 

Health Control in Storage Battery Manufacture, Dr. Elston 
L. Belknap, Milwaukee. 

Studies of the Lead Content of Waters from Red Le.ia 
Painted Standpipes, Dr. Higdon B. Elkins, Iowa City, Iowa. 
Common Errors in the Diagnosis of Plumbism, Dr. Rutlier- 
ford T, Johnstone, Los Angeles. 

Attendance is limited to 150 persons. Registra¬ 
tion fee for members is $10. For information wife 
the Lead Industries Association, 60 E. 42nd St., 
New York 17, New York. 

Recipients of Pediatric Fellowships.—The recipients 
of the annual IVyeth Laboratories pediatric resi¬ 
dency fellowships have been announced by Dr. 
Philip S. Barba, past-president of the Americ<in 
Academy of Pediatrics and chairman of the fellow¬ 
ship selection committee. The phy'sician-recipients, 
from 13 different states, are tlie first group to benefit 
from this felloivship program estabh'shed recently'. 
Each will receive a grant of $4,800 providing for a 
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two-year postgraclualc course in pediatries. The 
cost of tlie first tliree years of the project will be 
$195,000. Those receiving the fcllowsliip awards 
included: 

Drs. Sidney W. Klein, ILiUiinorc, Mtl; llobert B. Cole, 
Clcvcl.ind, Ohio; Floy C. llclwis^, Baltimore; Warren D. 
Grover, Camp Lejenne, N. C,; Lullicr B. Travis, Fort 
Bennins, Ga.; Joim D. Siegfried, Rod Lake, Minn.; CeotRc 
T. Kiinbroupli, Birminpbain, Ala.; Donald E. Carey, New 
Orleans, La.; Marvin L, Rallisnn, Minneapolis; Allan L. 
Drash, Baltimore; William C, Kenney, Roebester, N. V., 
Paula Neyman, New York City; Keitb Hammond, Paoli, 
Ind.; Robert O. Hickman, Salt Lake City; John C. Gilb- 
lanti, Jackson, Miss.; Jon L. Karlsson, Santa Rosa, Calif., 
John I. Larkin, Albany, N. Y,; M'illiam A. Moon Jr.. 
Denver; Goorpo A. Lent/,, Baltimore; and Pan! J. Uhlip, 
Oceanside, Calif. 

Essay Contest on Maxillofacial Surgery.—The 
American Society of Maxillofacial Surgeons has 
announced an essay contest for papers based on 
some original research (either clinical or experi¬ 
mental) in maxillofacial surgery. Any medical or 
other university graduate may enter. The essays 
shall be based on work not previously published, 
even in part, and shall be submitted in triplicate, 
in English onl,v, and not more limn 4,000 words in 
length. Manuscripts will not be accepted by the 
Award Committee after April 1, 1959, and should 
be sent by registered mail. Certificates will be 
given to the authors of the first and second prize 
essays. The vmners of these certificates will re¬ 
ceive $300 and $200, respectively for travelling 
expenses. The two winning papers are to be read 
by the authors before the annual convention of the 
sociefy, May 10-14, 1959, at the Palmer House, 
Chicago. The submitted essay becomes the prop- 
ert\» of the American Society of Maxillofacial Sur¬ 
geons and shall not be published, without the wit- 
ten permission of the Secretary of the Society, in 
any journal other tlian the official journal of the 
Society, The American Journal of Surgery. Informa¬ 
tion may be obtained from the Secretary of the 
Society, Dr. Orion H. Stuteville, 700 N. Michigan 
Ave., Chicago 11. 

New Journals of Pharmacology.—Three new jour¬ 
nals of pharmacology' have been announced. Bio¬ 
chemical Pharmacology, an international journal 
devoted to research into the development of bio¬ 
logically active substances and their mode of action 
in the Iriochemical and subcellular level, is edited 
by a board of which Dr. Alexander Haddow, of the 
Chester Beatty Research Institute, is chairman. The 
regional editor for the United States is Dr. Arnold 
D. Welch, of Yale University, New Haven, Conn. 
Tire first volume appeared in July. Tire Academic 
Press, Inc., of New York City, has announced the 
publication of Toxicology and Applied Pharmacol¬ 
ogy M'itlr Harry W. Hays, Ph.D., of the National 
Research Council, as managing editor, assisted by 
Frederick Coulston, Ph.D., of the Sterling-Winthrop 


Institute, and Dr. Arnold J. Lehman, of the Food 
and Drug Administration. The first number is to 
appear in January, 1959. Interscience Publishers, of 
New York City, have announced an international 
bimonthly periodical. Journal of Medicinal and 
Pharmaceuiical Chemistry, the first issue to appear 
toward the end of the year. Tliis will have as editors 
Mr. Arnold H. Beckett, of the Chelsea College of 
Science and Technology, London, and Alfred 
Burger, Ph.D., of the University' of Virginia. 
Charlottesville. 

Awards for Research in Radiology.—On behalf of 
the James Picker Foundation, The National Acad¬ 
emy of Sciences-National Research Council an¬ 
nounces the continued av'ailability of funds in 
support of radiological research. The program is 
oriented toward, but not necessarily limited to, the 
diagnostic aspects of radiology. Support is not re¬ 
stricted to citizens of the United States or to labora¬ 
tories within this country. Tliree types of support 
are offered: (1) grants-in-aid, designed to encour¬ 
age investigations offering promise of improvement 
in radiological methods of diagnosis or treatment 
of disease, awarded to institutions, rather than to 
individuals; (2) grants for scholars, designed to 
bridge the gap between the completion of fellow¬ 
ship training and the period when the young 
scientist has demonstrated his competence as an 
independent investigator, applied for by the insti¬ 
tution on behalf of the prospecti\'e scholar; (3) fel¬ 
lowships in radiological research open to candidates 
seeking to gain research skills leading to inv'estiga- 
tive careers in the field of radiology. Candidates 
must hold the M.D., Ph.D., or Sc.D. degree or the 
equivalent. Preference will be given to applicants 
who are 35 years of age or less. Applications for the 
fiscal year 1959-1960 should be submitted bv Dec. 1. 
Information and application blanks may be obtained 
from the Division of Medical Sciences, Room 411, 
National Academy of Sciences-National Research 
Council, 2101 Constitution Ave., N. W., Washington 
25, D. C. Applications for support of studies to be 
carried out in Canada should be directed to the 
Awards Office, National Research Council of Can¬ 
ada, Ottawa 2, Canada. 

Outbreaks of Infectious Encephalitis.-According to 
the Morbidity and Mortality Weekly' Report of the 
United States Public Health Serx’ice, dated Septem¬ 
ber 26, 1958, a total of 116 cases of infectious en¬ 
cephalitis was reported for the current week; 30 in 
Kansas, 17 in California, 10 in Georgia, 9 in Ne¬ 
braska, 7 in Ohio, and 6 in Texas. The report for 
Kansas showed that 1 of the 30 had been confirmed 
as western equine and 1 as St. Louis encephalitis, 

2 as mumps encephalitis, and 26 as unknown etiol¬ 
ogy. Four cases reported as “meningococcal en¬ 
cephalitis” were placed in the category' of meningo¬ 
coccal infections. 
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The California Department of Public Health 
reports that 3 new cases of arthropod-borne en¬ 
cephalitis were confirmed during the 2-week period 
ended September 18. In the 2 preceding 2-week 
periods 12 and 10 cases had been confirmed. The 3 
new cases were diagnosed as western equine 
encephalitis infections, making a total of 31 con¬ 
firmed cases of this disease. Three cases of St. Louis 
encephalitis have been confirmed this year. One of 
the 3 cases of western equine encephalitis was 
presumably contracted in Santa Clara County, 
which is outside of the usual endemic area for 
arthropod-borne encephalitis, but the individual was 
reported to have been in Utah during the summer 
although the exact dates of his stay were not known. 

The Colorado Communicable Disease Summary 
for tire week ended September 6 contains a report 
that 4 cases of arthropod-borne encephalitis have 
been confirmed as tire western equine type. Four 
other cases have been ruled out by laboratory tests 
as cases of arthropod-borne encephalitis. 

Competition for Treatise on Rheumatic Diseases.— 
The 4th International Award AQUI TERME (Hot 
Springs) of Rheumatology, under the auspices of 
the Italian Society of Rheumatology, has been an¬ 
nounced. The international competition is for a 
prize for an unpublished treatise on the rheumatic 
disease (award 1,000,000 lire [$1,600]) and for a 
publication in the form of a composition or mono¬ 
graph on the subject of rheumatology (award 
500,000 lire). 

Rules are as follows; 

Treatises seeking tlie prize of lire 1,000,000 must 
discuss problems involving the articular physio- 
padiology, the clinical aspects or treatment of 
the arthritic or rheumatic diseases. 

Publications seeking the prize of lire 500,000 must 
discuss rheumatologic arguments in a form of a 
composition or monograph. 

This competition is open to all Italian and foreign 
physicians. 

The prize of Lire 1,000,000 might be awarded to 
one publication or divided between two pub¬ 
lications. Tire prize of lire 500,000 is indivisible. 
The committee of award will consist of six authori¬ 
ties on rheumatic and arthritic diseases. 

The jury will have the right to cancel this competi¬ 
tion if in its judgment the quality of the pub¬ 
lications v4ll not be up to standards. 
Publications may be written in Italian, French, 
English, German, or Spanish. It is desirable to 
make an abstract of the publication in either 
Italian or French. 

Publications must be counter-signed with a motto; 
the same motto must be repeated on the sealed 
envelope on which the following indications 
must be written: motto, the name and address 
of the author or authors. 


Publications must be typewritten (for award of lire 
1,000,000); typewritten or printed (for award 
of lire 500,000) and send in 8 copies, postage 
prepaid and insured to; Azienda Autonoma 
di Cura di Acqui Terme (Piemonte, Italy). 

The closing date of tire competition is December 
31, 1958. 


EXAMINATIONS 

AND 

LICENSURE 



EDUCATIONAL COUNCIL FOR FOREIGN 
MEDICAL GRADUATES, INC. 

Educational Council for Foreign Medical Graduates, Inc.; 
Medical schools in the United States and Foreign Coun¬ 
tries, Feb. 17 and Sept. 22. Executive Director, Dr. Dean 
F. Smiley, 1710 Orrington Ave., Evanston, 111. 

BOARDS OF MEDICAL EXAMINERS 

Alaska:” On application in Anchorage and Juneau. Sec., 
Dr. W. M. M'hitehead, 172 South Franklin St., Juneau. 
California: Oral Examination. San Francisco, November 
15. Oral and Clinical Examination for Foreign Medical 
School Graduates. San Francisco, June 15; Los Angeles, 
August 17; San Francisco, November 16. Sec., Dr. Louis 
E. Jones, 1020 N Street, Sacramento. 

Colorado: Endorsement. Denver, Oct. 14. Written. Denver, 
Dec. 9-10. Exec. Sec,, Mrs. Beulah H. Hudgens, 715 
Republic Bldg., Denver 2. 

Guam: Subject to Call. Act. Sec., Dr. F. L. Conklin, Agana. 
Maine: Examination and Reciprocity. Portland, Nov. 12-14. 

Sec., Dr. Adam P. Leighton, 142 High St., Portland. 
New Mexico:” Examination and Reciprocity. Santa Fe, Nov. 
17-18. Sec., Dr. R. C. Derbyshire, 227 East Palace Ave., 
Santa Fe. 

Ohio: Examination. Columbus, Dec. 16-18. Endorsement. 
Columbus, Dec. 16-18. Sec., Dr. H. M. Platter, Wyandotte 
Bldg., Columbus 15. 

South Carolina: Endorsement. Columbia, Dec. 9. Sec., 
Dr. H. E. Jervey, Jr,, Blanding Bldg., Columbia. 
Texas:” Examination and Reciprocity. Fort Worth, Dec. 
4-6. Sec., Dr. M. H. Crabb, 1714 Medical Arts Building, 
Fort Worth 2. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska: Examination. Juneau, Nov. 4. Sec., Dr. R. Harrison 
Leer, Room 204, Alaska Office Bldg., Juneau. 

District of Columbia: Reciprocity. Examination. Washing¬ 
ton, Nov. 13-14. Deputy Director, Mr, Paul Foley, 174 
Massachusetts Ave., N. W., Washington 6. 

Kansas: Examination and Reciprocity. Kansas City, Nov. cA- 
25. Sec., Dr. L. C. Heckert, Pittsburg. 

Oklahoma: Examination. Oklahoma City, Mar. 27-28. foec. 

Sec., Mrs, L. Haidek, 813 Braniff Bldg., Oklahoma City- 
Te-xas: Certificates issued by reciprocity and waiver 
first and fifteenth of each month. Sec., Bro. Raphael 1 
son, 407 Perry-Brooks Bldg., Austin. 

Wisconsin: Examination. Milwaukee, Dec. 6, Madison, Apr- 
4. Sec., Dr. W. H. Barber, 621 Ransom St., Ripon. 

“Basic Science Certificate required. 
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AIR FORCE 

Colonel Bcnfortl Named Director of Medical Publi¬ 
cation Agency.—Col. Robert J. Benford, M. C., has 
been named director of the Armed Forces Medical 
Publication Agency and editor of the U. S. Armed 
Forces Medico! journo!. He succeeds Capt. Bennett 

F, Aver)’, M. C., 
U. S. N., who 
has been ap¬ 
pointed national 
coordinator of 
the Medical Ed¬ 
ucation for Na¬ 
tional Defense 
program. 

Colonel Ben¬ 
ford, wiio re¬ 
cently complet¬ 
ed a tour of 
duty in the Of¬ 
fice of the As¬ 
sistant Secretary 
of Defense 
( Health and 
Medical), sen'ed as staff surgeon of the XX Bomber 
Command in World War II. He is a member of the 
editorial advisor)' board of Aero/Space Engineer¬ 
ing, a monthly journal of the Institute of Aeronauti¬ 
cal Sciences, and the author of “Doctors in the Sky,” 
a history of axdation medicine. 

General Harry Armstrong Retires.—Major Gen. 
Harry G. Armstrong, formerly surgeon general of 
the U. S. Air Force, retired Sept. 1, after almost 
30 years of military service. While commandant of 
the School of Aviation Medicine, he established, on 
Feb. 9, 1949, the first Department of Space Medi¬ 
cine. In 1935 he was the first physician to attempt a 
delayed opening parachute jump, of which a report 
was published in The Journal, Oct. 5, 1935. 
He was the first to recognize explosive decom¬ 
pression as one of the most hazardous problems in 
the use of pressurized cabins and, in many of those 
experiments, he himself was the test subject. 

General Armstrong received a Master of Arts 
degree in internal medicine from the Universit)' 
of Cincinnati and a Master of Science degree in 
physiology from the University of Toronto. He was 
elected president of both the Aero Medical Asso¬ 
ciation and the Association of Military Surgeons in 
1951. For the past three years he has been surgeon 
of the U. S. Air Forces in Europe. 


ARMY 

Personal.—On Oct. 1, Col. Howard W. Doan, M. C., 
became surgeon of the First Army, with headquar¬ 
ters at Governors Island, New York, succeeding 
Brig. Gen. Roger G. Prentiss who retired on Sept. 
30. Colonel Doan’s previous assignment was deput)’ 
commander of the Fitzsimons Army Hospital in 
Denver. 

General Prentiss Retires.—Brig. Gen. Roger G. Pren¬ 
tiss, surgeon of the First Army wth headquarters at 
Governors Island, New York, retired Sept. 30, after 
more than 30 years’ service as a medical officer. 
When l^^orld War II broke out. General Prentiss 
was called to the surgeon general’s office in Wash¬ 
ington, D. C., to become director of medical re¬ 
search and development. Later he went to Europe 
with a special intelligence team wliose mission .was 
to enter captured German tow’ns to collect data on 
technical advances by the Germans. In 1950 he be¬ 
came chief of the Historical Division in the surgeon 
general’s office and in 1951 executive officer of the 
surgeon general’s office. At a parade in his honor on 
Sept. 24, First U. S. Army Commander, Lieut. Gen. 
B. M. Bryan, presented to General Prentiss the sec¬ 
ond award of the Legion of Merit. General and 
Mrs. Prentiss plan to make their home in Florida. 

Establish Medical Research and Development Com¬ 
mand.—The surgeon general’s office has announced 
the activation of the Army Medical Service’s new 
Research and Development Command. Brig. Gen. 
Joseph H. McNinch has been appointed Command¬ 
ing General of the new command and will assume 
his duties about Nov. 1. General McNinch is return¬ 
ing to Vlkashington from his post as surgeon. Armed 
Forces Far East, U. S. Eighth Army, Japan. 

Research studies with which the new command 
will be concerned include the medical effects of 
ionizing radiation; the prevention and treatment of 
communicable diseases in overseas areas; surgical 
problems in the care of the burned and wounded; 
medical problems of operations under temperature 
extremes and other adverse environmental condi¬ 
tions; and the physiological and neuropsychiatric 
problems of military operations. 

NAVY 

Medical Corps Retirements.—Capt. William W. 
Ayres, M.C., was placed on the retired list on Sept. 
1, 1958, after completing more than 20 years’ active 
service. Having been specially commended by the 
head of the executive department for his per¬ 
formance of duty in actual combat, he will be ad¬ 
vanced on the retired list to the rank of rear 
admiral. 

Capt. Victor G. Colvin, M.C., was placed on the 
retired list on Sept. 1, after completing more than 
27 years’ active service. 
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Capt. Thomas M. Foley Jr., M. C., was placed on 
the retired list on Sept. 1, after completing more 
than 20 years’ acti^'e service. 

VETERANS ADMINISTRATION 

Proposed Neuropsj'chiatric Hospital at Brecksville, 
Ohio.—The VA announced Sept. 19 that bids will be 
accepted up until Nov. 4 for the construction of 
an estimated $20,500,000 veterans’ hospital at 
Brecksville, Ohio. Aside from the buildings to be 
constructed, the project includes roads, walks, 
drainage, landscaping, grading, and wrecking and 
removal of certain existing structures. In general, 
the buildings will have concrete and steel frames, 
reinforced concrete foundations and floors, and 
exterior brick and masonry walls with stone trim 


Menninger of Topeka and Dr. William S. Middle- 
ton, VA chief medical director. The U. S. Army 
Band from Fort Riley, Kansas, provided music, 
and Mr. David Neiswanger, chairman. Executive 
Committee, Menninger Foundation, was master of 
ceremonies. 

Personal.—Dr. Edward F. Zimmerman, director, 
professional services, VA hospital. Coral Gables, 
Fla., has been appointed manager of the West Side 
VA Hospital in Chicago, succeeding Dr. Lee H. 
Schlesinger, who was appointed VA area medical 
director at Columbus, Ohio. The West Side hospi¬ 
tal is a 495-bed facility for general medical and 
surgical patients. Dr. Louis B. Newman, chief, phys¬ 
ical medicine and rehabilitation service, VA Re¬ 
search Hospital, Chicago, has been presented the 



Veterans Administration Hospital, Topeka, Kan. 


and built-up roofs. Specifications are available from 
the Director, Design Service, Veterans Administra¬ 
tion, Munitions Building, Washington 25, D. C. 

The Sixtieth Hospital Since World War H.—The 
Veterans Administration dedicated a new 1,011-bed 
hospital for neuropsy'chiatric patients on Aug. 24, 
at Topeka, Kan. This, tlie 60th VA hospital built 
since World War II, replaces tire temporary' struc¬ 
tures built for the Army in 1943 and later turned 
over to tlie Veterans Administration. The new hos¬ 
pital is on Gage Boulevard, three miles from the 
center of Topeka, on a site of about 150 acres. The 
hospital proper comprises about 20 buildings of 
reinforced concrete, with brick facing. The cost of 
construcdon appro.ximated 20 million dollars. It 
uill be staffed by about 1,150 employees. Among 
the speakers at tire dedication were Dr. Karl A. 


agency’s Meritorious Service award. Dr. Ne%vman 
was cited for outstanding service in organizing the 
research hospital’s physical medicine and rehabili¬ 
tation service and the VA center for rehabilitation 
of blinded veterans at tlie Hines, Ilk, VA Hospital. 
Dr. Newman is president of the American Academy 
of Physical Medicine and Rehabilitation. Dr. A. W. 
Kruger, formerly manager of the Brooklyn, N. Y., 
VA Hospital, has resigned from the Veterans Ad¬ 
ministration to accept the post of consultant on 
health services to the National Committee on Aging 
of the National Social Welfare Assembly', 345 E. 
46th St., New York City. 

PUBLIC HEALTH SERVICE 

Research Grants Awarded in July and August- 
Research grants and fellowships totaling $42,66or 
767 were awarded during the months of July and 
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August by the Nutionul Institutes of Health, Be- 
tlicsclu, Md, In all, 2,793 grants were made to 4S9 
institutions in -IS states, the Dishiet of Columbia, 
2 territories, and 12 foreign countries. More than 
half of the money went for the support of research 
projects concerned with allcrg)', infectious diseases, 
heart disorders, and various basic problems in the 
medical and biological sciences. About one-third of 
the total number of grants were for new projects, of 
which 224 arc in the field of biological sciences 
basic to medicine. 

Two and One-half Billion Dollars Spent on Hospital 
Construction.—In a publication on the nation’s 
health facilities, just issued by the Public ffealtli 
Service, is a summary of the Hill-Burton program 
up to Jan. 1, 1958. During the first 10 \ears of tlie 
program, 3,047 projects—general hospitals, nursing 
homes, diagnostic and treatment centers, rehabili¬ 
tation facilities, public health centers, and state 
health laboratories—were approved for construction. 
Of the total cost of 2.5 billion dollars, the state and 
local share was nearly 1.7 billion. The number of 
people in the United States without reads’ access to 
general hospitals has dropped from 1(1,(100,000 to 
2,800,000 since 1948, the Public Health Service 
reported. 

More Tlian 9,000 Grants in One Ycar.-The Nation¬ 
al Institutes of Health, Bethesda, Md., assarded 
9,534 grants for research, training, and construction 
in nonfederal institutions during the fiscal year 
ended June 30. Of the total, $136,112,014, more 
than two-thirds-$99,480,968—went to support 7,028 
research projects concerned with major diseases and 
problems in the medical and biological sciences. 
The grants were made to 699 institutions in 48 
states, the District of Columbia, 2 territories, and 
28 foreign countries. Grants to help build, equip, or 
expand 177 research facilities, totaling $30,200,095, 
were awarded on a matching basis to 134 institu¬ 
tions throughout the country. Research fellowships 
totaling $6,430,951 were awarded to 2,329 fellows. 
Eighty-four United States scientists were awarded 
fellowships for study abroad, while 16 scientists 
from other countries received fellowships for study 
in outstanding institutions in the United States. 

Grant Support for Training in Psychiatry.—The Na¬ 
tional Institute of Mental Health is offering grant 
support for a training program for general prac¬ 
titioners and other physicians engaged in the 
practice of medicine other than psychiatry. Funds 
are available during the current year (fiscal year 
1959) and training institutions may submit appli¬ 
cations at any time. The program has two purposes: 

1. To foster the development of postgraduate 
training in psychiatry for practitioners who wish to 
increase their psychiatric knowledge and skills in 
order to be able to deal more effectively witli the 
emotional aspects of illness generally and to play 


a more effective role in the treabnent and preven¬ 
tion of mental illness. These courses will be de¬ 
signed for the physician who plans to continue prac¬ 
ticing in his ou’ii field. 

Grant support is being offered to medical schools, 
hospitals, clinics, and medical and psychiatric so¬ 
cieties for the development and expansion of such 
postgraduate training in the form of courses, insti¬ 
tutes, and seminars. This support does not include 
fees, subsistence, or travel for the physicians who 
attend. 

Support of this type of training may be for a 
particular professional group over a given period, 
or for training offered regularly as part of the post¬ 
graduate curriculum of a medical school, hospital, 
or clinic, or as part of the educational program of 
a medical or psychiatric societ)'. 

Physicians interested in obtaining this type of 
training should apply to medical schools, hospitals, 
clinics, and medical or psychiatric societies which 
hiwe, or are developing, such training opportunities. 

2. To provide support at an adequate level for 
psychiatric residency training for physicians in 
practice who wish to become psychiatrists. Training 
stipends up to a maximum of $12,000 a year are 
available. The level of payment will be determined 
by the training institutions who will also make the 
award to the individual physicians. The National 
Institute of Mental Health will make awards of 
grants for this purpose to training institutions and 
not to individuals. 

Physicians interested in support for this type of 
training should apply to training institutions which 
are approved for psychiatric residenc)' training. 

Inquiries about the program should be sent to 
Dr. Seymour D. Vestermark, Chief, Training 
Branch, National Institute of Mental Health, 
Bethesda 14, Md. 

SELECTIVE SERVICE 

Physical Examination of Physicians for the Armed 
Forces.—The director of the Selective Service Sys¬ 
tem, Lewis B. Hershey, issued the following opera¬ 
tions bulletin on Sept. 22. 

1. It ts currently reported that too few phy.sicians are vol¬ 
unteering for active duty and residency programs to meet 
service requirements. 

2. If the present trend continues, the Selective Service 
System will be called upon to deliver physicians on a special 
call. Local boards will be expected, in anticipation of a pos¬ 
sible special call for physicians (but not dentists), to proceed 
with the physical examination of all physicians who are in 
class I-A or class I-A-O and have not been e.vamined or who 
are in class IV-F under the provisions of section 1622.44 (a) 
of the regulations. 

3. Operations Bulletin no. 181, issued Aug. 19, 1957, on 
the subject “Postponement of Armed Forces Physical Exami¬ 
nation and Induction of Physicians and Dentists,” is being 
amended to discontinue tire postponement of the examination 
and induction of physicians. 

4. For the purposes of this bulletin a physician is any 
registrant who has received the degree of bachelor of medi¬ 
cine or doctor of medicine. 
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DEATH! 


Ahroon, Carl Richard Jr. ® Bloomington, III.; Uni- 
versih' of Maryland School of Medicine and Col¬ 
lege of Physicians and Surgeons, Baltimore, 1932; 
veteran of World War II; associated with St. Jo¬ 
seph’s and Mennonite hospitals in Bloomington and 
Brolcaw Hospital in Normal, where he died Aug. 
25, aged 53, of coronary artery disease, 

Aushan, Henley Brown ® Doyle, Tenn.; Lincoln 
Memorial University Medical Deparhnent, Knox¬ 
ville, 1912; died July 19, aged 79. 

Baldwin, Arthur Kirby ® Long Beach, Calif.; born 
in Berwick, Ill., July 12, 1888; Rush Medical Col¬ 
lege, Chicago, 1916; certified by the National Board 
of Medical Examiners; enlisted in the Army and 
served with the American Occupational Forces in 
Siberia in 1919 and 1920; member of the American 
Society of Anesthesiologists and the Illinois Society 
of Anesthesiologists; served four times as president 
of the Green Count)' (III.) Medical Society; the 
Illinois State Medical Society selected him as “Gen¬ 
eral Practitioner for 1958”; practiced in Carrollton, 
111., where he was associated with Carrollton Hos¬ 
pital; died in the Seaside Memorial Hospital May 
12, aged 69, of carcinoma of the liver. 

Bennett, Marion Horton ® Big Spring, Texas; 
Tulane University School of Medicine, New Or¬ 
leans, 1921; veteran of World War I; chief of staff, 
Howard County Hospital Foundation; died Aug. 
25, aged 63, of ventricular fibrillation. 

Booher, James Mathew, Chicago; Kentucky Uni¬ 
versity Aledical Department, Louisville, 1905; died 
in the Manteno (Ill.) State Hospital May 12, 
aged 78. 

Bowman, James Luther @ Montgomery, Ala.; Uni- 
r'crsit)' of Virginia Department of Medicine, Char- 
lottesv'ille, 1897; served as secretary-treasurer of 
the Montgomery County Medical Societ}'; veteran 
of World War I; formerly county health officer; for 
many years assistant head of the Montgomery 
County Health Department; died Aug. 24, aged 84. 

Calkins, Irv'ing Romaro ® Springfield, Mass.; Balti¬ 
more Medical College, 1896; died Aug. 26, aged 82, 
of cerebral hemorrhage and mitral stenosis. 

Case, Frank William, Cincinnati; Miami Medical 
College, Cincinnati, 1907; member of the Ohio 
State Medical Association; served as resident phy¬ 
sician at the Christ Hospital where he died Aug. 
25, aged 76. 

(U) Indicates Member of the American Medical Association. 


Chalfant, Estalee Martha, Shinnston, W. Va.; Illi¬ 
nois Medical College, Chicago, 1904; American 
College of Medicine and Surgery, Chicago, 1905; 
died in Clarksburg Aug. 19, aged 89. 

Dahlstiom, Arthur William, Albuquerque, N. M.; 
Marquette University School of Medicine, Mil¬ 
waukee, 1916; member of the American Trudeau 
Society; joined the U. S. Bureau of Indian Affairs 
in 1935; served as special physician at large for the 
Indian Service, and as superintendent of the Indian 
Sanitarium; died Aug. 26, aged 68,^ of bilateral 
subdural hematoma and arteriosclerosis. 

Daley, Thomas Robert, Oakland, Calif.; University 
of Wisconsin Medical School, Madison, 1951; in¬ 
terned at the Highland-Alameda County Hospital, 
where he served a residency; served a residency at 
the Samuel Merritt Hospital in Oakland and the 
Herrick Memorial Hospital in Berkeley; associated 
with the Veterans Administration Hospital; died 
Aug. 30, aged 33, in an automobile accident near 
Winters. 

Ekstrom, John E,, Chicago; Rush Medical College, 
Chicago, 1909; for many years on the staff of the 
Ravenswood Hospital; died in the Burnham City 
Hospital in Champaign Aug. 24, aged 75. 

Gaberman, Peter ® Los Angeles; born in Odessa, 
Russia, Feb. 28, 1904; University' of Illinois College 
of Medicine, Chicago, 1928; formerly practiced in 
Chicago, where he was associate professor of medi¬ 
cine at the Chicago Medical School, and on the 
staffs of tlie Cook County and Mount Sinai hos¬ 
pitals; veteran of World War II; member of the 
Illinois State Medical Society and the American 
College of Cardiology; specialist certified by the 
American Board of Internal Medicine; died in 
Cedars of Lebanon Hospital Sept. 7, aged 54, of 
acute coronary thrombosis with myocardial in¬ 
farction. 

Gault, Edwin Sartain ® ^Philadelphia; born in Phila¬ 
delphia Dec. 23,1893; Hahnemann Medical College 
and Hospital of Philadelphia, 1920; on the faculty 
of Temple University School of Medicine; spe¬ 
cialist certified by the American Board of Pa¬ 
thology; member of the American Association of 
Pathologists and Bacteriologists and the American 
Society of Clinical Pathologists; fellow of the Col¬ 
lege of American Pathologists; consultant for the 
U. S. Public Health Service; joint author of Essen- 
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tials of Pathology”; associated with Episcopal Hos¬ 
pital and the Temple University Hospital, where 
he died Sept. 1, aged 64. 

Goff, William Hunter ® Rockford, Ala.; Vanderbilt 
University School of Medicine, Nashville, Tenn.. 
1935; served as health ofTicer of Coosa County; 
died July 15, aged 50, of coronary occlusion. 

Grant, John Joseph ® Freeport, Ill.; University and 
Bellevue Hospital Medical College, New York City, 
1911; past-president of the Stephenson County 
Medical Society; fellow of the International Col¬ 
lege of Surgeons and the American College of Sur¬ 
geons; veteran of World War I; served as president 
of the medical staff at St. Francis Hospital, where 
he died Aug. 2.3, aged 72. 

Gray, Robert, Philadelphia; Temple University 
School of Medicine, Philadelphia, 1912; died May 
1, aged 79, of pulmonary embolism and rheumatic 
heart disease. 

Greene, George A., Yates Center, Kan. (licensed in 
Kansas in 1901); died in the Newton Memorial 
Hospital, Winfield, Aug. 22, aged S5, of diabetes 
mellitus, bronchopneumonia, and congestive heart 
failure. 

Hardesty, Henry O. ® Jennings, Kan.; Kansas Med¬ 
ical College, Topeka, 1900; served overseas during 
World War I; died Aug. 17, aged 88, of coronary 
artery disease. 

HejToth, Francis Famham ® Cincinnati; Universih' 
of Cincinnati College of Medicine, 1925; associate 
professor of industrial health and biological chem¬ 
istry at his alma mater, where he received his Ph.D. 
in 1929; retired as assistant director of the Ketter¬ 
ing Laboratory at his alma mater; formerly vice 
president of the Cincinnati Board of Health; a 
member of the National Advisory Dental Research 
Council of the U. S. Public Health Service; a mem¬ 
ber of the American Chemical Society which in 
1953 presented him with its fourth annual Eminent 
Chemist Award; died Aug. 18, aged 63, of cerebral 
hemorrhage and hypertension. 

Hill, Ralph Lee, Alexander, Va.; born July 6, 1876; 
Medical Department of the Western University of 
Pennsylvania, Pittsburgh, 1900; an associate mem¬ 
ber of the American Medical Association; past- 
president of the Pennsylvania Psychiatric Society; 
specialist certified by the American Board of Psy¬ 
chiatry and Neurology; past-president of the Berks 
County (Pa.) Medical Society and the Pennsylvania 
Psychiatric Society; member of the American Psy¬ 
chiatric Association; veteran of World War I; med¬ 
ical superintendent of the Allegheny County' Home 
and Hospital in Woodville, Pa., from 1914 to 1927 
and the Wernersville (Pa.) State Hospital from 1927 


to 1954; in 1940 received an honorary doctor of 
science degree from Franklin and Marshall Col¬ 
lege, Lancaster, Pa.; died in the Jamestown (N. Y.) 
Hospital Aug. 22, aged 82, of uremia. 

Howell, Asa, Uvalde, Texas; University of the 
South Medical Department, Sewanee, Tenn., 1899; 
died May 19, aged 85. 

Hurd, Annah ® Minneapolis; University' of Minne¬ 
sota College of Homeopathic Medicine and Sur¬ 
gery, Minneapolis, 1900; died July 24, aged 86. 

Hurd, Laura B., San Francisco; Hahnemann Med¬ 
ical College of the Pacific, San Francisco, 1897; 
served on the staff of the Hahnemann Hospital, 
where she died Aiig. 31, aged 88, of pulmonary 
embolism. 

Hydrick, John Lee, Phoenix, Ariz.; born Oct. 25, 
1888; Jefferson Medical College of Philadelphia, 
1915; field representative of the Rockefeller Foun¬ 
dation in New York City' from 1916 to 1953 and 
worked extensively in Soutli American countries; 
a member of the World Health Organization ex¬ 
pert advisory panel on health education of the 
public, and received decorations from the Nether¬ 
lands, Peru, and Ecuador governments; on Sept. 1, 
1956 was appointed acting city health director and 
the following year became co-director of the city 
and county health department; in 1954 received an 
honorary degree of doctor of law from Wofford 
College, Spartanburg, S. C.; died Aug. 29, aged 69. 

Ingarra, Thomas Salvatore ® Kingston, N. Y,; New 
York University' College of Medicine, New York 
City, 1949; fellow of the American Society of Anes¬ 
thesiologists; in 1955 served in the Army, stationed 
at Fort Riley, Kan., as chief of tlie department of 
anesthesiology until 1957; on tlie staffs of the King¬ 
ston Hospital and the Benedictine Hospital, where 
he died Aug. 28, aged 40, of Ijanphosarcomatosis. 

Kauffman, Kalman L. ® Philadelphia; University of 
Pennsylvania School of Medicine, Philadelphia, 
1938; died Aug. 16, aged 46. 

Kavaler, Samuel, Brookty'n; Long Island College 
Hospital, Brooklyn, 1922; member of the Medical 
Society' of the State of New York; died Aug. 1, 
aged 64, of coronary occlusion. 

Kavle, Carleton Porter ® Niagara Falls, N. Y.; Uni¬ 
versity' of Buffalo School of Medicine, 1932; also a 
graduate in pharmacy; president of the Niagara 
County Medical Society'; associated with Mount St. 
Mary’s Hospital and the Memorial Hospital, where 
he died Aug. 24, aged 57, of hepatitis. 

Key, William Frank ® Fort Worth, Texas; Baylor 
University College of Medicine, Dallas, 1919; died 
Aug. 23, aged 67, of arteriosclerotic heart disease. 
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Mackey, Robert Bliss, Springsdlle, Pa.; Medico- 
Chirurgical College of Philadelphia, 1908; veteran 
of World War I; died Aug. 25, aged 74, of rupture 
of an aneurysm of the abdominal aorta. 

McDonald, John Thomas ® Monroe, Tenn.; Uni¬ 
versity of Nashville Medical Department, 1900; 
died in the Lady Ann Hospital in Livingston Tuh'^ 
24, aged 90. 

McGarry, Thomas Francis, Rutland, Vt.; University 
of Vermont College of Medicine, Burlington, 1921; 
associated with the Rutland Hospital; died Aug. 
19, aged 61, of myocarditis. 

McLean, Hugh Clayton, San Diego, Calif.; Uni¬ 
versity of Toronto Faculty of Medicine, Toronto, 
Ont., Canada, 1903; served in the Canadian Army 
during World War I; died Aug. 14, aged 90, of 
arteriosclerosis. 

Marsh, Charles Lafayette (S) Valley, Neb.; Univer¬ 
sity of Nebraska College of Medicine, Omaha, 
1941; member of the American Academy of Gen¬ 
eral Practice; for 15 years a member of the Selective 
Service System; serv'ed on the District 33 board of 
education; on the staff of the Nebraska Methodist 
Hospital in Omaha; died in Portland, Ore., Aug. 
26, aged 45, of fatt)' degeneration of the liver. 

Mentzer, John F, ® Ephrata, Pa.; Jefferson Medical 
College of Philadelphia, 1882; on the staff of the 
Ephrata Community Hospital; for many years 
ti'iistee of the Harrisburg (Pa.) State Hospital; 
served as a member of the board of health, school 
director, postmaster, deputy coroner, and county 
treasurer; chairman of the board of directors and 
past-president of the Ephrata Farmers National 
Bank; died Aug. 28, aged 96, of cerebral throm¬ 
bosis. 

Michaelis, Lucia ® Shaker Heights, Ohio; Fried- 
rieh-Wilhelms-Universitiit Medizinische Fakultat, 
Berlin, Prussia, Germany, 1922; died in the Mount 
Sinai Hospital Aug. 19, aged 61. 

Monk, Louis, New York City; Fordham University 
School of Medicine, New York City, 1911; an asso¬ 
ciate member of the American Medical Association; 
died in the Royal Hospital July 25, aged 81, of 
coronary thrombosis and arteriosclerosis. 

Morris, Benjamin Franklin, Paducah, Ky.; Louis¬ 
ville (Ky.) Medical College, 1898; also a druggist; 
died in Riverside Hospital, Aug. 16, aged 81, of 
cerebral hemorrhage. 

Morris, Elliston Joseph, St. Davids, Pa.; University 
of Pennsylvania Department of Medicine, Philadel¬ 
phia, 1886; an associate member of tlie American 


Medical Association; for many years associated with 
the Episcopal Hospital in Philadelphia; died in 
Devon Aug. 31, aged 95. 

Muller, Lula Johnson Power, Montclair, N. J.; Uni¬ 
versity of Virginia Department of Medicine, Cliar- 
lottesville, 1946; interned at the Lenox Hill Hos¬ 
pital in New York City and served a residency at 
St. Luke’s Hospital in New York City; associated 
with Mountainside Hospital; died near Susanville, 
Calif, Aug. 28, aged 37, of injuries received in an 
automobile accident. 

Murphy, Leonard J. ® Chicago; Northwestern Uni¬ 
versity Medical School, Chicago, 1916; veteran of 
World War I; retired in 1956 as director of the 
Muiphy Clinical and X-Ray Laboratory; died in 
the Swedish Covenant Hospital Aug. 29, aged 76, 
of diabetes mellitus and arteriosclerosis. 

Nelson, Cedric Henry ® Billings, Mont.; Universit}’ 
of Nebraska College of Medicine, Omaha, 1923; 
past president of Yellowstone Valley Medical So¬ 
ciety; served as past-president and vice president 
of the state board of medical examiners; past chair¬ 
man of District 2 School Board; veteran of World 
War I; since 1951 health officer; a staff member at 
St. Vincent and Deaconess hospitals; died Aug. 20, 
aged 61, of complications following surgery for 
aortic aneurysm three months previously. 

Noyes, Harriett Louella ® Rumford, Maine; Col¬ 
lege of Physicians and Surgeons, Boston, 1911; died 
in the Rumford Community Hospital July 18, aged 
69, of sarcoma. 

Parker, Rupert Merrill ® Moline, Ill.; Northwestern 
University Medical School, Chicago, 1896; formerly 
practiced in Chicago; died in the Lutheran Hos¬ 
pital Aug. 28, aged 88, of injuries received in an 
automobile accident. 

Pennell, Franklin Howard ® Fostoria, Ohio; Ohio 
State University College of Medicine, 1920; asso¬ 
ciated with Fostoria City Hospital; died Aug. 17, 
aged 63, of coronary occlusion. 

Poppen, Joseph A. ® Burr Oak, Kan.; St. Louis 
University School of Medicine, 1908; served for 
many years on school boards in both Ionia and 
Burr Oak; at one time superintendent of schools at 
Glen Elder; on the staffs of Beloit (Wis.) Commu¬ 
nity Hospital and St. Joseph’s Hospital, Concordia, 
where he died Aug. 16, aged 82, of cerebral hemor¬ 
rhage. 

Reed, Wendell Phillips ® Buffalo; University of 
Buffalo School of Medicine, 1932; specialist certi¬ 
fied by the American Board of Urology; member of 
the American Urological Association; fellow of tlie 
American College of Surgeons; consulting urologist 
Wyoming County Community Hospital, Warsaw, 
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and Our Lady of Victory Hospital, Lackawanna; 
past-president of the medical staff, Millard Fillmore 
■ Hospital, where he. died Aug. 20, aged 54. 

Reeves, Emory West, Cotulla, Texas; College of 
Physicians and Srirgcons of Chicago, School of 
Medicine of the University of Illinois, 190.3; veteran 
of World War I; died June 14, aged 79. 

Rohr, Joseph @ New York City; University and 
Bellevue Hospital Medical College, N('w York 
Cit)’, 1908; died July 20, aged 76, of coronary 
artery disease. 

Runge, Otto Enist, Ridgewood, N. Y.; Columbia 
Universih’ College of Physicians and Surgeons, 
New York City, 1914; died Jidy 30, aged 69, of 
carcinoma of the rectum with metastasis to the 
liver and lungs and diabetes mellilus. 

Sappington, M'illiam Fulford ® Lieut., Colonel, 
U, S. Army, retired, 4Vaco, Texas; Unis'crsity ol 
Marx'land School of Medicine, Baltimore, 1901; 
veteran of World Wars I & 11; entered the medical 
corps of the U. S. Army in 1920; service member of 
the American Medical Association; retired March 
31,1942; died June 3, aged 79.' 

Schabingcr, Charles, Philadelphia; Medico-Chirur- 
gical College of Philadelphia, 1899; also a graduate 
in pharmacy; an associate member of the American 
Medical Association; died Aug. 24, aged 86, of 
pneumonia and arteriosclerosis. 

Schwartz, William H., Houston, Texas; Dunham 
Medical College, Chicago, 1902; Hering Medical 
College, Chicago, 1904; died in St. Luke’s Hospital 
May 19, aged 81. 

Seth, Raymond Ephraim ® Seattle; Universit)' of 
Minnesota Medical School, Minneapolis, 1929; 
member of the Industrial Medical Association; vet¬ 
eran of World W^ar II; on the staff of the Swedish 
Hospital; died Aug. 24, aged 54, of a self-inflicted 
bullet wound in the head. 

Slayton, Frederic Hosea, Wichita, Kan.; Rush Med¬ 
ical College, Chicago, 1901; served on the staff of 
the Wesley Hospital; died Aug. 14, aged 83, of 
heart disease. 

Southard, Mabel Austin, Los Altos, Calif.; Johns 
Hopkins University School of Medicine, Baltimore, 
1900; died Aug. 5, aged 76, of coronary tlirombosis. 

Stout, Henry Isaiah ® Sherman, Texas; George 
Washington University School of Medicine, Wash¬ 
ington, D. C., 1907; on the staff of the Wilson N. 
Jones Hospital; died Aug. 29, aged 74, of acute 
myocardial infarction and arteriosclerosis. 


Thompson, Joseph ® Creedmoor, N. C.; Kentucky 
University Medical Department, Louisville, 1904; 
died Aug. 22, aged 76. 

Tielze, Herman Christian, Edwaidsville, Ill.; Ben¬ 
nett Medical College, Chicago, 1913; past-president 
of the Madison County Medical Society; veteran 
of World War I; died in the Veterans Administra¬ 
tion Hospital, Jefferson Barracks, Mo., Aug. 24, 
aged 73. 

Turner, Andrew Jackson ® Garnett, Kans.; Kansas 
City (Mo.) Medical College, 1902; veteran of the 
Spanish-American War and World W^ar I; died 
Aug. 4, aged 79, of chronic brain syndrome and 
cerebral arteriosclerosis. 

Undersvood, Robert Alfred ® Delta, Colo.; College 
of Medical Evangelists, Loma Linda and Los An¬ 
geles, 1933; certified by tire National Board of 
Medical Examiners; member of the American Acad¬ 
emy of General Practice; at one time city physician 
in Lincoln, Nebr.; on the staff of the Delta Me¬ 
morial Hospital; died Aug. 17, aged 55, of coronary' 
thrombosis. 

Vaughan, Merritt Carlton ® Buffalo; University of 
Toronto Faculty of Medicine, Toronto, Ont., Can¬ 
ada, 1911; associated with Deaconess, Millard Fill¬ 
more, Sisters of ChariW, and Lafayette General 
hospitals; died Aug. 22, aged 68, of bronchopneu¬ 
monia. 

Weinstein, Max Irving ® Methuen, Mass.; Middle¬ 
sex College of Medicine and Surgery', Waltham, 
1936; served during World War II; associated with 
Bon Secours Hospital in Methuen, Clover Hill Hos¬ 
pital in Lawrence and the Lawrence (Mass.) Gen¬ 
eral Hospital where he died Aug. 15, aged 47, of 
coronary thrombosis. 

Wood, William Ellege ® Elgin, Texas; University 
of Georgia Medical Department, Augusta, 1902; 
died Aug. 1, aged 78, of heart disease. 

Yadkowsky, Emanuel @ Newark, N. J.; University 
and Bellevue Hospital Medical College, New York 
City, 1903; served on the staff of the Betlr Israel 
Hospital, where he, died Aug. 23, aged 74, of a 
heart attack. 

Young, Harry Hopple, Robertsburg, W. Va.; Med¬ 
ical College of Ohio, Cincinnati, 1900; veteran of 
World War I; first director of the George Wash¬ 
ington Life Insurance Company in Charleston; one 
of the founders of the original Charleston General 
Hospital; died in Charleston General Hospital Aug. 
28, aged 80. 
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BRAZIL 

Exfoliative Cytology of the Stomach.—Dr. Flavio 
San Juan compared the value of chymotrypsin lav¬ 
age vnth the results of x-ray examination, gastro¬ 
scopy, and estimation of gastric acidity in 82 pa¬ 
tients (O hospital 53:513, 1958). The patients were 
divided into four groups; a control group of 20 
with radiologically normal stomachs, 15 with peptic 
ulcers, 23 with benign nonulcerative lesions, and 24 
with malignant neoplasms. In 77 patients (93.9%) 
the results of cytology were correct; in 3 (3.7%) 
they were inconclusive; and one patient gave a 
false-positive and another a false-negative result. 
The results of radiology were correct in 63 patients 
(76.8%), false-positive in 9 (11.0%), and incon¬ 
clusive in 10 (12.2%). Gastroscopy, performed in 
43 cases, gave correct results in 38 patients, or 
SS.4%. In the control group with normal stomachs 
the results of cytology, radiology, gastroscopy, and 
gastric acidity were always in complete agreement. 
In the group with benign gastric ulcers the results 
were correct in 100% of the cytological examina¬ 
tions, in 80% of the radiological examinations, and 
in 71.4% of tlie gastroscopies; but for the exact 
diagnosis, radiology had the first place, followed by 
gastroscopy. For the detennination of the benign or 
malignant nature of the lesion, cytology was supe¬ 
rior to other methods. Gastric acidity was the 
least valuable. Gastroscopy was the best method for 
diagnosing chronic gastitis in general, followed by 
cytology and gastric acidity as the best means of 
diagnosing extensive atrophic gastritis. Radiology 
was the best method for other types of benign 
lesions. In the investigation of the possibility of 
malignant transformation of benign lesions, cytology 
was tire most accurate. 

In the group with malignant neoplasms of the 
stomach, cytology gave correct information in 87.5%, 
followed by radiolog)' (79.1%), and gastroscopy 
(76.9%). In this group cytology and radiology to¬ 
gether gave the correct diagnosis in 91.7%, and 
when cytology, radiology, and gastroscopy were 
combined, a correct diagnosis resulted in 100%. In 
sLx patients in whom the diagnosis of cancer was 
made in an early stage, cytology gave correct in¬ 
formation in all, radiology in 4, and gastroscopy, 
carried out in only three patients, gave one false¬ 
negative result. There was no correlation between 
the degree of malignancy and the cytological find¬ 
ings. 

The items in these letters are contributed by regular correspondents 
in the various foreign countries. 


Broad-Spectrum Amebicide.—Amaral and Fires, 
(O hospital 54:75, 1958) treated a series of eight 
patients who were carriers of several species of 
intestinal amebas, including Entamoeba histolytica, 
with a new drug derived from phenantroline 
(preparation 11-925 C). After a seven-day treat¬ 
ment with 300 mg. taken three times a day, all 
amebas disappeared. 

Hepatosplenomegaly in Children.—Dr. Denise Al- 
tenhein and co-workers of the Sao Paulo State 
University Hospital presented to Ure Associacao 
Paulista de Medicina a paper stressing the impor¬ 
tance of the hepatosplenomegalic syndrome in chil¬ 
dren in diverse conditions witli a certain pathogenic 
affinity. Icterus and anemia are frequent ac¬ 
companying symptoms. In their series of 116 pa¬ 
tients the abundance of signs, symptoms, and 
laboratory findings demonstrated the probable 
impossibility of making a diagnosis on the basis of 
hepatosplenomegaly alone, because such enlarge¬ 
ments may be vascular, inflammatory, infiltrative, 
or tumoral. Anyway, it serves at least as a starting 
point for the diagnostic deductions. The patients 
were classified as having (1) diseases of the liver, 
including cirrhosis and malformations of the biliary 
ducts (32 patients); (2) diseases of the blood such 
as hemolytic anemias, leucemia, and reticuloendo- 
theliosis (31 patients; (3) congenital syphilis (24 
patients); (4) infections and parasitic infestations, 
including leishmaniasis and schistosomiasis (H 
patients); and (5) vascular accidents such as 
thrombosis (4 patients). There were 14 cases of 
errors and omissions of diagnosis, including two 
patients with sympathoblastomas witli metastasis m 
the liver. 


FRANCE 

Aortography.—P. Betoulikes and co-workers {Mont¬ 
pellier Medical, vol. 52, no. 2, 1957) used a trocar 
witlr a short-bevel needle, a mandrel for obturation, 
and a sounding line fitting into a metallic conductor 
for aortography'. As one passes tire sounding Hoe 
along the metallic guide in the trocar, an assistant 
injects a small quantity of a contrast medium to 
make sure of the exact location of the sounding line. 
The aortic tree may be made opaque by this methoo 
from the aortic arch to the iliac bifurcation. To visu¬ 
alize an arterial branch, bent sounding lines are 
used. The advantage of Riis method lies in the pos¬ 
sibility of injecting the contrast medium at the de- 



Vo\.lGS,No.9 


FOUEIGN LETTERS 


1255 


sired height and in the fact tliat a minimum of the 
medium is required. The teclmique presents no 
danger; it is safer than the usual method of aortic 
angiography. 

Treatment of Drowning.—L. Fournier at the Con- 
eours Medical in March described a new treatment 
of drowning consisting of (1) parilaryngeal infiltra¬ 
tion with a local anesthetic to stop spasm, (2) 
laryngeal intubation, and (3) precordial massage 
or intracardiac injection with epinephrine or 
artercnol. 

Emergency Treatment of Corrosive Esophagitis.— 
Flottes and co-workers {Aunalcs cYoio-lanjngologic, 
March, 1958) treated a series of nine patients who 
had corrosive esophagitis with cortisone and ACTH. 
In each case a swallowed thread acted as a guide 
on which a sound could be passed. The thread was 
introduced through the nose and retained for at 
least one month or until cicatrization was com¬ 
plete. Thus alimentation was maintained without 
gastrostomy. This method permits the physician to 
follow the course of the cicatrization. Eight pa¬ 
tients recovered without sequelae. Tire one failure 
was due to introducing the guiding thread too late. 

Carcinogenesis.-In tire Bulletin cle I'Association 
Frangaise pour I'Etucle clu cancer (vol. 44, no. 4) 
Laeassagne and co-workers reported a series of 
e.vperiments comparing the cancerogenic action of 
cellophane, graphite, and mica. Tire autliors found 
that sarcomas were produced in tliose rats in 
which a leaf of cellophane was wrapped around 
the kidney. In those with inclusions of mica and 
graphite no tumors developed, but a lamella of 
glass produced a fibrosarcoma. 

Treponemlc Antigens.—Vaisman and Hamelin 
{Presse mod. 66:1397, 1958) stated that the sero- 
diagnosis of syphilis has been facilitated by new 
methods making use of treponemic antigens in con¬ 
trast rvith classic tests which use lipidic reagents. 
Hemolytic reactions with Ritter’s treponemic anti¬ 
gen are more sensitive and more specific than those 
rvith the lipidic reagents but are difficult to per¬ 
form. Hemolytic reactions with patliogenic Tre¬ 
ponema pallidum as antigen (Portnoy’s and Mag- 
nuson’s antigen) gave results approximating those 
obtained from the Treponema immobilization test. 
The antigen is very stable. Tire adhesion-disappear¬ 
ance reaction consists in adhesion to human erythro¬ 
cytes of the treponemas sensitized by the specific 
antibody in the presence of a complement. The test 
is difiBcult to evaluate. 'The Treponema immobiliza¬ 
tion test is already \videly used. The authors con¬ 
cluded that it is the best because of its high 
specificity and great sensitivity. 


INDIA 

Coronary Disease.—A study of coronary heart dis¬ 
ease by Malhotra and Pathania [Brit. M. J. 2:528, 
1958) does not support the commonly held view 
that it is less frequent in Eastern countries and 
that it is associated with a high fat intake. Data on 
867 patients with coronary heart disease in the 
Punjab were collected from 3,054 patients xvith 
cardiac disease. 'Thus, coronary disease accounted 
for 28.4% of these. 'The maximum incidence of the 
disease was in the 50-to-59-year age group, which 
is a decade younger than the age group of maxi¬ 
mum incidence in Western countries. In Western 
countries women suffer much less than men from 
coronary disease. Tire sex ratio in the literature 
varies from 1:4.2 to 1:6.6. In the Indian series the 
ratio was much the same, namely 1:6.7; yet in India 
women lead a comparatively sheltered and indoor 
type of life, and they are mostly vegetarians, non- 
smokers, and teetotallers. The fat content of the 
diet taken by most of the Indian patients was low, 
compared with American and European standards; 
yet the incidence of coronary disease would appear 
to be of the same order. The authors found it diffi¬ 
cult to believe that dietar>^ fat could play any 
significant part in the causation of coronary disease. 
Tlieir observations showed that vegetarians living 
on a low fat diet are no less likely to develop coro¬ 
nary disease than meat eaters. Tobacco did not 
appear to be a factor, as one half the patients were 
Sildis, whose religion forbids smoking. They were 
no less susceptible to coronary disease than Hindus, 
whose religion does not proscribe it. Obesity has 
long been recognized as an associated factor in 
coronary disease. 'This was found to be so only in 
Indian women. 

Patients were classified according to their socio¬ 
economic status. The incidence of coronary disease 
was highest in the middle classes, intermediate in 
the upper, and least in the lower classes. As in 
Western countries those leading a “chairbome” life 
showed a higher incidence than tliose earning their 
living by hard physical work. The condition was 
far more common in the urban than in the rural 
population, but interpretation of the data obtained 
was difficult because the rural patient, unlike the 
toivn dweller, seeks medical advice only when he 
is severely disabled. A genetic factor plays a prom¬ 
inent part in the cause of coronary disease, accord¬ 
ing to the authors, who found a family history of 
ischemic heart disease in 33% of the patients. As 
in patients seen in the West, it was found that 
hypertension and diabetes were commonly asso¬ 
ciated with coronary disease. 

Osteoarticular Lesions in Smallpox.—K. S. Bose 
(/. Indian M. A. 31:4 [Aug. 16] 1958) stated that, 
although the incidence of osteoarticular lesions 
after smallpox is small, he observed 12 such cases 
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in one year; 9 of them occurred in the subacute 
stage of tlie smallpox attack t^vo to six months after 
desquamation of scabs, and 3 occurred 1 to 12 
years after the attack. Tliose observed in the sub¬ 
acute stage resembled pyogenic arthritis and 
osteomyelitis. Affection of the elbow and bilateral 
involvement were common features. One patient 
de^'eloped a sinus formation followed by bony 
ankylosis. Tire radiologic appearance resembled a 
chronic pyogenic osteomyelitis, but the ends of 
bones were also involved. Small cystic changes and 
subperiosteal bone formation wiflrout sequestrums 
or marked necrosis and new bone formation were 
characteristic. Boflr the epiphysis and metaphysis 
u'ere involved along with joints. One patient, how¬ 
ever, showed isolated bone involvement, while 
sequestrums and typical changes of osteomyelitis 
were seen in the patient who had developed a sinus. 
Joint changes consisted of erosion of articular ends, 
periarticular soft tissue swelling, and increase in 
joint spaces. 

In two late cases, growth at the involved joint 
was interfered mtli, although movement was pre¬ 
served to a great extent. In late cases in general the 
joint space was decreased with deformed articular 
ends and unequal growtlr causing valgus deformity. 
Microscopic examination of aspirated material and 
biopsy of syno\'ial membrane, muscle, and capsule 
showed a few degenerated cells but no micro¬ 
organisms. Culture of the aspirated material was 
also sterile. On microscopic examination, the bones 
showed changes resembling those of osteitis fibrosa. 
Pure bone lesions healed after curettage and scrap¬ 
ing. Partial excision of the elbow joint was per¬ 
formed on two patients, one of whom did well. One 
patient who had developed genu valgum was sub¬ 
jected to a corrective osteotomy and obtained a 
good result. Sequestrectomy was performed on tire 
patient with sinus formation. In five patients witli 
comparatively early changes and swollen elbow 
joints, tire joints were immobilized in plaster. A 
gradual improvement in movement of the joints 
with no recurrence was met rvith, although the 
movements of the elbow were not restored com¬ 
pletely in any case. 

Mental Deficiency.—Manchanda and Sagar (Indian 
J. Child Health 7:7 [July] 1958) reviewed 200 cases 
of mental deficiency in children and found drat 
idiopathic mental deficiency accounted for 71.5%. 
About 50% of tire rest gave a history of meningitis 
or encephalitis. Of the 200 children, 140 belonged 
to tire poorer class; 77 came from rural areas, and 
the rest came from cities. The number belonging 
to dre age group 0 to 1 was smallest, and about 67% 
were aged 2 to 5 years; 42.5% of the children were 
either first or second bom and most of these were 
in the idiopathic group. Of die 69 mothers above 
30 years of age, 26 were mothers of children with 


mongolism; thus 74.3% modrers of the 35 with 
mongolism were above 30 years of age. Tlrere were 
184 children born full term, 15 were premature, 
and 1 was postmature. Thus prematurity was not a 
major factor in dre causation of mental deficiency. 
A bistory of difficult labor was available in 44 cases, 
and 28 motbers had had some illness during the 
antenatal period, the commonest being fever of 
short duration. One had jaundice due to infectious 
hepatitis. One mother confessed attempted abor¬ 
tion. A family history of mental illness and epilepsy 
was obtained from only four patients, and none 
gave a history of consanguinity. Nineteen of the 
children had difficulty in breathing and cyanosis 
soon after birdi; 11 of these had cerebral palsy, 6 
had jaundice in the first week, and 6 had epilepti¬ 
form fits in the neonatal period. Trauma, infection, 
and malnutrition occurred after birth in 31. The 
presence of mental deficiency was suspected by the 
parents of only 25% of tire children below the age of 
2 y'ears. Most were brought to the doctor for some 
physical defect such as rickets, flat feet, or general 
debility. The idiopathic group included those with 
mongolism and microcephalies. This series did not 
contain a single case of congenital syphilis, altliough 
serologic tests for syphilis were made in all sus¬ 
pected cases. According to mental tests, 77 were 
idiots, 110 imbeciles, and 23 feeble minded; 107 
were difficult and unmanageable. 

Clinical Trials with Chloramphenicol.—S. M. Mer¬ 
chant (Indian J, Child Health 7:8 [Aug.] 1958) 
gave chloramphenicol monostearoylglycolate-3 to 77 
children with various infections. The ester was 
found to give the same blood level as that obtained 
by administration of free chloramphenicol in animal 
experiments and in tests on human beings. The 
series included 29 patients with whooping cough, 21 
with enteric infection, 16 witlr bacillary dysentery, 
and 11 with neonatal infection. Twenty-one of the 
29 with whooping cough obtained excellent results, 
but in 3 there was no improvement; 4 developed 
mild diarrhea which did not call for withdrawal of 
tire drug. All but two of tlrose \vith enteric infection 
did well, the temperature returning to normal with¬ 
in 72 hours; four developed slight diarrhea. All of 
tliose with bacillary dysentery responded well, botli 
the fever and diarrhea being controlled witliin 24 
hours. Eleven neonatal patients with undiagnosed 
infection responded well. 

Neomycin-Sulfadimidin for Infant Diarrhea.—Gupta 
and Pohowally (Indian J. Child Health 7:8 [Aug. 18] 
1958) treated 40 unselected children under the age 
of 2 yi'ears for diarrhea with a suspension containing 
neomycin, sulfadimidin, pectin, and kaolin, and the 
results were compared udth those obtained in a 
control group of 60 children also under 2 years o 
age who received sulfadiazine, chloramphenicol, or 
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streptomycin, singly or in combination. Patients 
were considered cured when the number of stools 
was less than live in 24 hours, consistency was solid 
or semisolid, no blood or mucus was seen on 
macroscopic examination of stools, and microscopi¬ 
cally there was no blood or mucus and less than two 
pus cells per high-power field. There was no differ¬ 
ence in the incidence of diarrhea in breast fed 
infants and those reared on mixed or artificial feed¬ 
ing. In each group 55% obtained a five-day cure. 
Stool culture showed a predominance of Escher¬ 
ichia coli, and these patients responded well to the 
neomycin-sulfadimidin therapy. This combination, 
however, did not seem to have any advantage over 
tire standard therapy for diarrhea. 

Liver Function Tests.—K. H. Nair and co-workers 
(J. A. rhysicians of India 6:3 [July] 1958) studied 
52 patients with cirrhosis of die liver, congestive 
splenomegaly, hepatitis, and carcinoma of the liver 
in persons above die age of 12 years. The maximum 
age incidence was between 20 and 40 years. About 
44 complained of anorexia and pain in the abdomen. 
Ascites was present in 29. The enlargement of liver 
varied from just palpable to five fingerbreadths be¬ 
low the costal margin. The spleen was also enlarged 
in about 10, and it was noticed that in all patients 
widi associated splenomegaly, ascites was present. 
There was no relation between the size of the liver 
and die presence of ascites. The thymol turbidity 
test varied from 2 to 10 units and was not related to 
die degree of enlargement of the liver and presence 
or absence of ascites. In patients with a raised 
icterus index and a direct immediate Van den 
Bergh’s reaction, it was above 7 units. The serum 
protein level varied from 6.0 to 10.2 Gm. per 100 
ml., and variation in total protein levels were not 
related to the tiiymol turbidity test. Van den Bergh’s 
reaction, and icterus index. The total serum protein 
levels were lowered in only three patients, but diere 
was a change in the normal albumin-globulin ratio, 
the latter being raised. 'Tliis ratio was not normal in 
any patient and varied from 1:1 to 1:3. The alkaline 
phosphatase estimation gave normal values, while 
the protein content of the ascitic fluid was found to 
be below 1.5 Gm. per 100 ml. The Kahn reaction 
was positive in 12 patients. The authors suggested 
that in addition to protein deficiency, exposure to 
infection and the stress and strain of life are prob¬ 
able etiological factors. Most of the patients witlr a 
high serum protein level and a diminished albumin- 
globulin ratio were highly toxic and even cholemic, 
the degree of cholemia being related to the increase 
in globulin. The case fatality rate was also higher in 
patients with a high globulin level. 

Complications of Measles.—Silhar and Maru {In¬ 
dian J. Child Health 7:7 [July] 1958) reported a 
series of 315 patients who had measles with compli¬ 


cations. The maximum age incidence was seen in 
children between 1 and 2 years old, tire youngest 
patient in the series being 4 months old; 80% were 
under 4. In this series 50% had respiratory compli¬ 
cations; 30% had alimentary complications; and 6% 
had central nervous system complications. Otitis 
media, supposed to be a common complication of 
measles, was comparatively rare (less than 3%). 
Respiratory complications included bronchitis, bron¬ 
chiolitis, bronchopneumonia, upper respiratory tract 
infection, and reactivation of pulmonary tuberculo¬ 
sis. Most of these occurred within the first 10 days 
of appearance of the rash. All the patients rvitli 
bronchiolitis were under 18 months of age. Mfliile a 
combination of penicillin and streptomycin was 
found useful in tire treatment of these complica¬ 
tions, adequate doses of sulfonamides given in time 
were also effective. The main alimentary complica¬ 
tions were enteritis, gastroentei-itis, and dysentery. 
Stool examination was uniformly negative. Sulfadia¬ 
zine, streptomycin, and chloramphenicol were use¬ 
ful in tire treatment of these complications. The 
central nervous system complications included 14 
patients with encephalitis, 3 with tuberculous men¬ 
ingitis, and 1 with a flare-up of febrile convulsions; 
11 cases of encephalitis occurred within two weeks 
of appearance of tire rash, 1 after three weeks of 
appearance of the rash, while in 2 it preceded the 
appearance of the rash. Other complications in¬ 
cluded skin infection in 10 and eye and ear infection 
in 10. As sequelas of measles, anemia developed in 
14 patients and malnutrition in 8. The largest num¬ 
ber of patients in this series came from treatment in 
the second week; 90% had had no treatment in the 
preeruptive or eruptive phase. There were three 
deaths, all occurring within 48 hours of hospitaliza¬ 
tion, two patients dying of encephalitis and one of 
tuberculous meningitis. 

Effect of Soluseptasine on Blood Sugar.—Bhat- 
tacharya and Goswami (Antiseptic 55:7 [July] 1958) 
studied the effect of intravenous injections of 
Soluseptasine (a sulfonamide) on the blood sugar 
level of 50 men in hospital. Patients xvith liver, 
kidney, and heart diseases were excluded, A pre¬ 
liminary glucose tolerance test was done in all 
patients, four days later fasting blood samples were 
taken, and then 5 cc. of 20% Soluseptasine was 
given intravenously; 50 Gm. of glucose was given 
orally after tire injection, and blood samples were 
collected every half hour for two and one-half hours 
and after three and one-half hours. Urine was also 
collected at half-hourly intervals and examined for 
sugar. Some urine samples in 13 patients showed 
sugar. The blood-sugar lowering effect of Solu¬ 
septasine was evident in 30 minutes and reached its 
maximum in one and one-half to two and one-half 
hours. Four patients showed signs of hypoglycemia, 
and two had only glycosuria. The authors suggested 
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that a liberal supply of carbohydrates should be 
given to patients who are receiving sulfonamides 
intravenously. 

Sanitary Engineering.—The government agreed to 
the payment of stipends, fees, and other expenses 
to sanitary engineers and auxiliary sanitary en¬ 
gineering personnel for training in tbe implementa¬ 
tion of a national water supply and plans for 
sanitation. In the year 1958-1959 such stipends will 
be given to 45 trainees for training as engineers for 
a period of 10 months. Those taking tlie course will 
be eligible for tlie stipends from the date tliey join 
the course. Another group of 150 engineers will get 
stipends for a three-year course at the All-India 
Institute of Hygiene and Public Health, Calcutta, 
and the Engineering Colleges at Roorkee and 
Guindy, where stipends will also be given to 180 
engineering subordinates for a three-year course. 
Other personnel who svill be receiving assistance 
include 100 waterworks operators and 50 sanitary 
inspectors to be given short courses at various 
regional centers. 

Tuberculosis.—In an address before tire Tubercu¬ 
losis Association of Madras in July, the minister of 
health said that about 500,000 persons died every 
year of tuberculosis and 2,500,000 were suffering 
from it at any given time in this country. Tlie health 
panel of the planning commission had estimated 
tliat the needs of the counti-y in this field at the start 
of the first five-year plan were 4,000 tuberculosis 
clinics, 500,000 beds, 15,000 physicians, 50,000 
nurses, and 12,000 home visitors. The gap between 
the needs and the available resources could be seen 
from the fact tliat there were only 160 tuberculosis 
clinics and 7,000 hospital beds at the beginning of 
their planning. Mdiile it was necessary to increase 
these facilities, most of the emphasis must be on 
prevention ratlier tlian cure, on domiciliary' services 
rather than hospital care, and on early diagnosis 
rather than on singery. The transmission of the 
infection must be prevented through isolation at 
home as well as hospital treatment. Tliere is a great 
need for voluntary assistance in this sphere. The 
Tuberculosis Association of India, a voluntary 
organization, has done a great service in tliis con¬ 
nection. Public interest has been awakened to the 
importance of tire problem. 

Epidemic Encephalitis.—In Nagpur, witli a popula¬ 
tion of 500,000, behveen June 26 and July 4 tliere 
were 20 children between 1 and 10 years of age 
admitted to hospital (Indian Journal of Child 
Health, Aug., 1958). All 20 died. Some gave a his¬ 
tory' of acute diarrhea, vomiting, dehy'dration, and 
com'ulsions; others had hy'perpynexia, vomiting, and 
coni'ulsions. Death occurred within 24 hours of 
admission. Children with tliis disease admitted be¬ 
tween July' 4 and 8 were not as sick, and some 


survived. All of those admitted after July 8 survived. 
The admission rate then declined rapidly. Similar 
cases were also seen in private practice, but their 
mortality was low, one death being reported in 24 
cases. Physicians reported having seen such patients 
almost every year at this season, although their 
number was smaller and the treatment was mostly 
symptomatic. At the hospital, these children re¬ 
ceived chloramphenicol routinely, and those that 
survived could be discharged on the third day. The 
only neurological sign in these patients was muscu¬ 
lar rigidity' of the neck and back. The spinal fluid 
showed no definite abnormality, and blood, stool, 
and urine specimens and throat swabs revealed no 
causal organism on culture. The cause could be a 
virus. No residual paralysis or any other neurologi¬ 
cal sign was seen in the survivors. 


UNITED KINGDOM 

Triamcinolone.—A clinical trial witli a new A' corti¬ 
sone analog containing fluorine (triamcinolone) 
was made by Hart and coworkers (Lancet 2:495, 
1958) in 30 patients with rheumatoid arthritis, 
systemic lupus erythematosus, and ulcerative colitis 
to compare it with prednisolone and ascertain its 
side-effects, particularly those affecting the stomach. 
Die dose of the drug was four-fifths that of the 
prednisolone given previously. All the patients witli 
rheumatoid arthritis kept daily records of pain, 
stiffness, the number of analgesic tablets needed 
daily, and the time it took to loosen up in the 
morning on rising. Observations were also made 
every tliree or four days of joint tenderness in the 
fingers, finger swelling, and strengtli of grip. The 
sedimentation rate was determined weekly. Of tlie 
25 patients with rheumatoid arthritis 11 improved, 
but in only 5 was improvement more than slight; 
11 preferred triamcinolone to prednisolone. Of 
seven patients who complained of dy'spepsia while 
taking prednisolone, tliree improved when they 
changed to triamcinolone and three were made 
worse by the change. The condition of the patients 
w'itli lupus erytliematosus and ulcerative colitis was 
unchanged after being given triamcinolone. 

The authors concluded tliat triamcinolone is an- 
otlier effective steroid with no particular thera¬ 
peutic virtue, except that it does not cause salt 
and water retention. One of the side-effects noted 
was postprandial flushing. M^ells gave the drug to 
14 patients, previously maintained on therapy with 
prednisolone, for various conditions (Lancet 2:49b, 
1958). Of nine witli no previous history of joint 
sy'mptoms, three developed ardiritis, which in hvo 
resembled acute rheumatoid ardiritis. He suggested 
that the change of therapy' from one steroid to 
another was responsible. Apart from this episode, 
he considered the therapeutic effectiveness of tn- 
amcinolone to be superior to that of prednisolone. 
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TOXICITY AND ANTIPYRETIC ACTIVITY 
OF SALICITLAMIDE AND ASPIRIN 

To the Editor:—In Tiii; Journal of Aug, 9, 195S, 
page 1S21, the article “Antipyretic Effectiveness of 
Salicylainicle and Acch'lsalic)'lic Acid in Infants” by 
Vignee and Gasparik contains a number of mislead¬ 
ing statements. These become even more disturbing 
after the reading of their references and the perti¬ 
nent literature. 

The authors say: “Actually, if one can extrapolate 
from the observed LD.-,,, for mice ... it is difficult 
to see how a child might ingest dangerous amounts 
[of salicylamidej.” This e.xtrapolation is then ac¬ 
cepted as a scientific fact, because in their conclu¬ 
sions they state that “the greater margin of safety 
of salicylamide must also be taken into account. 
The authors refer to Seeburg and others (/. Phar- 


Table l.-LD.-n Values in Mice, in Grams iicr Kiloiiram of 
Bodij Weight, After Ingestion of Salicijlnniide and Aspirin 
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macol, & Exper. Thcrap. 101:275-282 [March] 1951) 
as their basis for stating that tire LD.-,,) of salicyla¬ 
mide is “approximately twice that of aspirin. Ac¬ 
tually, Seeburg presents no data on LD.-.d in this 
article. 

A search of the literature discloses six reports 
(table 1) on the oral LD.-,,, values in mice in grams 
per kilogram of bod}' weight. Two of the reports 
show salicylamide as the more toxic, and four show 
aspirin as the more toxic. However, in no case is 
aspirin reported to be twice as toxic. 

Justification for the statement that aspirin is ap¬ 
proximately twice as toxic as salicylamide has not 
been found, even when a tliorough search of the 
literature was made for all species. Oral LD,-,o values 
reported for the rat, rabbit, guinea pig, and cat in 
grams per kilogram are shown in table 2. 

It can be seen from these values that the relative 
toxicity of salicylamide and aspirin administered 
oraUy varies in the same species under different 
conditions and in different species. In rats, two 


authors found salicylamide to be more toxic and two 
others found aspirin the more toxic. Oral LD,-,n 
values in cats show that salicylamide is approxi¬ 
mately three times as toxic as aspirin; while on the 
other extreme in tire rabbit salicylamide is reported 
as approximately 0.6 as toxic as aspirin. It is difficult 
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to see how any extrapolations from these reported 
values in animals could provide a valid relative 
toxicity ratio for humans that would show one drug 
to be less toxic than the otlier. 

The statement of Vignee and Gasparik, in their 
summary and conclusions, that “a comparative study 
of the effectiveness of salicylamide (Liquiprin) and 
acetylsalicylic acid (aspirin) indicated that both 
drugs controlled pyrexia . . . equally well and with 
the same number of doses,” is extreme!}' misleading. 
Tliough approximately the same number of doses 
were required, each dose of salicylamide was txvice 
that of aspirin. Therefore, twice as much salicyla¬ 
mide was administered over the same period of 
time. With evidence that salicylamide and aspirin 
are each more toxic than the other under certain 
conditions and in certain species, the use of twice 
the dose of salicylamide in their study would ap- 

Table 3.—Doses as Used by Vignee and Gasparik and as 
Recommended by Manufacturer 

Do«o, Mg. Ratio, 

, - ^ -> Dose Used: 

.\Ke Used Recoinmentied Dose Recommended 

u-ftino.:. d4 20 3.2 

r».l 2 mo.. -A 

)- 2 yr. . 2 .v; 12 U 2.1 

2-3 yr! . 384 1.0 

pear to be the more hazardous procedure. Actually, 
the doses of salicylamide used in their study were 
two to three times tlie recommended doses as stated 
on the label and package (table 3). No explanation 
was given for the use of tlrese larger doses. 
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It is well know'll that the temperature of children 
is quite labile and tliat fever "breaks” and dis¬ 
appears spontaneously in many instances. The ab¬ 
sence of any control untreated children in the study 
is indeed unfortunate. The many items cited above 
justify withholding judgment on the comparative 
toxicity and antipyretic activity' of aspirin and sali- 
cylamide until adequately controlled studies are 
available. Robert A. Woodbury, M.D. 

University of Tennessee 

Memphis 3, Tenn. 

PATHOLOGIST’S DEATH CERTIFICATE 

To the Editor:—An interesting and timely article, 
“M^hat Is ‘the Cause of Death’?” by Erhardt, ap¬ 
peared in The Journal (168:161-168 [Sept. 13] 
1958). The author is primarily making a plea for 
accurate death certificates so that they can have 
valid meaning in compiling scientific, medical, and 
public health reports. He states, “Solely the phy¬ 
sician in attendance, therefore, can judge adequate¬ 
ly w'hich of several conditions w'as the most im¬ 
portant factor in the death of the patient.” 

As a pathologist, I w'ish to challenge the validity 
of this statement and to offer some constructive 
suggestions. Many people die w'ithout benefit of 
medical attendance except terminally, especially 
w'hen death is sudden, as it often is. Many people 
change physicians for their terminal illness, calling 
in the nearest physician or the first physician they 
succeed in contacting. Many patients are trans¬ 
ferred from the neighborhood physician to a strange 
physician in a nearby hospital for their terminal 
illness. Many people die and are certified by 
coroners w'ho are sometimes laymen and often with¬ 
out benefit of autopsy. People move to new’ com¬ 
munities and have new' doctors. It is said that one- 
fifth of the population of the United States moves 
to a new’ home each year. 

Even W'hen people die in hospitals and have been 
fully and adequately studied, the cause of death, as 
certified, is incorrect in a high percentage of cases 
W’hen there is no autopsy. The accuracy of “the 
cause of death” as determined by clinical findings 
alone is probably no greater than 40%, a charitable 
estimate. There are many possible discontinuities in 
the clinical study of a patient w’hich cannot ahvays 
be avoided. 

The point is that death certificates are not very 
accurate and cannot be expected to be very accurate 
even under the highest standards of present-day 
clinical practice. I have known of instances where 
the physician did not know' the cause of deatlr and 
freely admitted this. Coroners usually refuse au¬ 
topsies on tliis ground alone and inform the phy¬ 
sician to make the best guess he can, which usually 
turns out to be ‘lieart failure.” 


There is only one effective w’ay to make deatli 
statistics accurate and that is to base them, where 
possible, on the findings of autopsies performed by 
competent pathologists. The large mass of accurate 
autopsy data which is accumulated in hospitals to¬ 
day is mostly w'asted as far as death statistics are 
concerned. 

Question No. 20 on the standard death certificate 
—Autopsy? Yes, No—is of little help. The inference 
is that if there was an autopsy, the death certificate 
was completed on the basis of the autopsy findings. 
This is not necessarily’ so. The physician is not re¬ 
quired to use the autopsy findings and frequently 
does not do so. The death certificate is sometimes 
completed when the person is pronounced dead, 
without waiting for autopsy' findings and without 
knowing whether there w'ill be an autopsy. In some 
places, this is standard practice and is encouraged 
or enforced by' administrative rule. In addition, “the 
death certificate cannot w'ait.” It must be completed 
promptly for the convenience of the funeral director 
and the survivors so that prompt funeral arrange¬ 
ments and burial can be made. It may take several 
days or even weeks to complete the scientific 
autopsy studies. 

If the states, the public health people, and the 
vital statistics w’orkers w’ant accurate death statis¬ 
tics they can have them and they can have them in 
abundance. Supplemental death certificates, which 
might be called “Pathologist’s Deatlr Certificates’ 
should be legally authorized. Pathologists should be 
required to complete such certificates for all au¬ 
topsies that they perform and submit them to the 
vital statistics officer concerned w’ithin a reasonably 
limited period of time, such as 60 or 90 days. 

A legislative program such as this would produce 
a large volume of highly accurate data on the causes 
of death and should, in the long run, result in many 
scientific medical advances. At least, w’e would have 
an accurate scientific picture of what the most im¬ 
portant medical problems are. Autopsies do not 
alw'ay's disclose the true cause of death, but their 
accuracy, when they are properly performed, is 
about 98 to 99%. 

Today, the pathologist completes his scientific 
labors in his rather highly’ accurate field of work, 
writes his report, and finds it buried in the hospital 
record room, just as effectively’ buried as the body 
on W'hich he performed the autopsy. A small per¬ 
centage of these reports are used locally' for teach¬ 
ing purposes. A still smaller percentage, usually 
the rarest cases, are published. 

The supplemental deafli certificate is not without 
precedent. They are used in a limited way in a fc"' 
jurisdictions. It is my understanding that the cit) 
and county of San Francisco started using suci 
certificates on an optional basis many years ago. 
There should be a separate and mandatory Path- 
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ologist’s Death Certificate” in all cases of autopsy. 
Such a death certificate might occasionally cause 
embarrassment to a few physicians. It should be no 
greater than that which tissue committees now 
cause occasionally in the case of surgeons. Any 
small individual embarrassment would be a small 
price to pay where the greater public welfare is at 
stake. When the realities of the matter are studied, 
there should be no embarrassment at all for any 
physician. In the present state of development and 
utilization of medical science, no physician should 
be e.vpected to have an omnipotent ability to deter¬ 
mine “the cause of death.” 

Edwin E. Ziegler, M.D. 

M''est Kay Drive 

Haddonfield, N. J. 


THE LEISURE CORNER 


GEMS AND PRECIOUS STONES 

During periods of peace and prosperity gems and 
precious stones have many purchasers. All minerals 
and stones that are used for jewelrj' and other orna¬ 
mental purposes are called gems. During war and 
depression the more valuable gems are sold, ti’avel- 
ing from one owner to another and from one coun- 
tiy to anotlier. Historically speaking, there seems 
to be an interrelation between war and jewelry. 
Centuries ago warriors frequently carried theh jew¬ 
els s\ith them into the thick of battle. Not too long 
ago the royal sale of jewels and precious stones 
provided funds for the conduct of war, while pri¬ 
vate individuals sold their gems so that they might 
survive. It still works both ways today—for martial 
governments on the march and for ordinary mor¬ 
tals. Heirlooms cherished for generations by fam¬ 
ilies often find methods and means for entering e.\- 
clusive shops on Fifth Avenue—the purpose, of 
course, to be sold. War has a characteristic way of 
poking greedy fingers into jewel boxes and then 
tossing the loot where it may. 

Hardness, color, brilliance, rarity, and demand 
determine the value of gems. As a rule, diamonds 
are prized gems because they surpass all odiers in 
hardness and brilliance. Probably the most famous 
and celebrated diamond in the world is the Kohi- 
noor, which was presented to Queen Victoria, in 
1850, by tbe East India Company. The Cullinan 
diamond was famous because it was the world’s 
largest at one time, weighing a little over 1.5 lb. 
before it was cut into 2 large stones, 7 smaller ones, 
and 96 others of lesser size. Tlie largest of these, tire 
530-carat Star of Africa, is among the crown jewels 
of England and is set in the royal scepter. 


A diamond of the highest degree of purity and 
fineness is said to be “of the first water.” Color is the 
most important factor in judging a diamond. Those 
of the finest quality are perfectly clear. Some vari¬ 
eties of diamonds are green, orange, red, yellow, or 
blue. The most valuable ones are those in which 
the tint is decided and equal tliroughout. Even the 
lightest tint of a different color in a diamond affects 
its commercial value unfavorably and the finest 
gems can be spoiled by poor cutting. Rubies are 
more valuable than sapphires because they are rar¬ 
er, although both have the same degree of hardness. 
The value of sapphires depends on the quality' of 
their blue color. The emerald is often as valuable as 
tlie diamond, and its value is determined by size, 
freedom from flaws, and the shade of the green 
color. Pearls are graded by size, color, and perfec¬ 
tion of shape, while opals are valued according to 
their color flashes. Tbe so-called black opals are the 
most valuable. 

In general, e.xperts identify different lands of gem 
minerals by tbe shape of the uncut crystals, color, 
inde.x of refraction, hardness, specific gravit>% and 
other properties. The shape of crystals differs witli 
each gem material, but the shape of all crystals in 
any one mineral is usually the same. Color is one of 
the major factors in determining the beauty and 
splendor of gems. There are two types of colors in 
gems, essential and nonessential. Essential color is 
the color of the mineral itself, when pure, while 
nonessential color is die result of an impurit)' in the 
mineral. Minerals with a low inde.x of refraction 
(the measurement of die speed of rays of light pass¬ 
ing through a mineral) usually display a low luster. 
Hardness is an important qualit)' of gem minerals. 
Few stones can become valuable gems unless they 
will wear for a long time. A scale has been estab¬ 
lished to indicate die sequence of hardness of each 
gem material, and it numbers from 1 to 10. Only 
minerals with a rating of seven or more wear well as 
gems. The diamond is the hardest and has a rating 
of 10. 

The underlying rock type is the prime factor 
largely determining the land of gem minerals found 
all over the world. Turquoise is found in great 
quantities in the southwestern part of the United 
States as well as in Tibet. Opal and turquoise are 
found where there is little rainfall. Emerald, topaz, 
and tourmaline are found in areas where erosion 
has e.xposed old, once molten rocks at die surface. 
Emeralds are found in the Ural Mountains, Colom¬ 
bia, and South Africa, while the finest topaz comes 
from Brazil. The best rubies come from Burma and 
die best sapphires from Kashmir. The finest opals 
come from Australia, and the most desirable pearls 
are derived from the waters of the Persian Gulf 
and the South Pacific Islands. 
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The beauty of a gem stone depends largely on 
its luster; hence, the appearance of a gem is some¬ 
what equivalent to the texture of a flower. As a 
matter of fact, the word gem comes from the 
Latin word gemma meaning bud, and the story of 
precious stones can be compared to the blooming 
of flowers. An authorit)' on gems recognizes the 
following eight different types of luster; (1) ada¬ 
mantine: a luster characteristic of diamonds; (2) 
vitreous: having an appearance of broken glass 
(as sapphire, ruby, topaz, tourmaline, and rock 
crystal, which are all transparent, vitreous in luster); 
(3) metallic (only opaque gem stones, for example, 
hemetj'te and pyrite); (4) pearly: like a pearl (as 
moonstone and opal); (5) waxy (as turquoise); 
(6) resinous (as garnets); (7) silky (as green mal¬ 
achite); and (8) oily (as chrysolite). 

The craftsman—sometimes a painstaking hobby¬ 
ist—who cuts, polishes, and engraves gems is known 
as a lapidary. Tlie word itself is derived from the 
Latin word lapis, meaning stone. Lapidaries flour¬ 
ished in Assyria and Babylonia several thousands 
of years ago. A sapjihire point was used in cutting 
until about 3,000 B. C., when the bow drill was 
introduced. Contemporary gem cutters employ a 
lathe with a point or disk of soft iron, coated with 
diamond dust and oil. Before the 1300’s most gems 
were polished smooth and closely retained the 
original size and color of the stone. The practice 
of cutting flat surfaces or facets is fairly modern. 

Since nature yields her precious stones reluctantly 
and only the comparatively well-to-do may own 
them, the craving for gems has gone on for cen¬ 
turies. This, in part, has been satisfied by the glass- 
maker, the alchemist, and the chemist. Imitation 
gems have a wide market. Today, the basis of most 
imitation gems is a soft glass called paste or strass. 
This glass is clear and brilliant, and is made of 
pure powdered rock crystal, red lead, and dr>' 
potassium carbonate. Imitation gems made from 
this paste can be scratched easily. White sapphires, 
colorless zircons, and clear quartz make inexpen¬ 
sive substitutes for diamonds. An old-time formula 
for making a sapphire reads as follows: “Take a 
crystal, 1 lib., grind it very fine and sift it, after¬ 
ward put % lb. of the powder of stags bones burnt, 
if you can procure them, if not of other animals, or 
sal. alkali lib. %, grind all very fine, and mix them 
well together. Take this powder and put it into a 
strong pot, covered and luted outside; when you 
have cooked this in a glassmakers’ furnace, allow 
it to remain for 5 or 7 days, and it is there melted 
like glass, Aftersvards place good ‘azurio ultrama- 
rino’ (made from lapis lazuli) and being mixed 
together will make the beautiful blue tone for 
making sapphires.” Certainly, the old-timers had a 
formula for it. 

Today, the chemist does not go in for hunting a 
stag and burning its bones to assist him in creating 
artificial gems. In recent years, synthetic gems of 


J.A.M.A., Nov. 1,1958 

good quality have been produced in the labora¬ 
tory. Rubies and sapphires have been made wth 
chemical and physical properties that simulate the 
original. Nonetheless, the artificial gem cannot 
qualify as a true gem. Nothing can take the place 
of a mineral that nature has formed, unassisted by 
chemists. The dominant qualities that stand out 
in a true gem include outstanding beauty, suffi¬ 
cient hardness to retain that beauty, and the rarity 
that only the wonders of nature can produce, 

BUSINESS PRACTICE 


This is the fourth in a series of excerpts from the 
brochure on the Business Side of Medical Practice, 
prepared by the American Medical Association in 
cooperation with the Sears-Roebuck Foundation. 

LOCATING THE OFFICE 

The next action a doctor must take who has 
selected his community and checked into licensing 
questions is to find an office. He has to decide 
whether to build, remodel, or rent space. 

Building an Office 

Although the idea of planning the ideal medical 
office from the ground up is appealing, few doctors 
starting out in practice have enough money to do 
so. Some doctors think it is wiser to practice in a 
community and definitely determine practice needs 
before building. Too often a doctor who has hurried 
into building programs discovers later that the office 
meets neither his nor his patients’ needs. 

For the physician who can build his own office 
there are some words of advice: 1. Consider the 
most ideal location from your standpoint as well as 
the patients’ standpoint. 2. Check with a reliable 
realtor about property availability. 3. If the build¬ 
ing site is in a residential zone, check with the zon¬ 
ing commission to find out if medical offices are 
allowed. 4. Make sure the sewer, water supply, elec¬ 
tric service, telephone service, and gas service are 
adequate. This is particularly vital in suburban 
areas. 5. Get the consulting services of an architect 
to help make the final decision about purchase or 
the property. Utilize his services in design of the 
proposed building. (In most communities services 
of a member of the American Institute of Architects 
can be secured.) 6. Building an office is a business 
venture, involving expenditure of considerable casli. 
Tile whole process should be conducted in a busi¬ 
ness-like manner with the aid of e.xperts secured to 
make sure it is a sound investment. 

Renting an Office 

The doctor who decides to rent is sometimes liiO" 
ited in the selection of a location by what space is 
available. In the suburbs and smaller toivns ade- 
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quatc office space may be liarcl lo find. He probably 
will be olTercd these possibilities: space in a dowm- 
towTi medical center or office building, a suburban 
location, or a combination home-and-office arrange¬ 
ment (sec table). 

It is best to analyze all the possibilities in terms 
of the kind of practice en\’isioncd and the doctors 
own personal desires. 

Office Essentials 

In deciding on an office location, there are sev¬ 
eral factors which should sers'e as a yardstick. Is 
it accessible and convenient from the patients’ 
standpoint? Obviously, if it is six blocks from the 
end of the bus line or if iraticnts have to run out¬ 
side to deposit pennies in a parking meter every 
few minutes its location leaves something to be 
desired. Is it adequate spacc-v'ise and convenient 
from the doctor’s standpoint? The beginning doctor 
generally can manage with a reception room, exam¬ 
ining room, and consulting room for the first year, 
hut he soon wall need more room. If the layout of 
the office is inconvenient for the physician, he’ll 
waste valuable minutes and tire himself out work¬ 
ing in it. It probably is wiser to take a long-range 
approach to selection of an office location and pay 
rent on an extra room or two at the outset rather 
than try to secure more space later or move to a 
new location. 

Tire less remodeling required, the better. How¬ 
ever, remodeling is sometimes a quick, easy, and 
fairly ine.vpensive way to establish a new medical 
office unit. Store buildings and large residences 
often can be converted into medical offices witlr a 
fairly small original investment. The feasibility of 
remodeling should be determined only after con¬ 
sulting e.xperts—builders and architects who can 
appraise the structure, the adequacy of heating, 
plumbing, electrical systems, and the possibilities 
for efficient office layout. 

A physician who remodels or makes minor alter¬ 
ations in leased or rented space should protect him¬ 
self svith a long-term lease, since all the money he 
invests is the landlord’s gain. If the landlord pays 
for improvements, the cost shows up in higher rents. 
If the tenant pays, he can amortize the investment 
over the period of the lease for tax purposes. 

Office Planning Guide 

A detailed planning guide for establishing medi¬ 
cal practice units, complete with' checklists for 
evaluating possible office locations, plans for various 
t>Tes of offices, and lists of necessary equipment, is 
available to physicians on loan from the American 
Medical Association’s Council on Medical Service. 
The U. S. Public Health Service also has available 
an office planning guide for physicians. 


Plan carefully when setting up an office. Tire kind 
of practice and the speed with which it is built 
depend to a large extent upon the location and 
arrangement of the office. 

' Leases 

^Look before you lease” is good advice for any 
tenant. It pays the physician to go over a lease line 
by line, preferably with an attorney, so that he 
knows exactly what he is signing. 

Every lease should contain a description of the 
premises, including rooms and otlrer storage space, 
and list any furnishings to be provided widi a de¬ 
scription of tlieir condition. It should stipulate what 
services are to be furnished by the landlord in the 
way of utilities, janitor, and elevator service (if 
any) and who pays for decorating, alterations, and 
the expense of restoring the premises to their origi¬ 
nal condition when tire doctor moves out. 


Pros and Cons of Office Locations 


Pro 

Downtown Mcdfcnl Center 

Space designed tor M.D/s usualiy 
avaliahie 

Other M D.*s avaflnhle for refer¬ 
ral; irood for .Specialists 

Auxlllnrj' medical sendees 
n \allabJe nenrhy 

XeiRhhorhood or Suburban 
Good for GP's, Internists who 
draw patients from the area; 
more specialists also settling 
here 

Space for parking usually 
available 

May not be many other doctors 
in the area 

Office can be more home-like, 
Informal 


Home and Office Combination 
Saves time and money 


Con 


May be costly, cramped 
Patients may not be able to find 
a doctor marooned In a down¬ 
town “Ivory tow'er” 
parking space may be difficult to 
obtain 


Space may be at a premium or 
available offices may need 
extensive remodeling 

May not be near public transpor¬ 
tation; not all families have 
two cars 

Neighborhood may appear to be 
good but beginning downhill 
slump 

May have to settle for upstairs 
office which is not ideal for 
patients 


Seldom satisfactory, not enough 
privacy for patients, and 
doctor never escapes from 
practice; check zoning 


Provisions should be included for subletting part 
or all of the premises in tlie event that the physician 
is unable to continue as a tenant. The doctor should 
also be relieved of any further liability should an¬ 
other tenant be assigned the lease. A right to termi¬ 
nate the lease is also advisable should a physician 
find it necessary to move for professional or other 
reasons. 

An option to renew, specifying that the notice to 
renew tlie lease must be in xvriting, and submitted 
on or before a certain date, is a definite advantage 
to the doctor. Another possibility to consider is tliis: 
in leases covering more than three years it some¬ 
times can be arranged,that the monthly rental to a 
doctor just setting up practice is lower during the 
first year with tlie difference made up by higher 
monthly rentals later. Sometimes a landlord, anxious 
to secure a doctor-tenant, will provide a month or 
two of free rent. All possibilities should be investi¬ 
gated before signing, and any verbal promises 
should be put on paper. 
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INTERNAL MEDICINE 

Aplastic Anemia: An Analysis of SO Cases. D. N. 
Mohler and B. S. Leavell. Ann. Int. Med. 49:326- 
362 (Ang.) 1958 [Lancaster, Pa.]. 

The authors studied 50 patients with aplastic 
anemia, their ages ranging from 4 to 82 years, at 
the University of Virginia Hospital in Charlottes- 
wlle between 1933 and 1956. All the living patients 
have been followed for at least a year, and only 2 
ba\’e been lost to follow-up. Tire other 35 were 
followed until the time of death, and autopsies 
were performed on 14. The peripheral blood and 
bone marrow of each patient were examined, and 
in each instance there was evidence of defective 
blood production. Patients were excluded from 
this stud\’ if they had chronic infection, malignancy, 
malnutrition, renal disease, or liver disease, condi¬ 
tions known to depress bone marrow functions, or 
if they had been treated with agents such as nitro¬ 
gen mustard derivatives, urethane, and irradiation. 
Patients with myelofibrosis and myeloid metaplasia 
were also excluded. The most common symptom 
was weakness associated with a bleeding tendency, 
such as epistaxis, menorrhagia, and bleeding from 
the gums. All the patients with hemorrhagic mani¬ 
festations had thrombocytopenia, but not all the 
patients with thrombocytopenia had abnormal 
bleeding. Most of the patients had pancytopenia, 
maci'ocytic anemia, relative lymphocytosis, and 
hypocellular bone marrow. However, in 13 patients 
the bone marrow was normocellular or hyper- 
cellular, and 7 patients had anemia that was not 
associated with leukopenia or thrombocytopenia. 
Although the most important factor in the anemia 
in these patients was deficient erythrocyte produc¬ 
tion, the presence of an associated hemolytic com¬ 
ponent, manifested by increased fecal urobilinogen 
excretion and mild reticulocytosis, was not unusual. 
Exogenous hemochromatosis was found in 6 of the 
14 patients on whom autopsies were conducted. 
Brownish-gray skin pigmentation, lymphadenop- 
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athy, hepatomegaly, and splenomegaly occurred 
commonly in patients who received multiple trans¬ 
fusions. Toxic exposure was thought to be the 
etiological agent in 7 patients, while the cause was 
unknown in 43. 

The prognosis was most favorable in patients 
with anemia alone and in those with hypercellular 
bone marrow. However, an illness of long duration 
was not uncommon in those with pancytopenia and 
hypocellular bone marrow. Although 12 of the 37 
patients who presented with pancytopenia died 
within a year, 6 lived more than 5 years and 1 sur¬ 
vived 20 years. A complete remission occurred in 
6 patients, and a partial or temporary remission in 
another 6 patients. Both the spontaneous remissions 
and those that followed corticosteroid therapy and 
splenectomy occurred most often in patients who 
had anemia alone. 

New Results in Treatment of Acute Leukemia with 
Metacortandracin. R. Picard, J. Horeau, J. Guillon 
and C. Robin. Presse med. 66:1064-1067 (June 14) 
1958 (In French) [Paris]. 

The authors present a follow-up of 6 patients 
with acute leukemia, whose cases were previously 
reported (Presse med. 64:301-302 [Feb. IS] 1956, an 
abstract of which was published in The Journal 
161:648 [Jrme 16] 1956), and the results obtained 
in 19 additional patients, all of \vhom were treated 
with prednisone (Metacortandracin). The incidence 
of this disease in subjects less than 40 years was 
70%; 18 patients died after periods of illness ranging 
from 4 day's to 13 months. The average survival 
time was somewhat more than 4 months. The de¬ 
ceased patients were classified in 3 groups accord¬ 
ing to the duration of the disease; 5 with acute 
forms, who had a survival time of less than 1 
month; 10 wdth subacute forms, who had a sur¬ 
vival time of 1 to 6 months; and 3 with prolonged 
forms, w'ho had a survival time of about 1 year. 
Two patients were lost to follow-up, and 5 patients 
are still alive. Of 2 surviving patients who have 
had remissions lasting several months, 1 is still alive 
after a follow-up of 20 months, and the other after 
17 months. The other 3 living patients have had a 
follow-up of about 10 months. 

The prednisone therapy was started with a stand¬ 
ard dose of 100 mg. (larger doses of 250 or 500 mg- 
did not seem to be more effective), which was ad¬ 
ministered for 3 or 4 days and then gradually de¬ 
creased by 10 mg. at a time until a maintenance 
level was reached in about 2 weeks. The mainte- 
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nance close was just enough to prevent reappear¬ 
ance of signs of tlic disease. This close may be 
given, in principle, for an unlimilccl time. Pro¬ 
longed treatments, lasting from 1 to 10 months, 
have been carried out b>' the autliors in 12 patients. 
The current total doses in this series were of the 
order of from 5 to 7,000 mg. of prednisone. A 
record high of 12,000 mg. was given to 1 patient. 
Treatment had to be interrupted in onh' 2 patients. 

The initial close of prcdni.sone was evidentlv of 
the greatest importance in regard to the restoration 
of a normal body temperature. It also had a good 
effect on the general well-being of the patients, 
e.vcept in those who died within a few da\ s. Failure 
to obtain a good effect on the temperature b\' the 
tieahncnt indicates a rapidly fata! outcome of the 
disease. Treatment with this drug, howe\’er, is not 
only ineffective but may even be dangerous in pa¬ 
tients with fever of infectious origin; consequently, 
a careful and thorough search for a focal infection 
should be made, and in doubtful cases the s\'s- 
tematic administration of antibiotics is ach isable. 
Beneficial effects of the administration of predni¬ 
sone on osteoarticular pain have been observed, 
except in a few patients w'ith localized foci which, 
on tlie contrarj', responded remarkably to local 
roentgenotherapy. The effect of the drug on the 
hematopoietic system is difficult to evaluate because 
of the almost constant use of transfusions. Never¬ 
theless, definite improvement was obtained in the 
peripheral blood by prednisone alone, as shown by 
the values of both the red blood and the white 
blood cells. Complete normalization of the blood 
picture was even obtained in 2 patients. Stress must 
be laid on the excellent qualit}' of the remissions 
from tlie functional point of view, which gave the 
patients a feeling of complete recovery. 

A Toxic Agent in the Etiology of Leukemia. 
R. Scheuer-Karpin. Ztschr. ges. inn., Med. 12:416- 
423 0une 15) 1958 (In German) [Leipzig, Germany]. 

The author reports on clinical observations made 
on 40 patients with granulocytopenia or acute 
myelosis at the first clinic for internal medicine of 
the Hufeland Hospital in Berlin-Buch. Of these 40 
patients, 14 had taken dimethylaminophenyldi- 
methyl-pyrazolon (Pyramidon), 6 acetophenetidin 
(Phenacetin), and 8 various other medications, such 
as methylthiouracil, phenolphthalein, quinacrine 
hydrochloride (Atabrine), and analgesics. Twelve 
had taken no medication as far as could be de¬ 
termined. Examination revealed that toxic granu¬ 
locytopenia and acute myelosis are always asso¬ 
ciated, since they have a common etiology. Granu¬ 
locytopenia may develop into acute leukosis if the 
patient lives long enough. Hypercellular bone mar¬ 
row with numerous immature forms in a patient 
TOth granulocytopenia is not a sign of regeneration, 
and the prognosis in such a patient is not favorable. 


for in most cases acute myelosis has been found 
later. The administration of Pyramidon in combina¬ 
tion with other etiological agents can produce 
granulocytopenia and then myeloblastic leukemia. 
Phenacetin and its derivatives are suspected of 
causing similar blood dyscrasia. 

Severe Effects of Influenza Virus Infection. J. A. 
Forbes, M. J. Australia 2:75-79 (July 19) 1958 
[Sydney]. 

The Asian, type A, influenza epidemic in Mel¬ 
bourne, Australia, prompted the author to make a 
study of 672 patients admitted to Fairfield Hospital 
in that city during July and August, 1957. These 
patients showed clearly some of the relatively in¬ 
frequent, more severe effects of influenza virus in¬ 
fection. Of the 672 patients, 169 had uncomplicated 
influenza, with a great variety of symptoms. About 
120 of these complained of severe headache, often 
associated with generalized aches and pains, and 
in 31 patients the combination of headache and 
meningism was such that lumbar punctures were 
performed revealing normal cerebrospinal fluid. 
No evidence was thus found of direct cerebral or 
meningeal involvement by the influenza virus. One 
hundred twenty-seven patients were admitted to 
hospital with severe laryngeal obstruction, 93 of 
them being children, aged 9 year's or less. Influenza 
in young children may well predispose to secondary 
bacterial laryngotracheobronchitis; it can accelerate 
the obstruction of the airways, for they are small 
and likely to be impaired by the inflammation and 
edema which are produced by a pathogen with a 
predilection for respiratory epithelium and lym¬ 
phoid tissue. The remaining 376 patients were ad¬ 
mitted with pneumonia. Although younger patients 
predominated in this group, bacterial complications 
were proportionately more frequent among those 
over 40 years of age. 

It was considered that the over-all isolation rate 
of pathogens from all the patients of this study 
provided a useful practical index of tire causative 
agents as a basis for the initial treatment of these 
patients. It was apparent that the commonest patho¬ 
genic agent was Diplococcus pneumoniae, and this 
was confirmed by the clinical details, by .x-ray ap¬ 
pearances, and even by postmortem findings which 
showed it to be most commonly involved in death. 
Streptococcus, group A, appeared to be the next 
important causative agent, and Staphylococcus 
organisms were involved to a minor extent. Peni¬ 
cillin was used alone in the treatment of 82 pa¬ 
tients who were admitted at an early stage of the 
disease. Tetracycline was combined with penicillin 
in the treatment of 201 patients in whom a broader 
antibiotic spectrum seemed desirable. According to 
subsequent bacteriological findings, combinations 
of penicillin, streptomycin, erythromycin, and 
Chloromycetin were used in those patients in whom 
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it was considered that delay in the selection of the 
appropriate antibiotic would result in death. Adult 
patients with severe pnemnonia were given 2 mil¬ 
lion units of penicillin every 2 hours; it was ap¬ 
parent that these large doses caused more rapid 
subsidence of fever and toxemia than did the ad¬ 
ministration of 1 million units every 6 hours. 

Tlrirty-eight deaths occurred among the 672 pa¬ 
tients. Most patients died as a result of associated 
diseases, such as congestive cardiac failure, cere¬ 
brovascular accidents, nephrosclerosis, emphysema, 
and myocarditis. Twelve of the 38 patients died of 
severe pneumonia. These data suggest that the in¬ 
fluenza rirus (Asian, tj'pe A) infection caused death 
occasionally in the absence of associated bacterial 
infection, wliile the severity of tlie secondary pneu¬ 
monia suggested that without antibiotics, and par¬ 
ticular!}' without penicillin, the mortalit}' rate would 
have been even higher, 

Hyper^'entilation Syndrome, J. Calvo Melendro and 
P. SancheZ'Malo Calvo. Rev. din. espaii. 69:205-210 
(May 31) 1958 (In Spanish) [Madrid]. 

The svmdrome of spontaneous (or idiopathic) pul¬ 
monary hy'perventilation is of psychic origin. It is 
mainly due to emotions and linked to anxiety. It 
can be either acute or cln-onic. The predominant 
s}'mptom is h}'perpnea, which appears in associa¬ 
tion with dizziness, a feeling of emptiness of tire 
head, cloudy state of the mind or complete loss of 
consciousness, certain sensorial and digestive signs, 
tachycardia, and precordial pain. In the course of 
the attack the arterial blood pressure falls; the 
electrocardiogram shows extrasystoles and abnor¬ 
malities of the S-T segment and of tlie T wave, 
signih'ing a diminished output of the left ventricle. 
The electroencephalographic tracings are also 
changed. A diagnosis is made by the results of the 
pathognomonic test, wliich consists of the induc¬ 
tion of provoked h}'perpnea. The test is made by 
haring the patient breathe deeply at a rate of 40 
respirations a minute. In the presence of the sym- 
di'ome a ty'pical attack occurs wthin 15 or 30 sec¬ 
onds. In normal persons the test gives negative 
results even after 3 minutes. The contratest con¬ 
sists in making the patient breatlie into a paper bag 
during an attack, thus compelling him to re¬ 
breathe his own e.xpelled air. By these means the 
attack is aborted, and the act of breathing becomes 
normal within 15 or 20 respirations. The syndrome 
is frequent in women and rare in men. 

The authors report 6 cases of hy’perventilation 
syndrome in women, between the ages of 27 and 
37 years. In all the patients tire test of provoked 
hyperpnea and the contratest gave positive results. 
Emotions, excessive phy'sical work, or mental an,x- 
iety were the eliciting factors of tlie attacks, which 
were repeated at very long and irregular intervals 
of time. In all the patients, also, the attacks lasted 


for a period tliat varied between 1 hour and 24 
hours, during which more or less subdued hyper- 
pnea continued. The hyperpnea stopped only if the 
attack ended, if the patient became unconscious, 
or if the contratest was carried out. The authors 
believe that the syndrome is caused hy associated 
circulatory disturbances and disturbances of the 
centers of respiration. The main circulatory' dis¬ 
orders involved in the development of tlie syndrome 
are an increased reflux of venous blood to the heart 
and a diminished arterial blood pressure. 

Five-Year Follow-Up Study of Patients with Bleed¬ 
ing Duodenal Ulcer with and without Surgery. 
R. M. Donaldson, J. Handy and S. Papper. New 
England J. Med. 259:201-207 (July 31) 1958 
[Boston]. 

Of the 1,149 clinical records of patients admitted 
to the Cushing and Boston Veterans Administration 
hospitals widi conditions classified as “duodenal 
ulcer with hemorrhage,” “gastrointestinal hemor¬ 
rhage” witliout other symiptoms, and “duodenal 
ulcer,” 142 were selected for study, as they pre¬ 
sented indubitable evidence of gastrointestinal 
bleeding and duodenal ulceration. Each of the pa¬ 
tients had had one or more of the following: black 
stools (positive guaiac test), hematemesis, bloody 
gastric aspirate (positive guaiac test), and roent- 
genographic demonstration of a deformed duo¬ 
denum or a definite ulcer. For purposes of study 
the patients were dirided into 2 groups. The first 
group consisted of 100 patients who were first seen 
during tlieir initial episode of gastrointestinal bleed¬ 
ing; the second group consisted of 36 patients who 
gave a history of one or more previous gastro¬ 
intestinal hemorrhages. Before their present admis¬ 
sions, 71 patients had recei^’ed ti'ansfusions of 
whole blood, and in 61 cases a diagnosis of duo¬ 
denal ulcer had been made by' x-ray' e.xaminatioii; 
22 patients, however, had not e.vperienced ab¬ 
dominal pain or any' other sy'mptoms referable to 
the gastrointestinal tract. Eoentgenographic con¬ 
firmation of duodenal ulcer was accomplished in 
127 patients, duodenal-bulb crater in 73, deformed 
duodenal bulb in 46, and postbulbar ulcer in S. 

Of the 100 patients in tire first group, SS suffered 
hemorrhage within 5 years of the inib'al episode, 
10 of the patients bleeding on more than one occa¬ 
sion. Of the 13 patients operated on during fl>o 
initial episode, bleeding was the major indication 
for surgery in 11, and associated pyloric obstruc¬ 
tion in 2. An additional 25 patients were subjected 
to subtotal gastrectomy somehme during the 5-y'e:w 
period. Eleven of die 100 patients died within 5 
years of the initial bleeding episode, 8 deaths being 
directly attributable to uncontrolled hemorrhage- 
Six of the deaths occurred during the initial hemor¬ 
rhage, and 2 were due to proved gastrojejunal 
marginal ulcers developing 5 day's and 2 months, 
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respectively, after gastrectomy. In the first group 
there were 37 survivors at the end of 5 years who 
had had ncitiier gastrectomy nor recurrent hcmor' 
rliage, a number which was reduced to 32 almost 2 
years later. Of the 36 patients in the second group, 
is had further bleeding episodes within 5 years of 
the initial episode. There were no deaths in this 
group in the follow-up period, and at the end of 
this period 10 patients still had had neither gas¬ 
trectomy nor recurrent hemorrhage. Recurrent 
bleeding within a 5-ycar period occurred in ap¬ 
proximately 40% of the patients not operated on. 
There was a significant recurrence of bleeding 
after subtotal gastrectomy, 10 of 48 patients op¬ 
erated on experiencing hemorrhage within 5 years 
of operation. 


SURGERY 

Mitral Commissurotomy: Fifty Consecutive Cases 
with No Operative Mortality. A. M. Sabi^ta' and 
H. M. Ewing. J. M. Soc. New Jersey 55:^18-421 
(Aug.) 1958 [Trenton], 

The authors report on their experience in the 
performance of 50 consecutive mitral commissurot¬ 
omies without a single operative death. The- 
present-day success of the surgical procedure is 
attributed to a better understanding of the ab¬ 
normal physiology of mitral vahmlar stenosis and 
its alteration tow-ard normal by surgery and to the 
tremendous strides that have been made in the 
selection of patients, operative technique, preop¬ 
erative and postoperative care, and anesthetization. 
For purposes of classifying patients as to need for 
commissurotomy, those in this series have been di¬ 
vided into 4 groups; (1) patients who were asymp¬ 
tomatic, 0; (2) patients whose main symptom was 
dyspnea, 20; (3) patients with pulmonary hyper¬ 
tension, 26; and (4) patients with chronic right- 
heart failure, 4. An appreciable amount of calcifica¬ 
tion was found in 9 patients; no calcification was 
found in 19 patients; a regurgitant jet was noted in 
13 patients; and 36 patients were operated on dur¬ 
ing chronic atrial fibrillation. The operative tech¬ 
nique was essentially that which has become rou¬ 
tine procedure in mitral commissurotomy; it em¬ 
phasizes meticulous attention to every detail in 
opening the stenosed valve to its fullest extent and 
separating the chordae tendineae if they are found 
to be fused. 

Failure and Replacement of Abdominal Aortic 
Grafts. M. R. Caspar. Am, J. Surg. 96:202-212 
(Aug.) 1958 [New York], 

The author reports on 5 men, between the ages 
of 55 and 75 years, 4 of them with aneurysm of the 
abdominal aorta and 1 with thrombotic occlusion 
of the abdominal aorta, in whom grafts were used 


to bridge the defects resulting from the surgical 
removal of portions of the aorta. Nylon grafts were 
used originally in 2 patients and freeze-dried 
homografts in 3. Failure of the original aortic 
grafts occurred in all 5 patients. Thrombosis was 
the pathological process in the 2 patients with 
nylon grafts and in 1 patient with homograft. 
Failure occurred over a wide span of time, varying 
from the time of operation to 14 months after op¬ 
eration. Residual arteriosclerosis was the cause of 
failure of the 2 nylon grafts and 1 homograft. Ob¬ 
viously all of an aneurysm should be resected. 
Residual arteriosclerosis is more easily overlooked 
but must be removed or bypassed because it fosters 
occlusion of the graft. A poorly fashioned cloth 
synthetic graft was instrumental in the failure of 
the graft in 1 patient, thus showing that imperfect 
fashioning of grafts may be another cause of failure. 
Imperfect anastomoses also contributed to throm¬ 
bosis within grafts. Defective freeze-dried homo¬ 
grafts were the cause of failure in 2 of the 5 pa¬ 
tients; in one patient the homograft ruptured at 
operation and in the other on the 4th postoperative 
day. Freeze-dried homografts appear to be unre¬ 
liable unless some more satisfactory method of 
preparation is found. Four other ruptures of grafts 
were observed by tlie author, 2 in patients in whom 
freeze-dried human aortic grafts were used and 2 
in cases of freeze-dried dog homografts. Synthetic 
grafts have not shown a tendency to rupture. 

When abdominal aortic grafts fail, the entire 
grafts should be replaced. Bifurcation homografts 
were used for replacement in 2 of the 5 patients in 
whom the original grafts had failed, and thoracic 
aortic homografts were used for replacement in 3. 
Thoracic aortic homografts provide a larger diam¬ 
eter than bifurcation grafts and can be fitted more 
easily at the proximal end of the anastomosis. The 
replacement was successful in 4 of the 5 patients. 
Although this series is small, these results suggest 
that an attempt should be made to replace ab¬ 
dominal aortic grafts which fail. Additional years 
of observation will show which material is to be 
considered the best graft material for arterial sub¬ 
stitutes. 

The Outlook of Vascular Surgery Upon the Aged. 
C. R. Hitchcock and T. O. Murphy. Journal-Lancet 
78:329-335 (Aug.) 1958 [Minneapolis]. 

Of 260 patients with vascular disease operated 
on at the University of Minnesota Hospitals and 
the Minneapolis General Hospital up to Sept. 1, 
1957, 250 (96%) were 55 years of age or older. 
There were 150 patients with occlusive arterial 
disease; of these, 107 (71%) were between the ages 
of 60 and 75 years, and 29 (18%) were between tlie 
ages of 75 and 90 years. One hundred ten patients 
were operated on for arterial aneuiy'sm; 74 (67%) 
of these were between the ages of 60 and 75 years. 


12G8 


MEDICAL LITERATURE ABSTRACTS 


J.A.M.A., Nov. 1,195S 


and 25 (22.7%) were over 75 years of age. In 83 
(76%) of the 110 patients operated on for correction 
of a major arterial aneurysm, the procedure was 
successful. In the 18 patients operated on for rup¬ 
tured aneurysm, 14 deaths occurred, and successful 
repair was done in only 4 (29%). Of the 92 patients 
operated on electively for aneurysms, only 10 died 
and the operation was successful in 80 (87%). These 
data emphasize the significant difference in the 
success rate of resection of aortic aneurysms in the 
elective stage as compared with the ruptured stage. 
Of the 150 patients who were operated on for seg¬ 
mental occlusive arterial disease and in whom by¬ 
pass shunt grafts were used, the operation was 
successful in 16 (82%) of 21 patients with aorta- 
femoral bypass shunts, in 58 (79%) of 74 patients 
with femoral-popliteal bypass shunts, and in 2 pa¬ 
tients with popliteal bypass shunts. The bypass 
type of arterial reconstitution is easier to accom¬ 
plish technically than an in-line graft establishing 
direct continuity of the blood flow, since the ar¬ 
teries involved in the extremities are usually rela¬ 
tively normal, and end-to-side anastomoses are 
done with ease. The important small collateral ar¬ 
teries are not damaged by the bypass shunt tech¬ 
nique; in the event of a subsequent thrombosis of 
the bypass shunt graft, the original vascular supply 
to the extremity is not significantly damaged, and 
the extremity, therefore, is not jeopardized. 

These findings emphasize the tolerance of the 
elderly patient toward extensive vascular surgery. 
With advanced methods of anesthesia and preven¬ 
tion of hypotension during and after the surgical 
intervention, the results appear to be excellent. 
Arterial wounds and skin incisions in such patients 
have healed rapidly, and usually hospitalization 
has not been required longer than 14 to 18 days. 
The current surgical approach to serious vascular 
disease, a palliative one in the over-all problem of 
the treatment of arteriosclerosis, has a significant 
part to play in the attempt to prolong the life of 
patients in a manner permitting maximum useful¬ 
ness of all their faculties. 

Repair of Injury to the Common Bile Duct: Results 
in 69 Cases. G. L. Hoffman and G. Crile Jr. Cleve¬ 
land Clin. Quart. 25:126-132 (July) 1958 [Cleve¬ 
land]. 

Betvveen 1950 and 1955, 89 operations for injured 
bile duct were performed at the Cleveland Clinic 
Hospital, of which 69 (performed on 58 patients) 
were classed as reparative. Of the 69 reconstructive 
procedures, 21 were hepaticoduodenostomies; 19 
were simple dilatations with insertion of a T-tube; 
12 were end-to-end anastomoses; 7 were hepatico- 
jejunostomies; 5 were Roax-Y procedures; and 5 
employed either a Vitallium-tube prosthesis, a skin 
grafting, or the Grindlay procedure. The best re¬ 


sults were obtained in the^first group (hepaticoduo- 
denostomy), in which 18 patients were classified 
as having obtained good results—feeling well with 
no chills, fever, or jaundice. Two of the 3 patients 
in the first group, in whom operative results were 
not good and who had intermittent symptoms of 
cholangitis without jaundice, subsequently under¬ 
went gastric resection (Billroth 2) to exclude the 
bihary tract from the direet alimentary flow. The 
remaining procedures produced satisfactory results 
in less than 60% of the cases. The simplest approach 
to the damaged bile duct is through a subcostal 
incision, dissecting the undersurface of the liver 
from right to left. Fine chromic catgut is the suture 
material of choiee. The most aeceptable type of 
internal splint is the standard T-tube which, when¬ 
ever possible, should be brought out through a 
separate opening and not through the anastomotic 
line, as is done when the stump of the proximal 
part of the duct is short. 


Clinical Experiences with the Surgical Treatment 
of Acquired Aortic Vascular Disease. 0. Gwathmey, 
H. C. Pierpont and B. Blades. Surg. Gynec. & Obst. 
107:205-213 (Aug.) 1958 [Chicago]. 


A series of 53 patients with a variety of aortic 
vascular lesions treated during the past 4 years is 
reviewed in an attempt to correlate the authors’ 
earlier impressions concerning the restoration of 
the aorta with more recent concepts. A total of 14 
aneurysms involved all or part of the aortic arch. 
Syphilis was the etiological agent in 6, atherosclero¬ 
sis in 3, and trauma in 3, the agent being unde- 
■ termined in 1. The following adjunct techniques 
were used: hypothermia, staged segmental occlu¬ 
sion, and e.xtracorporeal circulation. Three of the 
14 were classified as emergency cases. Homologous 
freeze-dried grafts were used in 8 cases, while 2 
cases required only aneurysmorrhaphy; 3 patients 
died prior to the grafting stage, and J, patient was 
considered inoperable. There were nb late compli¬ 
cations in this group. Four patients were discharged 
as improved and are at present alive and well at 
45, 44, and 30 months and 2 weeks after the opera¬ 
tion. There were 3 delayed complications, and 7 
cases were classified as immediate complications. 
There were 3 cases of aneurysm of the descending 
thoracic aorta—2 fusiform and 1 saccular lesions. A 
homologous and Vinyon “N” graft was used in 1 
case, and Vinyon "N" and Orion grafts were im¬ 
planted in the other 2 cases. Hypothermia was used 
as an adjunct technique in 2 cases, and tire aorta 
was cross-clamped under normothermic conditions 
in the other case. There were 2 late complications 
in diis group and 1 immediate complication. 

Thirty-seven patients with acquired lesions of the 
abdominal aorta were operated on. Thirty-two o 
these lesions were true aneurysms, all of tliem be- 
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ing biUsicaUv fusiform in h'pc but having .saccular 
components superimposed. The etiological factor 
prevailing throughout the entire group was athero¬ 
sclerosis. Thirt\'-fivc patients had resection of the 
diseased aortic segment with grafting. The only 
adjunct technique was hypothennia, which was 
used in 1 case onl\'. Five types of grafts M'erc used 
—homologous. Dacron, nylon, Orion, and nylon 
crimp. Approximately S6Tc of the 35 abdominal 
lesions were aneurysms, the remaining 14^5; being 
due to thrombo-occlusive disease. In the elective 
group of 16 aneurysms there were only 3 compli¬ 
cations (1 immediate, 1 delayed, and 1 late), in 
contradistinction to the 14 complications (4 im¬ 
mediate, 9 delayed, and 1 late) in the emergency 
group of 16 cases. In the 5 cases of thrombo- 
occlusive disease there were 3 immediate compli¬ 
cations and 1 delayed complication. Thrombosis 
occurred in all 3 patients of the immediate group 
who underwent reexploration with reestablishment 
of circulation and required still a third procedure. 
Thrombosis as a complication in abdominal grafts 
occurred more frequently in thrombo-occlusive dis¬ 
ease than in aneurx'smal lesions. 

Multiple Epiphysial Dysplasia. H. Barrie, C. Carter 
and J. Sutcliffe. Brit. M. J. 2:133-137 (July 19) 1958 
[London]. 

Fairbank defined multiple epiphysial dysplasia 
as “a rare developmental error characterized by 
mottling or irregularit)' in density and outline of 
several of the developing epiphyses, dwarfism, and 
stubby digits.” Symptoms invariably begin in child¬ 
hood, tlie youngest recorded case being that of a 
19-month-old infant. In the present series the ages 
ranged from 2 to 71 years. The most prominent 
symptoms are joint pain and stiffness with a vari¬ 
able degree of disability. Since the lesions are 
multiple rather tlian generalized, symptoms pre¬ 
dominate in specific joints, the hip and knee joints 
being the most commonly affected as they are the 
most liable to weight-bearing strain. The distribu¬ 
tion of symptomatically involved joints does not 
necessarily parallel the roentgenographic distribu¬ 
tion, which is more often than not severest in the 
epiphyses of the wrist, hands, and ankles. The de¬ 
gree of disability varies from slight discomfort to 
marked impairment of function, and although the 
changes in the epiphyses are permanent, the symp¬ 
toms are characteristically transient and fluctuating. 
Osteoarthritis is an inevitable complication, and 
severe hip trouble may cause difficulty in natural 
childbirth. Similar symptoms and signs as well as 
roentgenographic features prevail in affected mem¬ 
bers of the same family. The familial pattern sug¬ 
gests that dominant genes are responsible for all 
examples of the disorder, although more than one 
mutation would seem to be necessary to e.vplain 
the differing degrees of severity in different fam¬ 


ilies. Pah'ents who receive physical tlierapy early 
in life are afforded considerable relief at tire time 
and subsequently des'elop less disability'. 

A New Therapeutic Concept of the Exstrophied 
Bladder. C. S. Snvder. Hast. & Reconstruct. Surg. 
22:1-10 (July) 1958 [Baltimore]. 

The author reports on 2 boys, aged 1 year and 
6 months, respectively', who were operated on for 
exstrophy of the urinary' bladder. The intestinal 
tract was prepared witli a combined sulfo-neomycin 
medication 3 day’s before the surgical interx-ention. 
and enemas were given 2 days before the opera¬ 
tion. With the aid of general endotracheal anesthe¬ 
sia, the abdomen, perineum, buttocks, and tliighs 
were surgically cleansed and aseptically draped. A 
catheter was placed in each ureter. Tlie bladder 
was dissected from the abdominal wall, isolating 
the ureters and preserx'ing the vesical blood vessels. 
The rectum was elevated from the posterior part 
of the pelvic wall, and a site of transection was 
selected 2 in. above the anal outlet. A fenestration 
was made in the posterior part of the bladder wall 
between the ureters, and the distal end of die 
rectal segment was coapted to it widi 2 lay'ers 
of sutures. The ureteral catheters were brought 
through the anal orifice by way of the new urinary’ 
rectal receptacle. An incision was made posterior 
to the anal outlet but within the external and in¬ 
ternal anal sphincters. The proximal end of the 
rectal segment was pulled through the levator ani 
sling and within both anal sphincters. It was su¬ 
tured to its recipient site, leax’ing a redundancy of 
intestine present externally. The bladder was closed 
over an indwelling catheter which was brought 
tluough the abdominal wall. The abdomen was 
closed in layers without tension. Each patient lost 
approximately 150 cc. of blood, which was replaced 
during the operative procedure. On the second 
postoperative day die ureteral catheters were re¬ 
moved, and the next day die remaining indwelling 
cadieter was extracted. Both patients had unevent¬ 
ful recoveries. 

The fact that due to this operation the urinary 
stream is completely separate from the fecal dis¬ 
charge is of definite advantage, as it eliminates 
ascending renal infection which has been the most 
common complication of operative procedures pre¬ 
viously in use. There is no problem of ureteral 
obshuction at a site of anastomosis, because the 
ureters are left intact to empty' their contents as 
they should into the bladder. The patients of tiiis 
report have been followed for 1 y'ear postopera- 
tively, and no complications have occurred to give 
reason that these 2 boys operated on for bladder 
exstrophies should not enjoy a normal life ex¬ 
pectancy. Txvo other patients have been operated 
on since the author’s paper was submitted for 
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publication, and both are doing well. Follow-up 
intravenous pyelograms have illustrated normal 
funetioning genitourinary tracts. 

Operations for Extreme Mitral Stenosis in Patients 
over 45 Years of Age: Preoperative and Postopera¬ 
tive Study of 35 Cases. P. Soulie, F. Joly, P.-E. 
Gareau and P. Corone. Arch, mal. coem 51:616-625 
(July) 1958 (In French) [Paris], 

The authors report on 26 women and 9 men, be¬ 
tween the ages of 45 and 54 years, with extreme 
mitral stenosis in that the mitral orifice was reduced 
to a cross sectional area 1 sq. cm. or less. Although 
all the patients had had moderate dyspnea on effort 
for a prolonged period varying from 2 to 20 years, 
their activity was hardly impaired until the clinical 
and hemodynamic symptoms of mitral narrowing 
became much more severe after the age of 40. Pul¬ 
monary edema on effort or subacute edematous 
attacks were observed in 31 patients. Hemoptysis 
occurred in 11 patients, and bloody sputum was 
obsen'ed in 6. Pulmonary embolism occurred in 7 
patients and other systemic embolic attacks in 5. 
Complete arrythmia was noted in 20 patients. Signs 
of overload on the right ventricle were revealed 
by the electrocardiograms obtained from 31 pa¬ 
tients. The volume of the heart was increased in 
23 patients, and the pulmonary arteries were dilated 
in all the patients. The pressure in the pulmonary 
capillaries varied between 20 and 30 mm. Hg. The 
pressure in the pulmonary arteries also was in¬ 
creased; the systolic pressure varied between 80 
and 140 mm. Hg in 12 patients, and the average 
pressure was above 50 mm. Hg. Commissurotomy 
was performed with the knife on 24 patients and 
by digital fracture on 11. Three patients died, 2 of 
ventricular fibrillation in the course of surgical 
intervention and 1 of cardiac decompensation 3 
months after the operation. 

The 32 patients who survived the operation were 
followed for 9 to 24 months. Functional disturb¬ 
ances subsided in varying degree in almost all of 
tlrem. Pulmonary edema disappeared and hemopty¬ 
sis did not occur. Dyspnea on effort was completely 
absent in 13 patients, nearly completely in 10, and 
partly in 9. Postoperative electrocardiographic 
changes were studied in 27 patients. Four of these 
had not shown preoperatively signs of overload on 
the right ventricle, and their postoperative electro¬ 
cardiograms were not changed. Of the remaining 
23 patients, the condition of 19 was improved in 
that there were less signs of overload on the right 
ventricle, and only 4 were not improved. Most im¬ 
proved were those in whom the preoperative 
overload on the right ventricle had been most pro¬ 
nounced. Of 15 patients who underwent cathe¬ 
terization postoperatively, the pressure in the 
pulmonary capillaries was reduced by 12 to 20 mm. 
Hg in 10 and by 7 to 10 mm. Hg in 3; the pressure 


in the pulmonary arteries also was reduced in all 
these patients, and it was restored to normal in 3. 
Two patients did not show hemodynamic improve¬ 
ment because of a systolic reflux which had become 
more pronounced. 

These observations show that the results of com¬ 
missurotomy, performed on patients in the 5th and 
6th decades of life when moderate mitral narrowing 
has become more severe, remain satisfactory. It 
might be that the operative risk is somewhat greater 
and that eomplete regression of the hemodynamic 
and eleetrocardiographic symptoms may occur less 
frequently than in younger patients, but the differ¬ 
ences are not significant. Such patients should, 
therefore, not be denied surgical intervention be¬ 
cause of their advanced age alone. 

NEUROLOGY & PSYCHIATRY 

Pelizaeus-Merzbacher Disease: A Clinical Study. 
H. R. Tyler. A. M. A. Arch. Neurol. & Psychiat. 
80:162-169 (Aug.) 1958 [Chicago]. 

The author reports the cases of 3 Negro boys, 
between the ages of 9 and 16 years, with a slowly 
progressive hereditary form of cerebral diplegia 
characterized by early development of nystagmus, 
ataxia, and spasticity. The 3 patients were brothers 
and belonged to a large family in which 27 mem¬ 
bers in 7 generations were affected with this dis¬ 
ease in a fairly stereotyped and predictable man¬ 
ner. The disease was always transmitted through 
an unaffected female, and the affected male never 
reproduced. No female member with the disease 
was known. If the male was not affected, then his 
children, including the daughters, did not repro¬ 
duce the disease. About 50% of the females had 
affected children, but tlie cases of the 3 boys were 
the only definitely known ones. Other members of 
the family called these affected persons “head 
nodders” and “eye waggers.” The condition was 
usually observed about 8 to 10 days after birth, 
and sometimes as late as 3 months. The parents 
noted that the eyes were constantly moving and 
that the head was moving in a repetitive side-to- 
side tremor. The children were hypotonic and rare¬ 
ly learned to sit or stand. Placing reactions were 
usually lost by 18 months of age. Some of the pa¬ 
tients could propel themselves by a peculiar 
ing, snake-like motion of the body, with head held 
extended. This was the only demonstration of a 
righting reflex noted. By the age of 3 to 6 years, 
kyphoscoliosis, spasticity in the lower extremities, 
athetosis, intention tremor, and slight regression in 
the mental state were noted. The upper extremities 
became slightly spastic by the age of 10 to 12 years. 
Thin arms and legs were noted in some members 
of the family. The rate of progression of the disease 
seemed to become slower and slower with eac 
year until it appeared almost as though, in some 
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of the older affected persons, it oceasionally be¬ 
came stationary. Most of the patients died of inter¬ 
current infections in early years. One lived to 51 
years of age. 

The symptoms of the patients in this study were 
those of diffuse sclerosis of the subcortical white 
matter, which were first described in 14 members 
of a family by Pelizaeus and Merzbacber, after 
whom the disease has been named. The only points 
of difference between the 2 families with this rare 
hereditary disease were that the pattern of onset 
of symptoms appeared more rigid in Tyler’s pa¬ 
tients, that none of the female members were 
affected in contrast to 2 females in the original 
family, and that remissions were less obvious in 
the original family. The early development of 
nystagmus and other brain-stem signs distinguishes 
the illness from the familial forms of Schilder’s dis¬ 
ease (progressive subcortical encephalopathy) and 
metachromatic leukoencephalopathy. 

Lobotomy: A Fifteen-Year Study. A. McCausland 
and D. M. Wickware. Canad. M. A. J. 79:168-170 
(Aug. 1) 1958 [Toronto]. 

Two hundred patients who had been subjected 
to a standard bilateral lobotomy have been followed 
for 3 to 15 years. The age range of the patients, 146 
females and 54 males, was from 18 to 77 years, the 
greater number of patients falling in the 30-to-59- 
year age group. The average length of time from 
onset of illness to operation was 143.6 months, while 
the total hospital stay prior to operation averaged 
47 months. The mortality rate to date for the entire 
series of 300 cases has been 0.3%. Schizophrenia ac¬ 
counted for a greater proportion of failure and a 
correspondingly lesser degree of improvement than 
did manic-depressive psychosis. The results for in¬ 
volutional melancholia and schizoaffective psychosis 
cannot be accurately assessed because of the small 
number of patients in these groups. Classification 
by age group indicates that results were better for 
patients in the 40-to-59-year age group and less 
favorable for the 20-to-39 and 60-to-70-and-over 
age groups. The latter results would seem to reflect 
the preponderance of schizophrenic disorders in 
the 20-to-39-year age group. 

Anorexia Nervosa: A Somatic Disorder. E. Williams. 
Brit. M. J. 2:190-195 (July 26) 1958 [London]. 

The author reports on 53 female patients, be¬ 
tween the ages of 12 and 40 years, with anorexia 
nervosa who were admitted to the London Hos¬ 
pital; 49 were admitted between 1897 and 1953, 
and 4 between 1953 and 1957. Marked weight loss 
and amenorrhea were present in all. Despite ex¬ 
tensive investigation, none showed evidence of 
primary organic disease. The patients were hos¬ 
pitalized for periods ranging from 7 to 130 days, 
except one patient who was comatose on admission 


and who died the next day. Few patients were con¬ 
fined to bed, and for most of them no special diets 
were prescribed. Renourishment of 7 patients was 
accomplished by feeding with the stomach tube, 
and in these patients the immediate results were 
so good that on discharge each had gained, on the 
average, 22 lb. (10 kg.). Of the 46 patients who 
were not treated with intubation, 7 gained more 
than 14 lb, (6.4 kg.) in weight while in the hospital, 
but the weight was restored to normal in only 5 of 
these. The other 39 patients in this group gained, 
on the average, only 9 lb. (4.1 kg.) per patient. 

Seven of the 53 patients who were ti'eated for 
anorexia nervosa were lost to follow-up. Of the 46 
patients who were followed, 10 have died, 3 have 
not improved, 6 have improved, and 23 have com¬ 
pletely recovered. It is still too early for an evalua¬ 
tion of the 4 patients who were admitted after 
1953, but they have all been treated with intubation 
which is the most effective in-patient treatment. 
The deaths of 8 of the 10 patients who died resulted 
solely from malnutrition. Other patients who were 
just as severely undernourished recovered spon¬ 
taneously after having been refractory for a vary¬ 
ing number of years. They resumed eating of their 
own volition, mostly after their environment had 
deliberately or accidentally been changed. 

Promising Results in Cryptococcal Meningitis. 
H. Rubin and M. L. Furcolow. Neurology 8:590-595 
(Aug.) 1958 [Minneapolis]. 

The authors report on their e.xperience in the 
ti-eatment of 10 cases of cryptococcic meningitis 
with Amphotericin B. Cryptococcus neoformans 
was isolated from the spinal fluid of all the pa¬ 
tients and from the skin lesions of 2 patients. The 
pathogenicit)' of all isolated strains was confirmed 
by the demonstration of capsule formation and 
growth of budding yeast forms at 37 C; 9 of the 10 
isolated strains were also shown to be pathogenic 
for mice, with the development of hydrocephalus 
after cerebral inoculation. Amphotericin B was ad¬ 
ministered intravenously to all the patients in doses 
ranging from 50 to 100 mg. for a total dose of 1.4 
to 3.7 Cm. Eight of the 10 patients are alive at 
follow-ups ranging from 2 to 14 months. In the 2 
fatal cases both patients were comatose and mori¬ 
bund before treatment and never regained con¬ 
sciousness. Two of the surviving patients are pursu¬ 
ing normal activities and have normal spinal fluids 
which have remained sterile upon repeated culture; 
3 patients have shown clinical improvement with 
either normal or improved spinal fluid indexes; 1 
patient has remained stable in spite of previous 
long-standing central nervous system disease; and 2 
patients have suffered relapses. Toxic side-reactions 
to Amphotericin B have been minimal, although 
therapy was suspended in one patient because of 
symptoms ascribed to liver toxicity. Chemical 
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phlebitis occurred. Fever, chills, and nausea some¬ 
times accompanied the initial intravenous infusion 
but were diminished or avoided by premedication. 
The most promising finding, upon evaluation of 
therapy, is the eonsistent sterility of the spinal 
fluids in 7 of the 8 surviving patients. 

Intracranial Hemorrhage in Cerebral Arteriovenous 
Anomalies. M. W. Wood and H. J. Svien. A. M. A. 
Arch. Neurol. & Psychiat. 80:170-172 (Aug.) 1958 
[Chicago]. 

Of 51 patients with cerebral arteriovenous anom¬ 
alies which were revealed either at surgical inter¬ 
vention or by angiograpihy at the Mayo Clinic, 16 
patients, 8 male and 8 female, between the ages 
of 6 and 60 years, had 20 attacks of subarachnoid 
hemorrhage. The average age at the time of hemor¬ 
rhage was 31 years. Three of the 16 patients had 
more than 1 attack of bleeding, 1 having 3 attacks 
and 2 having 2 attacks each. In all 20 episodes the 
patients had severe headache at the onset, and 
nausea and vomiting appeared early in about two- 
thirds. The patients were unconscious in 8 of the 
20 attacks of hemorrhages, and in 2 of the 8 for 
less than 1 day. Reco\'ery occurred in 6 of the 8 
instances, but 2 patients died during the hemor¬ 
rhage. Se\’en patients had no definitive surgical 
ti'eatment for their lesions. The 2 deaths from sub¬ 
arachnoid bleeding which occurred in this group 
gave a mortalit}' rate of 12.5% for the entire series, 
which was about the same as that reported by 
other workers. No bleeding recurred for 7 to 16 
years in the other 5 patients who were not sur¬ 
gically treated for their lesions. Of these 5 patients, 
3 have no residual paralytic or speech defects, but 
2 have some degree of residual hemiparesis. Nine 
of the 16 patients were treated surgically. No deaths 
from bleeding occurred in this group, but 4 of 
these patients have had attacks of subarachnoid 
bleeding since operation. 

Although this group of 16 patients with intra¬ 
cranial hemorrhage is small, certain characteristics 
of bleeding from arteriovenous anomalies can be 
deduced as follows. The bleeding from a cerebral 
arteriovenous anomaly is not nearly as fulminating 
as that from a cerebral aneurysm; bleeding from 
an arteriovenous anomaly is not nearly as likely to 
be fatal as that resulting from a ruptured cerebral 
aneurysm. Residual neurological deficit is neither 
frequent nor often profound. 

It is generally conceded that subarachnoid 
bleeding from a cerebral aneurysm is an indication 
for surgical treatment in patients who survive the 
initial attack and in whom such factors as age are 
not contraindications. Subaraclmoid bleeding from 
an arteriovenous anomaly does not have the same 
ominous connotation as tliat resulting from a cere¬ 
bral aneur\'sm. Hence, one must be cautious in 
considering subarachnoid bleeding from an arterio¬ 


venous anomaly as an indication for surgical re¬ 
moval of the lesion. Anotlier reason for caution is 
the appreciable operative mortality rate. Further¬ 
more, even though total excision is thought to have 
been accomplished at operation, long-term follow¬ 
up observations may prove this to he untrue, leav¬ 
ing the same set-up for bleeding as before. It 
should be kept in mind that the residual neurologi¬ 
cal deficit in most of the surgically treated patients 
is bound to be appreciable because of the frequent 
location of the anomaly in the vicinity of the 
Sylvian and Rolandic fissures. 

GYNECOLOGY & OBSTETRICS 

Progesterone-Induced Withdrawal Bleeding as a 
Simple Physiologic Test for Pregnancy. G. E. Hay¬ 
den. Am. J. Obst. & Gynec. 76:271-278 (Aug.) 1958 
[St. Louis]. 

The author presents a study on the differentiation 
of early pregnancy from secondary amenorrhea of 
short duration. The use of progesterone as a diag¬ 
nostic and a therapeutic agent in the management 
of amenorrhea has been evaluated, and the applica¬ 
tion of progesterone-induced withdrawal bleeding 
as a diagnostic test for pregnancy has been em¬ 
ployed in 102 women whose ages ranged from 18 to 
35 years. The patients were selected only on the 
basis of previously regular menstrual periods and 
the distinct possibility that a conception had oc¬ 
curred. They were amenorrheic for 35 to 70 days. 
Forty-four patients were given anhydrohydro.vy- 
progesterone orally in a dose ranging from 200 to 
400 mg. per day for 4 or 5 days. In 43 patients 
progesterone, U.S.P., was administered vaginally in 
a dose ranging from 75 to 250 mg. per day for 4 
or 5 days, and in 15 patients H-alpha-hy'droxypro- 
gesterone caproate was injected intramuscularly in 
a dose ranging from 125 to 500 mg. per day for 2 
to 5 days. Sixty'-four patients failed to respond, and 
pregnancy was confirmed in each instance. All the 
pregnancies continued uneventfully, and normal- 
term infants resulted. In 38 patients withdrawal 
bleeding occurred. In 23 (85%) of 27 patients who 
had received progesterone preparations either by 
mouth or vaginally, the onset of withdrawal bleed¬ 
ing occurred between the 3rd and the 7th day from 
the day of cessation of medication. In 8 (72%) of H 
patients to whom the progesterone preparation had 
been administered intramuscularly, the onset of 
withdrawal bleeding occurred between the 8th and 
the 14th day; in 1 patient the onset occurred even 
on the 16th day. Thus, the oral or vaginal mode of 
administration may be preferred to tire intramuscu¬ 
lar route. The amount and duration of bleeding 
could not be correlated witli the mode of adminis¬ 
tration or amount. No alteration in the course or 
pregnancy was noted with either standard or ex- 
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ce.ssively large dosage. Of 36 patients on whom 
follow-up examinations were earried out, 26 (72%) 
returned to normal menstrual c>’clcs, and no further 
evaluation or therapy was indicated or needed. 
Two patients were lost to follow-up. Thus, because 
of its diagnostic as well as its therapeutic value, 
progesterone may be used even nuirc extensively 
in patients with the brief or functional type of 
amenorrhea. 

Current Treatment of Carcinoma of the Cervix. 
H. L. Kottmeier. Am. J. Obst. &: Gynec. 76:24.3-251 
(August) 1958 [St. Louis]. 

According to Kottmeier, the intracavitary radium 
treatment for carcinoma of the cer\’ix must be indi¬ 
vidualized. Thus, the radium application in a pa¬ 
tient with a narrow vagina should be quite dif¬ 
ferent from the application in a patient with a 
large vagina; tlie intrauterine application of rarlium 
is to a much greater extent responsible for the dos¬ 
age in the paracervical tissue and in the pelvic 
nodes than is the vaginal application of radium, 
and the contrary is true as far as the paravaginal 
spread of the cancer is concerned. This applies to 
cases of endocervical carcinoma or to those with a 
paracervical spread of the neoplasm. The intrau¬ 
terine dose of radium should be considerably in¬ 
creased in such cases and the vaginal dose de¬ 
creased. Thus, in a case of endocervical carcinoma, 
stage 1, the application of radium should be quite 
different from that in a case of disk-shaped car¬ 
cinoma in the part of the uterine cervix which pro¬ 
trudes into the vagina. 

The current individualized technique was started 
in 1949 at the Radiumhemmet in Stockholm. The 
treatment time was determined in the individual 
case by a direct reading of the dosage in the 
posterior wall of the bladder and the anterior wall 
of the rectum. A small ionization chamber con¬ 
tained in a curved probe was inserted first in the 
bladder and then in the rectum to a deptlr of 14 
cm. With the probe in the midline and with gentle 
pressure on the wall, it was slowly withdrawn, 
and the dosage rate at each centimeter of dis¬ 
tance was recorded. With the high intensity used, 
the optimal dose in the bladder was about 5,500 
gamma r and in the rectum 4,000 gamma r, pro¬ 
vided that attention was given to the dosage in an 
area of 3 cm. or more. A higher dose would in¬ 
crease the risk of proctitis or bladder damage. Over¬ 
radiation of normal tissue should be avoided. 
Fractionated irradiation was preferable. 

In uncomplicated cases, the intracavitary appli¬ 
cation was divided into 2 treatments, with an in¬ 
terval of 3 weeks. In infected cases, it was ex¬ 
pedient not to apply the intrauterine and vaginal 
doses of radium simultaneously. In cases of endo¬ 
cervical carcinoma, of spread of the cancer to the 
paracervical tissue, and of pelvic lymph node 


metastases, an increase in the intrauterine dose was 
desirable. This might be realized by an increase in 
the time the radium was left in place or by an in¬ 
crease in the amount of radioactive material ap¬ 
plied. From 100 to 200 mg. of radium was inserted 
into the uterine cavity, depending on the length of 
the sound. The diameter of the applicator was in¬ 
creased in order to avoid necrosis in the uterine 
wall. The application was controlled by the probe 
inserted into the rectum. It was preferable not to 
exceed a dosage of 2,500 gamma r in 24 hours to the 
anterior wall of the rectum and, furthermore, not 
to give external radiotherapy immediately after 
such an application. Additional roentgentherapy 
was given to the pelvic wall of every patient from 2 
anterior and 2 posterior portals. The dosage ranged 
from 2,000 to 2,400 r in 24 to 32 days, although 
sometimes it was desirable to increase the dose to 
the pelvic wall. Prior to this additional therapy, 
however, a urovenogram was required for the pur¬ 
pose of obtaining information on pelvic anatomy. 
The marked improvement in the results obtained 
with this type of tlierapy supports the importance 
of individualization. 

One thousand eighty-one patients were treated in 
Stockholm during the 3 years from 1949 to 1931. 
The oldest patient was 96 years of age, with a stage 
1 carcinoma. Fifty-three patients were 30 years of 
age or younger. Palliative radiotherapy, i. e., one 
radium treatment or a few x-ray treatments, was 
given in 7.4% of the cases. Radical hysterectomy 
was carried out later in 43 cases of persistent or 
recurrent carcinoma, and fulguration was per¬ 
formed in 83 cases. The 5-year apparent recovery 
rate was 89.07c in stage 1, 64.4% in stage 2a, 45.2% 
in stage 2b, 33.57o in stage 3, and 7.8% in stage 4. 
Since 1949 a case has been allotted to stage 4 only 
if invasion of the bladder or rectum was proved 
histologically or distant metastases were present. 
Thus, the average 5-year cure rate was 51.1%>, as 
compared with an average 5-year cure rate of 42.3% 
among patients treated between 1936 and 1945 and 
of 42.5% among those treated between 1946 and 
1948. 

The Importance of Highly Purified Bacterial Lipo- 
polysaccharides for the Therapy of Inflammatory 
Diseases of the Adnexa. H. Fricke, V. Probst and 
G. Schumacher. Schweiz, med. Wchnschr. 88:691- 
698 (July 12) 1958 (In German) [Basel, Switzer¬ 
land]. 

Whereas in the past vaccine preparations were 
chiefly used in nonspecific fever therapy, the au¬ 
thors are concerned with the use of tlie highly 
purified lipopolysaccharide Pyrexal that is extracted 
from Salmonella abortus equi. Tire preparation is 
free from protein and nucleic acid and consists 
largely (60%) of sugars and (407o) of lipids (lipid A). 
An intravenous injection of 0.1 to 0.2 meg. of 
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Pyrexal produces a temperature increase of from 
1 to 2 degrees (C). The temperature elevation ap¬ 
pears after a latent period of 1 or 2 hours and sub¬ 
sides again from 6 to 8 hours after tire injection. 
The pyrogenic threshold dose is tire intravenous 
injection of 0.002 to 0.003 meg. per kilogram of 
body weight. The fever-iirducing effect gradually 
decreases after repeated injections, and so it be¬ 
comes necessary to increase the dose gradually to 
insure the same effect. Pyrexal induces leukocy¬ 
tosis, activates fibrinolysis, and increases the serum 
properdin twofold to threefold. 

The autliors denronstrate on the basis of clinical 
studies that the intravenous administration of bac¬ 
terial lipopolysaccharides produces excellent thera¬ 
peutic results in the h'eatment of adnexitis. A com¬ 
parison of the results obtained in 50 patients who 
were treated with the lipopolysaccharide Pyrexal 
with those obtained in 385 patients who were 
treated with the customary conservative methods 
demonstrated not only that the over-all results in 
acute and chronic cases were better with the in¬ 
travenous fever therapy but that, in contrast to ex- 
jjeriences in earlier years, patients treated during 
the acute and the subacute stage have better 
chances of recovery. In view of the anatomic and 
topographic peculiarities of the involved adnexa 
(small organ—large peritoneal surface) with exten¬ 
sive fibrinous exudates, adequate treatment of the 
inflammatory masses seems to depend on increase 
in resistance, on stimulation of the properdin 
system, on activation of the reticuloendothelial, 
leukocytic, and anterior-pitrntary/adrenocortical 
systems, and particvdarly on the stimulation of 
fibrinolytic processes. The uniform course of the 
reaction that can be e.xpected regularly after tire 
intravenous injection of highly purified bacterial 
lipopolysaccharides greatly facilitates their clinical 
use. Side-effects usually take the form of headaches 
that can be readily controlled by suitable drugs. 
The occurrence of painful reactions at die site of 
the infiammadon may be employed for differentiat¬ 
ing adnexitis from tumors of the adnexa. 

Treatment of Functional Uterine Bleeding witli 
17-Alpha-Hydroxyprogesterone Caproate (Efficiency 
and Limitations of Therapy). H. Zorn. Geburtsh. 
u. Frauenh. 18:924-933 (July) 1958 (In German) 
[Stuttgart, Germany]. 

The author reports on 224 female patients with 
functional uterine bleeding who were treated witii 
a mixture of estradiol benzoate, estradiol valerate, 
and 17-alpha-hydrox\'progesterone caproate given 
parenterally. One hundred thirteen patients were 
admitted to die gimecologic clinic of the City Hos¬ 
pital in Berlin-Friedrichshain, Germany, and the 
remaining 111 patients were treated ambulatorily. 
Thirty-five of the 224 patients were immature girls, 
35 were mature women, and 154 were at the 


termination of their reproductive period. Sixty-tivo 
patients received 125 mg. of hydroxyprogesterone 
caproate and 10 mg. of estradiol benzoate, 60 pa¬ 
tients received 250 mg. of hydroxyprogesterone 
caproate and 10 mg. of estradiol benzoate, 24 pa¬ 
tients received 375 mg. of hydroxyprogesterone 
caproate and 10 mg. of estradiol benzoate, 58 pa¬ 
tients received 250 mg. of hydroxyprogesterone 
caproate and 10 mg. of estradiol valerate, and 20 
patients received 250 mg. of hydroxj'progesterone 
caproate, 10 mg. of estradiol benzoate, and 10 mg. 
of estradiol valerate. Independently of the duration 
of bleeding before treatment and independently 
of the dosage employed, primary hemostasis was 
obtained within 24 to 36 hours as a rule, and within 
48 to 60 hours at the latest, in 209 women (93.3%). 
The treatment failed in 5 patients, and in 7 addi¬ 
tional patients bleeding was arrested later with 
conservative measures. Three women were lost to 
follow-up and were also considered as failures. 
Definitive arrest of bleeding without withdrawal 
bleeding occurred in 4 women, between the ages 
of 41 and 51 years; it may be assumed that an ex¬ 
clusive esh-ogen effect was exerted on an almost 
exsanguinated mucosa in these 4 patients. With¬ 
drawal bleeding occurred in 201 patients xvithin 10 
clays, on the average, and its course was uneventful 
in 189 (84.3%). Further intervention was not re¬ 
quired. The withdrawal hemorrhage lasted, on the 
average, for 8 days. Failure of the treatment nearly 
always indicated an organic endometrial disorder 
as the cause of the hemorrhage. 

Thirty-five women with histologically proved or¬ 
ganic disorders, such as polyps of the uterine cervix 
or the body of the uterus, endometritis, and inflam¬ 
matory processes of the adnexa associated xrith 
bleeding, were given tire same treatment as the 
patients -with functional bleeding. Arrest of bleed¬ 
ing occurred for a short time in 18 patients and 
was followed by withdrawal bleeding in some of 
them; the latter often was severe and prolonged. 
Administration of large doses of 17 -alpha-hydroxy- 
progesterone caproate not only delayed the onset 
of withdrawal bleeding by 4 to 6 day's but also 
markedly' reduced the blood loss. Widr combined 

administration of 17-alpha-hy'droxy'progesterone 

caproate and long-acting estradiol valerate, there 
was a delay' before the hemostatic effects became 
manifest, but withdrawal bleeding was shortened 
by 2 or 3 days. The delay in the hemostatic effect 
may' be prevented by' the combined administration 
of esti'adiol benzoate and estradiol valerate with 
17-alpha-hydroxyprogesterone caproate. Althougn 
treatment with the estradiols and 17 -alpha-hy'droxy- 
progesterone caproate had beneficial effects m 
patients over 45 years of age, the author cautions 
against its routine use in these patients unless 
microscopic examination has excluded the possi¬ 
bility of carcinoma. Recurrent hemorrhages wjm 
observed in 5 (6.2%) of 89 patients who were fol- 
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lowed up for more than 6 months after the 
treatment. Judged by this incidence of relapses, 
hormonal therapy does not appear to be inferior to 
surgical procedures in the treatment of functional 
uterine bleeding. 

Progirosis in Acute Renal InsufRciency Originated 
After Delivery. J. H. Thaysen, S. Gjprup and 
0. Munck. Ugeskr. Imger 120:899-905 (July 10) 
1958 (In Danish) [Copenhagen], 

The prognosis for patients with acute renal in¬ 
sufficiency depends partly on the nature of the 
basic disease and partly on the duration and de¬ 
gree of severity of the complicating uremia. Re¬ 
ports from dialysis centers in Denmark emphasize 
that the high lethality in patients with acute renal 
insufficiency is almost entirely to be ascribed to 
the basic disease which causes the renal insuffi¬ 
ciency. The prognosis for uncomplicated renal in¬ 
sufficiency is relatively good, even with uremia of 
long standing. Report is given on 9 women with 
acute renal insufficiency post partum, admitted to 
date in the dialysis section of the medical division 
of the Rigshospital. The basic disorder was in most 
cases reversible. The prognosis in such cases de¬ 
pends almost wholly on the treatment of the uremia. 
One patient with bilateral renal cortical necrosis 
died; after 51 days of conservative and dialytic 
treatment no restitution of renal function had re¬ 
sulted. In several of the survivors the reduction of 
renal function was prolonged. Combined conserva¬ 
tive and dialytic treatment has changed the prog¬ 
nosis for acute renal insufficiency. Further reduction 
of the mortality in patients with acute renal in¬ 
sufficiency must first of all depend on active treat¬ 
ment of the basic disease when it continues to 
dominate the picture and threatens life. Only 
hemodialysis affords the possibility of bringing the 
patients into such a condition that this treatment 
can be carried out. All patients with acute renal 
insufficiency, irrespective of the character of the 
basic disease, should be transferred to a dialysis 
section as soon as possible. 

Listerosis in Mother and Cliild. O, Kranendonk. 
Nederl. tijdschr. geneesk. 102:1202-1206 (June 21) 
1958 (In Dutch) [Amsterdam]. 

The first-born child of a woman, who had felt 
"grippy” some weeks before delivery, appeared 
healthy until the 4th day of life. Then the infant 
refused to drink, an exanthem was observed, and 
the head was bent backward. Spinal puncture 
yielded fluid containing some erythrocytes, and 
some slender, gram-positive rods were observed. 
Colonies of a bacterial organism grew in a culture 
of the spinal fluid. Intraperitoneal injection of the 
culture into mice resulted in death of the animals 
after from 1 to 4 days, and focal necroses were seen 


in the livers of the mice. The strain of the injected 
organism could be cultured from the livers and 
the heart-blood of the animals. The organism was 
identified as Listeria monocytogenes. Studies on 
the mother revealed that she harbored L. mono¬ 
cytogenes in the vagina 10 days and 3 weeks after 
delivery. The strain isolated from the mother was 
serologically identical with that cultured from Ore 
spinal fluid of the newboim infant. It is suspected 
that the mother was infected by a pet dog which 
some weeks before delivery had had fever and a 
stiff neck, although its sickness was not bacteriolog- 
ically studied. Literature reports are cited to prove 
that more attention is being paid to L. monocyto¬ 
genes as a pathogenic agent in man and in animals. 

Staphylococcal Infection in Mothers and Infants: 
Maternal Breast Abscesses and Antecedent Neo¬ 
natal Sepsis. J. A. Monro and N. P. Markham. 
Lancet 2:186-190 (July 26) 1958 [London]. 

Most epidemics and sporadic infections have 
been caused by antibiotic-resistant strains of staphy¬ 
lococci belonging to the phage-type 80/81, which 
are now firmly entrenched and widely distributed 
in New Zealand. Thirty-seven cases of maternal 
breast abscess developing in the weeks after child¬ 
birth and known to have followed confinement in 
maternity’ homes were investigated. Of the 37 pa¬ 
tients, 31 required hospital admission for incision 
and drainage, and in 32 patients bacteriological 
investigations were carried out. Coagulase-positive 
staphylococci were obtained from 31 of the 32 pa¬ 
tients investigated, 24 of the strains being identified 
as phage-type 80/81 and 21 exhibiting a charac¬ 
teristic antibiotic-sensitivity pattern. Tire time of 
onset in 23 of the 33 abscesses was between 2 and 
4 weeks after confinement, although no relationship 
in time was discernible regarding the advent of or 
any change in lactation. A history of cracked nip¬ 
ples (14) in the mothers or infection (25) in the in¬ 
fant or both was forthcoming from 27 of 29 patients 
interrogated. Antibiotics given to 22 patients 
afforded them no relief, and in no case did anti¬ 
biotics facilitate remission, once a mass was formed. 
Both breasts were affected in 5 patients, and 16 
patients required incision on 2 or more occasions. 
While the strain of the organism from tire abscess 
was isolated from the mother’s nose on only 2 of 12 
occasions, the “abscess strain” was carried by the 
infant in almost all the cases studied. This same 
sti-ain was isolated from the breast milk in almost 
half of the patients examined. The incidence of 
staphylococcic skin lesions has been reduced from 
11 to 6% since tire introduction of new nursing 
techniques. No frank e.xamples of umbilical sepsis 
were encountered. The proportion of nursing and 
other hospital staff personnel carrying coagulase- 
positive staphylococci varied between 22 and 48%, 
the proportion of penicillin-resistant carriers re- 
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maining at about 70%. Similar figures were ob¬ 
tained from the medical staff. The over-all maternal 
carrier rate of coagulase-positive staphylococci 
ranged from 30 to 36%; however, the incidence of 
penicillin-resistant strains among the mothers (35%) 
was half that among the nurses. No coagulase- 
positive staphylococci were isolated from the dust 
and air samples taken from the nurseries and 
theaters in one hospital, although in another older 
institution 9 of 43 specimens were positive, 2 being 
identified as phage-type 80/81. The authors con¬ 
clude that a nursery may be “seeded” with staphy¬ 
lococci from a nasal carrier among the staff and 
that a nursery “reservoir” of staphylococci may 
persist by hand or air transfer from infant to infant. 

The Indications for Conservative Therapy for In¬ 
traepithelial Carcinoma of the Uterine Cervix. J. S. 
Krieger and L. J. McCormack. Am. J. Obst. & 
Gynec. 76:312-320 (August) 1958 [St. Louis]. 

The authors report on clinical observations made 
between 1950 and 1957 at the Cleveland Clinic 
Hospital on 114 patients in whom the diagnosis of 
cervical carcinoma in situ had been established. 
The cervical smear was used for the clean, normal¬ 
appearing cervix, and the cervical smear and mul¬ 
tiple biopsies were used for the abnormal cervix. 
Sixty-five of the 114 patients were first suspected 
of having carcinoma in situ from routine cervical 
smears; diagnosis was established in 28 patients by 
means of smear and biopsy; in 21 patients with a 
concomitant disease diagnosis of carcinoma in situ 
was made incidentally. Until late in 1951 the treat¬ 
ment for cervical intraepithelial carcinoma was 
total hysterectomy performed within 6 weeks after 
diagnosis by conization had been made. Since 1952 
the treatment of choice, in the absence of other 
diseases that may require hysterectomy, has been 
radical conization. To assess the adequacy of the 
conization, it should be followed up by systematic 
C)i:ological examination if the lesion is noninvasive 
in the conization specimen, if the cervix remains 
patent after conization, and if repeated smears re¬ 
main negative. Hysterectomy is reserved for those 
patients in whom cervical smears remain positive 
after conization, the cervix closes and renders 
smears unreliable, or other major uterine disease 
is present. Radical conization was carried out in 
65 of the 114 patients; in 30 conization followed 
by hysterectomy or trachelectomy was performed; 
in 10 hysterectomy was done after biopsy, and in 2 
hysterectomy only was performed; 2 patients re¬ 
ceived radium therapy, and 5 were not treated 
after, consultation. Of the 65 patients with radical 
conization, 4 were lost to follow-up, and 61 were 
followed for 6 months to 7 years; cervical smears 
have been negative repeatedly in all but 2 patients. 
Of tlie 30 patients who underwent hysterectomy or 
trachelectomy after the conization, 26 had no resid¬ 


ual disease in the excised cervix, and 4 had evi¬ 
dence of persistent carcinoma in situ. The hysterec¬ 
tomy had been performed in 3 of the latter patients 
because of the evidence of unusually extensive dis¬ 
ease in the conization specimen. These data sug¬ 
gest that hysterectomy is not a therapeutic necessity 
in treating cervical carcinoma in situ. Treatment 
can be individualized and is usually limited to 
radical conization with systematic cytological fol¬ 
low-up. 

Occurrence and Significance of Free Tissue Fluid 
in the Female Mammary Gland. M. Ratzenhofer. 
Geburtsh. u. Frauenh. 18:893-906 (July) 1958 (In 
German) [Stuttgart, Germany]. 

Under physiological conditions, such as the men¬ 
strual cycle and particularly during pregnancy, the 
interlobular, collagenous, supportive tissue of the 
mammary gland contains microscopically demon¬ 
strable amounts of free interstitial fluid (tissue fluid) 
rich in protein. The amount of the fluid was found 
to be considerably increased to a macroscopically 
recognizable edema of the breast in women with 
painful swelling of the mammary glands, in those 
with mammary fibrosis, and in those with chronic 
fibrous mastopathy. Increased amounts of this in¬ 
terstitial fluid in tlie connective tissue were also 
observed in patients witli cancer of the breast and 
associated fibrous mastopathy and particularly in 
women with obstruction of the lymph passages by 
cancerous growth. Chemical examination of the 
blood-free tissue fluid obtained from patients with 
such noninflammatory, henign or malignant, 
changes of the mammary gland revealed a surpris¬ 
ingly liigh protein content (on the average 4.5 to 
5 Gm. per 100 cc.); the proportion of the protein 
fractions was about the same as that in the blood 
serum, but the albumin-globulin ratio was higher. 
The isoagglutinins and the electrolytes were the 
same as in the serum, although their concentration 
was slightly lower. These findings indicate that the 
tissue fluid originates from the blood serum. 

The considerable accumulation of fluid in the 
connective tissue spaces of the mammary glands 
in pregnant women and in patients with certain 
types of disease of the breast is the result of in¬ 
creased permeability of the vascular walls; this, m 
turn, is probably caused either by the altered en¬ 
docrine balance during gestation or by a hormone 
imbalance in patients with mastodynia and mastop¬ 
athy, and primarily by hyperesterinism. The tran¬ 
sient presence of large amounts of fluid rich m 
protein in the mammary tissue, observed during 
pregnancy and lactation, is probably related to the 

nutrition and function of the mammary _ gln^ds 

whose activity is increased during these periods. 
The excessive accumulation of this extracellmar 
fluid in patients with hormone imbalance and other 
disturbances is a pathological manifestation; its 
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persistence causes fibrosis and hyaline degenera¬ 
tion of the interstitial tissue by the ti-ansfonnation 
of globular proteins in fibrous proteins and by the 
synthesis of solid mucopolysaccharides. There were 
no qualitative differences in the composition of the 
tissue fluids obtained from patients with benign 
and malignant processes. 


PEDIATRICS 

Neonatal Varicella: A Case Report with Isolation 
of the A^irus. R. M. Ehrlich, J. A. P. Turner and 
M. Clarke. J. Pediat. 53:139-147 (Aug.) 1958 [St. 
Louis]. 

Varicella during the newborn period is uncom¬ 
mon, only 16 cases having been reported in which 
tire disease occurred during the first 10 days of life. 
The authors present the history of an infant in 
whom the rash appeared on the 7th day. This is 
the third reported infant with neonatal varicella, 
on whom a complete autopsy was done, and it is 
the 4th fatalit}' among 17 reported cases. In all 4 
of the fatal cases the disease had its onset more 
than 5 days after birth. The infants born with tire 
rash or with an early onset of the rash survived. A 
possible e-xplanation for this is that in the infant 
who develops lesions soon after birth the viremia 
occurred in the mother at an earlier date. This may 
allow antibodies to be formed and then to pass the 
placental barrier to the infant, resulting in a more 
attenuated form of the disease. At postmortem ex¬ 
amination of the infant studied the characteristic 
lesions were demonstrated in most organs. Endo¬ 
thelial as well as epithelial cells were involved. The 
spread of the virus probably occurred via the blood 
stream. Two conclusions can be drawn from this 
case: 1. Neonatal varicella may be more severe than 
generally thought, with a mortality of 20% as 
shown by the literature. 2. The onset of varicella 
between 5 and 10 days after birth appears to be 
more severe than when the disease occurs at an 
earlier age. 

Clinical Study of Oral Phenoxymethyl Penicillin 
and Parenteral Procaine Penicillin G: Comparative 
Study of Results in 1266 Children. A. A. Mintz, 
C. Bashaw and L. L. Hill. A. M. A. J. Dis. Child. 
96:179-183 (Aug.) 1958 [Chicago]. 

The recent introduction into clinical medicine of 
phenoxymethyl penicillin (penicillin V) provided a 
penicillin that is virtually insoluble and thus stable 
in the acid pH range of the stomach but soluble 
and readily absorbable in the alkaline pH range of 
the intestine. Reports indicate that orally adminis¬ 
tered phenoxymethyl penicillin produces blood 
concentrations considerably higher than an orally 
administered dose of the salts of penicillin G and 
concentrations somewhat lower than an equivalent 


parenterally administered crystalline dose, although 
the blood levels obtained with orally administered 
phenoxymethyl penicillin are superior to the levels 
obtained with comparable doses of intramuscularly 
administered procaine penicillin G. The group stud¬ 
ied included 2,132 children who were admitted to 
the pediatric clinic with the usual infectious dis¬ 
eases found among a large indigent population and 
of whom 1,266 (59%) returned on the last day for 
evaluation. The patients were subjected to either of 
the following regimens: (1) procaine penicillin G— 
children less than 1 year of age were given 300,000 
units intramuscularly daily, while children over 1 
year of age were given 600,000 units daily for a 
period of 5 days and (2) phenox^nnethyl penicillin 
—125 mg. (200,000 units) was administered orally 
every 6 hours for 5 days. No differences were noted 
as to the status of the patients after the 2 types of 
penicillin therapy in regard to initial clinical diag¬ 
nosis, bacterial organisms isolated prior to therapy, 
and white blood cell counts. No pneumococci were 
present on repeat culture regardless of the tjqje of 
penicillin used. Beta-hemolytic streptococci were 
still present in 30% of the patients on the 5tli day 
regardless of therapy but were not present after the 
10th day. On repeat culture as many or more 
Staphylococcus organisms (Staph, pyogenes var. 
aureus) were present after therapy as were present 
before. There were no significant differences in the 
number of side-reactions with the 2 tj'pes of peni¬ 
cillin. 

Kwashiorkor: Report of Four Cases from Louisiana. 
V. M. Henington, E. Caroe, V. Derbes and B. Ken¬ 
nedy. A. M. A. Arch. Dermat. 78:157-170 (Aug.) 
1958 [Chicago]. 

The protein-deficiency disease of children, re¬ 
ferred to as kwashiorkor, has been reported from 
every part of Africa and from China, India, Malaya, 
Indonesia, Fiji, and the Philippines. It has also 
been reported from Hungary and Italy, from the 
Caribbean Islands, and from various parts of Cen¬ 
tral and South America. The 4 children presented 
are believed to be the first cases of kwashiorkor 
reported in this country. All 4 were Negro girls, 
ranging in age from 20 months to 11 years. The 
1st and 4th patients presented findings whieh are 
regarded as reasonably typical of kwashiorkor as 
it is observed in equatorial Africa, while the 2nd 
and 3rd patients presented milder forms of the 
disease. The 1st patient (11 years old) had con¬ 
tinuous vomiting and diarrhea, with passage of 
semiformed stools containing undigested food, 
ascariasis, profound inanition, generalized edema 
associated with hypoproteinemia and anemia, en¬ 
largement of the liver, a reddish tinge to the hair 
at the ends, apathy and mental retardation, and 
scaly follicular skin changes over the chest. The 
4th patient, a very much younger child (20 months). 
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also suffered from vomiting, aseariasis, loss of 
weight, generalized edema, weakness, and pro¬ 
nounced mental apathy. Her hair did not show a 
reddish tinge but was lighter, sparser, and dryer 
than usual Negroid hair. The 2nd and 3rd patients, 
sisters of the 1st, presented typical manifestations 
of the disease but in a milder (forme fruste) form. 
Inanition and apathy were conspicuous. The scaly 
rash present over the buttocks of the 3rd child 
seemed to be similar to the changes observed in 
the early stage of kwashiorkor. The 2nd patient 
had the most marked reddish tinge to her hair. 

All 4 children have improved with an improved 
dietary regimen, though they are still below normal 
in weight and height, particularly the 1st child who 
is the oldest of the 4 patients. The 4th child has 
been under observation too short a time to permit 
conclusions, but she has improved greatly on a 
high-protein diet. Provision of food of high-protein 
and high-vitamin content by the Louisiana State 
Health Department has undoubtedly prevented a 
relapse of kwashiorkor in the first 3 of these pa¬ 
tients. On the other hand, all the children, espe¬ 
cially the younger ones, still eat dirt, and for this 
reason, plus their lack of cleanliness, intestinal 
parasitism still presents an unsolved problem. The 
authors believe that other patients in the United 
States have kwashiorkor, and they hope that this 
communication will call attention to the importance 
of recognizing and treating them. 

Early Diagnostic Criteria of Congenital Hypothy¬ 
roidism. G. H. Lowrey, R. H. Aster, E. A. Carr and 
others. A. M. A. J. Dis. Child. 96:131-143 (Aug.) 
1958 [Chicago]. 

A series of 49 cretinous patients, ranging in age 
from 12 months to 32 years, have been followed 
from 1 to 32 years. The average age at the time of 
diagnosis was 12 months. A survey of these patients, 
three-fourths of whom were female, has revealed 
that 54% had at least 3 prominent sjnnptoms of their 
disease by the end of the first month of life and 
75% by the end of the third month. For purposes 
of comparison, 100 normal infants were followed in 
the well-baby clinic for at least 6 months. The most 
commonly observed findings, in order of frequency, 
were lethargy, constipation, feeding problems 
which included slow feeding, choking, failure to 
gain weight, and lack of interest, umbilical hernia, 
and skin changes. Sluggishness of intestinal peri¬ 
stalsis was a quickly recognized characteristic of 
the hj'pothyroid patient, only 4 of the cretins in 
this study failing to manifest this difficulty. Respira¬ 
tory distress associated with cyanosis appeared in 
15 patients in the first months of life, 6 of the 
parents reporting cyanosis at some time during the 
first 24 hours after delivery and oxygen being ad¬ 
ministered to 3 of the cretins for periods exceeding 
24 hours. Noisy respirations were not an uncommon 


complaint. Abnormal dryness of the skin was noted 
within the 1st month of life by one-third of the 
parents and within the 4th month by more than 
three-fourths. Thickening of the tongue to the point 
that it protruded from the mouth and interfered 
with respiration or feeding was noted in two-thirds 
of the infants in this series, the abnormality being 
observed for the most part prior to the 3rd month 
and always by the 5th month. Four of the patients 
were observed to have goiters either at birth or in 
early childhood. Umbilical hernia, which seldom 
developed later, was noted during the first week 
of life in two-thirds of the series. Not one of the 
infants had attained an expected or normal linear 
growth for his chronological age in comparison 
with tables of Stuart and Meredith. A hoarse or 
deep cry was noted in half of the patients, and loud 
or difficult breathing in a like number. The heart 
rate in 35% of the patients was 100 or below and 
was at this age indicative of true bradycardia. In 
11 patients (55%) rectal temperatures persisted be¬ 
low 98 F (36.6 C) until therapy was instituted. Less 
frequently noted skin changes included pallor, 10; 
mottling and “coldness,” 8; carotenemia (“yellow 
skin”), 4; and prolonged icterus neonatorum, 6. 
Alkaline phosphatase determinations gave results 
below normal in 11 patients, and after one year of 
age the cholesterol levels were significantly ele¬ 
vated in the majority of the untreated cretins. The 
only pertinent hematological finding was that of a 
moderate hypoplastic anemia in half of the patients. 
The evaluation of bone maturation was a valuable 
screening device, since every patient adequately 
examined by x-ray for “bone age” had easily 
measured retardation. The diagnosis of cretinism 
can usually be made, witli the aid of a careful 
history, adequate physical examination, and a few 
laboratory procedures, by 3 months and certainly 
before 6 months of age. 

Incontinentia Pigmenti (Bloch-Sulzberger’s Dis¬ 
ease). M. Lamy, R. Garcin, B. Duperrat and others. 
Arch, franp. pediat. 15:577-585 (No. 5) 1958 (In 
French) [Paris]. 

The authors report a case of incontinentia pig¬ 
menti in a female infant who at birth had 2 bullae 
filled with a clear fluid, one on the right hand and 
the other on the left leg. More bullae appeared 
during the following days. These lesions were very 
small but were associated with red papules, ap¬ 
parently pruriginous, varying in size from that of a 
millet seed to that of a lentil. At the age of 1 month 
the bullae had disappeared, but there was an erup¬ 
tion of papules of lichenoid type and occasionally 
verrucose, mainly on the extremities. This eruption 
became generalized, but the thighs and legs were 
particularly affected; the pattern of the eruption 
was definitely linear. The family history was en¬ 
tirely negative. Blood studies revealed a consider- 
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able eo.sinophilia on repeated examinations, varying 
from 23 to 32 per 100 cc. A skin biopsy was made 
and revealed the characteristic triad of bullae, 
eosinophilia, and dyskeratosis. Repeated bouts of 
the eruption occurred in the course of the following 
months, but with decreasing severity. The eosino¬ 
philia became less pronounced and was restored 
to normal (2 per 100 cc.) when the infant was 8 
months old. At the age of 10 months the clinical 
picture again was changed, and the diagnosis of 
incontinentia pigmenti was made. The papular 
eruption was replaced by pigmentary spots of a 
chocolate-brown color, of spattered shape, and 
arranged in stripes, particularly at the sides of the 
thorax. The mucous membranes were not involved. 
The development of the infant’s body, as well as 
her mental development, was normal. Ocular or 
neiA’ous disturbances were not observed. There 
was only a slight delay in dentition. The skin of 
the infant was brittle and sensitive to sunshine. 

The causation of incontinentia pigmenti is un¬ 
known. There is a general tendency to consider 
the condition as a congenital malformation of 
nevoid tj'jre. This concept is based on the appear¬ 
ance of the eruption at birth or during the first 
days of life, the occurrence of familial cases which 
may be rare but definite, suggesting a Mendelian 
dominant, and the frequent association with mal¬ 
formations of the eyes and the nervous system, 
suggesting a true congenital neuroectodermosis. 
Other concepts proposed include an infectious and 
an allergic origin. In agreement with most of the 
workers, the authors consider incontinentia pig¬ 
menti a dysembryoplasia, often associated with 
other congenital malformations, occasionally fam¬ 
ilial, the mechanism of which is unknown. 

Lymphangioma of the Genitalia in Children. S. A. 
Gueukdjian. Pediatrics 22:247-249 (Aug.) 1958 
[Springfield, Ill.]. 

The author reports on a 3-year-old boy with a 
swelling of die penis and left groin which had been 
present recurrently since birth, without pain or 
ulceration. Exploration was carried out through a 
left inguinoscrotal extended incision. The subcu¬ 
taneous tissues down to, but not including, muscle 
were found to be invaded by a network of multiple 
cysts containing lymph. The walls of the cysts were 
thin, glistening, and frail. The limits of the infil¬ 
trated area were well defined. En bloc e.xcision 
was carried out. A polyethylene catheter was in¬ 
serted subcutaneously, and the skin was closed with 
interrupted silk sutures. Continuous suction was 
maintained for 3 days, the catheter being gradually 
withdrawn every day. Antibiotics were given par- 
enterally as prophylaxis. At subsequent examina¬ 
tion as an outpatient, the boy was considered cured; 
there were no signs of lymphorrhea or recurrence, 
up to 1% years after the operation. Microscopic 


examination of the operative specimen revealed 
cysts lined with a single layer of endothelium and 
surrounded by loose fibrofatty tissue. The diagnosis 
was lymphangioma. There was no evidence of 
malignancy. Lymphangioma is an uncommon 
benign neoplasm of the lymphatic system. If sur¬ 
gical and pediatric interest were directed to it, the 
condition would be diagnosed more often. Localiza¬ 
tion of these tumors in the region of the groin and 
external sex organs is unusual and presents diag¬ 
nostic problems. Most of the cases occur in child¬ 
hood. Treatment is by excision, but recurrences are 
to be feared. 

Appendicitis in Childhood: A Study of 1,358 Cases. 
L. A. Longino, T. M. Holder and R. E. Gross. 
Pediatrics 22:238-246 (Aug.) 1958 [Springfield, Ill.]. 

The author reports on 1,358 patients who were 
admitted to the surgical service of the Children’s 
Hospital in Boston with acute appendicitis and 
were treated between July 1,1944, and Jan. 1,1957. 
Seven hundred forty-three patients (56%) were 
boys. Six hundred eleven (45%) had a ruptured 
appendix. Of these, 369 were less than 6 years of 
age, 231 were between the ages of 6 and 12 years, 
and 11 were over 12 years of age. The younger the 
child, the greater the likelihood of rupture. Only 1 
patient, who was less than 2 years of age, died, a 
mortality rate of 0.07%, There have been no deaths 
in the last 12 years during which 1,309 patients 
were operated on. Patients with an unruptured ap¬ 
pendix were hospitalized for less than 6 days, and 
those in whom the appendix had ruptured were 
hospitalized for about 12 days. Almost all the com¬ 
plications which were observed occurred in patients 
with a ruptured appendix. The most common com¬ 
plications were abscesses and other infections. 
Prompt appendectomy is the treatment for all chil¬ 
dren with appendicitis. Early diagnosis is of utmost 
importance, although in small children this may be 
difficult. The triad of abdominal pain, fever, and 
vomiting should be considered indicative of ap¬ 
pendicitis until proved otherwise. To operate on 
these children with safety, adequate preoperative 
preparation and postoperative care are of greatest 
importance. The appendix was removed and the 
abdominal cavity drained in all the patients with 
ruptured appendix. Postoperative obstruction of 
the small intestine occurred in 45 patients; the ob¬ 
struction occurred 5 to 10 days after the operation 
in 44, and 6 months after appendectomy and drain¬ 
age in 1. Most of the immediate postoperative 
obstructions were managed successfully with a 
long intestinal tube. 

The fact that nearly 50% of the patients had rup¬ 
ture of the appendix before the time of hospitaliza¬ 
tion is strong proof that diagnostic methods need to 
be improved. The early recognition of this disease 
would permit surgical intervention before rupture 
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and peritoneal soiling has occurred. The most im¬ 
portant effort that can be made in this direction is 
to recommend 24 to 48 hours of observation in a 
hospital for any child in whom appendicitis is sus¬ 
pected. At little expense, this allows frequent check¬ 
ing by appropriate members of the resident or 
visiting staff of the hospital. If findings suggestive 
of inflammation of the appendix disappear, the 
child generally can be sent home the following 
day. For one in whom the abdominal findings be¬ 
come more impressive under observation, opera¬ 
tion can be performed while there is still an op¬ 
portunity to do so before rupture of the appendix 
has taken place. 

Neurological Complications of Pertussis Immuni¬ 
zation. J. M. Berg. Brit. M. J. 2:24-27 (July 5) 1958 
[London]. 

The sequelae after active immunization against 
whooping cough have ranged from transient con¬ 
vulsions with complete recovery to gross crippling, 
mental retardation, and death. The author reports 
the case of an S-month-old male child who received 
a first inoculation of 1 ml. of combined diphtheria- 
pertussis vaccine containing a plain suspension of 
20,000 million Hemophilus pertussis bacilli and 25 
Lf of fluid diphtheria formol toxoid. Within 48 
hours convulsive episodes began. At 11 months of 
age the child was severely retarded mentally, and 
the administi'ation of 16 mg. of phenobarbitone 
Uvice daily was required to control his convulsions. 
At 15 months grand mal episodes became associated 
with the original convulsive pattern, and it was 
found necessary to increase the phenobarbitone 
dosage to 1 Gm. At 3 years the child remained 
grossly mentally retarded, with no speech or un¬ 
derstanding of speech, inability to do anything for 
himself, and an IQ of 23 on the Griffiths mental 
developmental scale. 

The author has reviewed a total of 107 cases in 
the literature, from some 25 sources, pertaining to 
pertussis immunization. The age of inoculation 
ranged from 4 days to 3 years. In 28 children a 
pertussis vaccine alone was used, and in 28 a com¬ 
bined pertussis-diphtheria vaccine. No significant 
difference is accorded the use of either preparation, 
although there is general agreement that the per¬ 
tussis antigen is responsible for the reported neu¬ 
rological sequelae. The dosage of H. pertussis 
bacilli ranged from 1.5 to 45,000 million with no 
particular tendency for reactions to be associated 
with the larger doses. In 61 instances a reaction 
occurred with the first injection, and although the 
data indicate tliat a reaction may occur with any 
injection, there is a decreasing likelihood of re¬ 
action to subsequent injection, provided that pre¬ 
vious injections have not elicited some activity. The 
early onset of symptoms was characteristic, al¬ 
though not invariable, the greater majorit>' of re¬ 


actions occurring within 12 hours. Gonvulsions were 
an almost invariable and striking feature. Paralyses 
were reported in 19 of the 107 cases. Death oc¬ 
curred within 48 hours of inoculations in 8 cases, 7 
of the deaths occurring within 24 hours. Additional 
features, other than the neourological, included 
diarrhea, vomiting, cyanosis, and hiccups. Gomplete 
recovery was reported in 41 patients (38%) and pre¬ 
sumably occurred in at least 9 other instances. A 
total of 31 cliildren (29%) were reported as having 
physical and/or mental signs of cerebral involve¬ 
ment 1 month to fiVa years after immunization. 
Follow-up revealed a mortality of 14% (15 of 107 
children). Included among the various hypotheses 
advanced to account for the complications are: (1) 
sensitization phenomenon; (2) specific to.xin or 
toxins produced by H. pertussis; (3) constitutional 
predisposition in affected children; (4) pyrogens 
contaminating vaccines; and (5) accidental intra¬ 
venous injection of vaccine. 

Persistence of Fetal Ductus Function After Birth: 
The Ductus Arteriosus as an Avenue of Escape. 
H. L. Abrams. Circulation 18:206-226 (Aug.) 1958 
[New York]. 

The author reports on 9 infants, between the 
ages of 6 days anci 9 months, with various con¬ 
genital cardiac anomalies in whom the fetal veno¬ 
arterial flow through the ductus arteriosus persisted 
after birth. The conditions associated with persis¬ 
tence of fetal ductus function after birth included 
isolated patent ductus arteriosus with marked in¬ 
crease in pulmonary resistance, patent ductus 
arteriosus associated with congenital pulmonary 
disease, pulmonary vein atresia, mitral atresia, 
miti'al stenosis, aortic atresia, interruption of the 
aortic arch, and preductal coarctation. In all these 
conditions, the pulmonary arteriolar resistance 
must be significantly elevated to permit flow into 
the descending thoracic aorta. Beyond this, the 
common denominator of the malformations, m 
which right-to-left flow through the ductus arteri¬ 
osus persists after birth, is the presence of a site oi 
obstruction to blood flow in the pulmonary vessels, 
left heart, or aorta at some point beyond the pul¬ 
monary origin of the ductus arteriosus but pro.ximal 
to its aortic insertion. The ductus serves as an 
“avenue of escape” in most of these lesions; in no 
other way' could blood leaving the right ventricle 
reach all or part of the systemic circulation without 
precipitating or increasing right or left heart failure. 

That the ductus arteriosus, however, does not 
provide an effective method of sustaining life in¬ 
definitely in these circumstances is clear from the 
fact that 7 of the 9 infants died; the average dura¬ 
tion of life was above 13 months, and 3 infants died 
before the age of 1 month. In one of the surviving 
patients, in whom surgery was not permitted, a 
state of balance consistent with life has apparently 
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been reached; this patient Ls still alive at the age 
of 4’/!: years. The other surviving patient, who had 
coarctation of the aorta, with a right-to-left shunt 
through a patent ductus arteriosus complicated by 
a ventiicular septal defect, was operated on. Sur¬ 
gical closure of the ductus and e.\'cision of the 
coarctated segment were followed by improvement. 
Closure of the ventricular septal defect is contem¬ 
plated after a period of stabilization. Increased re¬ 
sistance in the pulmonary vascular bed is reversible 
in some cases of coarctation associated with re¬ 
versed flow through the distal paiT of the ductus. 
This may have significant implications for all le¬ 
sions in which reversal of flow through the ductus 
is based on the primary increase in resistance be¬ 
yond the pulmonai’)' arteriolar bed. ^^hth improved 
techniques of open heart surgery, complete correc¬ 
tion for all these anatomic malformations may be 
feasible, and it seems reasonable to suppose that 
closure of the ductus arteriosus, when nonnal ana¬ 
tomic channels elsewhere have been restored, need 
not necessarily be a hazard despite the obvious 
increase in pulmonary resistance. 

Familial Thalassemia and Erj'thremic Myelosis. 
I. Olshin and A. Sawitsky. Pediatrics 22:250-258 
(Aug.) 1958 [Springfield, Ill.]. 

The authors report on a 10-year-old boy of Italian 
background who had been well until an attack of 
mumps followed by weakness, lassitude, and pallor. 
Two months later scleral icterus, enlarged liver and 
spleen, and tenderness over the sternum and long 
bones were noted. The findings of anemia, erythro- 
cytosis, anisocytosis, poikilocytosis, target cells, and 
basophilic stippling in the patient and his parents, 
a shift of the saline fragility curves to the right in 
the parents, and anemia and erythrocytosis in a 
brother and a sister of the patient made it evident 
that the hereditary leptocytosis (thalassemia) trait 
was present in the family. Marked erythroid hyper¬ 
plasia, however, was found in the patients bone 
marrow, with many proerythroblasts and abnormal 
immature erythrocyte precursors. These findings 
were reflected in the patient’s peripheral blood in 
which 100 nucleated erythrocytes were counted for 
every 100 leukocytes. The presence of atypical, 
primitive erythrocyte precursors in the marrow and 
peripheral blood and the late onset of symptoms 
in the patient made it unlikely that the disease was 
thalassemia but rather suggested a more malignant 
process, namely, malignant erythrocytosis (Guglie- 
mo’s disease). 

Treatment of the patient’s condition with c'ano- 
cobalamin (vitamin Bis), fohe acid, and cortisone 
was ineffective. Monthly blood transfusions were 
required to maintain the concentration of hemo¬ 
globin at about 8 Gm. per 100 cc. Splenectomy was 
followed by transient improvement for the next 3 
months. Myeloblastic proliferation then occurred in 


the bone marrow and in the peripheral blood. The 
myeloid phase was suppressed by the administra¬ 
tion of mercaptopurine. Transfusions were con¬ 
tinued as required. Twelve months after the onset 
of the disease, an area of nontender induration oc¬ 
curred in the right cheek. Six months later a biopsy 
of this mass revealed malignant reticulum cells 
interspersed with immature hematopoietic elements, 
which were considered characteristic of “erythro- 
blastoma.” Still 3 months later the patient sustained 
a mild injury' of the left elbow, which was followed 
by' hemarthrosis and subluxation of the joint and 
was complicated by' an infeetion of the joint with 
Bacteroides subtilis. Intensive antibiotic therapy' 
for several months was required to control the in¬ 
fection. Moniliasis of the mouth occurred and sub¬ 
sided after topical and systemic treatment with 
nystatin, but congestive cardiac failure, probably' 
secondary' to anemia and prolonged treatment with 
large doses of steroids, resulted in death. 

Autopsy revealed erythroblastic infilti-ation of 
the bone marrow, liver, lungs, lyrmph nodes, and 
heart. Increased amount of hemosiderin was also 
observed. The gastrointestinal tract revealed areas 
of hemorrhagic necrosis of the submucosa and in¬ 
vasion of this tissue by leukemic cells, polymor¬ 
phonuclear cells, and yeasts. There was evidence of 
severe degrees of sy'stemic mycosis. In this patient 
with familial thalassemia a myeloproliferative dis¬ 
order with bidirectional involvement occurred; the 
inherited red blood cell defect probably was the 
cause of the predominant expression of the disor¬ 
der in the erythroid system. M^ith a growing aware¬ 
ness of the hazards associated with prolonged 
steroid and antibiotic therapy, it became evident 
that many of the patient’s clinical and pathological 
manifestations, such as the infection of the elbow 
joint, the monilial infection of the mouth, and the 
widespread systemic mycotic infiltrations revealed 
by autopsy', were secondary to these therapeutic 
agents rather than to the primary' disease. 

Rubella: Demonstration of Neutralizing Antibody 
in Gamma Globulin and Re-evaluation of the Ru¬ 
bella Problem. S. Krugman and R. Ward. New 
England J. Med. 259:16-19 (July 3) 1958 [Boston]. 

Contradictory results reported about the effi¬ 
cacy of gamma globulin in the prevention of rubella 
induced the authors to investigate the presence of 
neutralizing antibody in ordinary' gamma globulin, 
convalescent-phase rubella plasma, and gamma 
globulin prepared from plasma of patients con¬ 
valescent from rubella. The serum, containing 
rubella virus taken from patients on tlie first day 
of rubella rash, was mixed with equal portions 
respectively of ordinary gamma globulin, of con¬ 
valescent-phase rubella plasma, of convalescent- 
phase rubella gamma globulin, and of nonnal 
human serum. Each of the 4 mixtures was inocu- 
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lated into 4 comparable groups of 6 presumably 
susceptible children. The material was given intra¬ 
muscularly in a dose of 1 ml. Five of 6 children 
who received rubella serum plus normal serum 
contracted typical rubella after incubation periods 
ranging from 15 to 21 days. One of 6 children re¬ 
ceiving virus and ordinary gamma globulin ac¬ 
quired characteristic rubella on the 17th day. In 
the group receiving convalescent-phase plasma 
mixed with virus, rubella developed in 1 subject 
14 days after inoculation. All 6 children who re¬ 
ceived the mixture of virus and convalescent-phase 
gamma globulin remained well. Thus, it appears 
that passive protection against rubella can best be 
achieved by early administration of large doses of 
gamma globulin. Future controlled field studies 
will have to define the precise dosage. In the mean¬ 
time, gamma globulin in a dose of 0.15 to 0.20 ml. 
per pound of body weight appears to be indicated. 
It has been the practice to give 20 ml. intramuscu¬ 
larly to women exposed during pregnancy. If 
convalescent-phase rubella gamma globulin is 
available, 10 ml. given intramuscularly should be 
sufficient. 

The authors also comment on recent prospective 
studies assessing the risk of fetal abnormality. 
EN'idence suggests that the potential risk is in¬ 
creased approximately 6 times if rubella is acquired 
in the first trimester of pregnancy. The prevalence 
of congenital malformations has been estimated to 
be approximately 12%. Therefore, it is incumbent 
upon the physician to consider each case in the 
light of its individual merits. The deliberate ex¬ 
posure of young girls to rubella is recommended. 
One attack of this benign disease of childhood is 
generally followed by immunity. At the present 
time this procedure is the best method of prevent¬ 
ing the serious effeets of rubella in the offspring. 

Myasthenia Gravis in Children. R. L. Sampayo and 
L. C. Stigol. Arch, argent, pediat. 29:154-167 (April) 
1958 (In Spanish) [Buenos Aires]. 

Myasthenia gravis in infants and children is more 
frequent than is generally assumed. A diagnosis is 
made by the results of the Prostigmin test, which 
consists of the intramuscular injection of neostig¬ 
mine (Prostigmin) bromide in doses ranging from 
0.07 to 0.1 mg. in newborn infants and of the sub¬ 
cutaneous injection of 0.5 mg. of the drug in chil¬ 
dren up to the age of 10 years. The myasthenic 
syndrome is observable in the newborn infants of 
mothers who are suffering from the disease, whether 
or not the motlrers have received Prostigmin. Pal¬ 
pebral ptosis and disorders of deglutition appear 
during the first 48 hours after birth, and the infant 
is constantly moaning. On the administration of 
Prostigmin by mouth, the patient reacts immedi¬ 
ately and favorably. After 15 days tlie treatment is 
discontinued and needs not be resumed. Both in 


infants and in children myasthenia gravis may 
start with acute symptoms and may be complicated 
by more or less serious bronchopulmonary diseases. 
The symptoms, which are similar to those obsewed 
in adults, consist mainly of fatigability and progres¬ 
sive paralysis of certain muscles, especially those 
of the face, lips, tongue, throat, and neck. There 
are no sensory disturbances. The cerebrospinal fluid 
is nomal, and the patient remains completely alert 
to his environment. 

The subjects of this report were 2 girls, aged 5 
and 8 years. Ptosis appeared in both patients at 
the age of 2 years. It was bilateral in one case and 
unilateral in the other. In both patients it was total. 
One of the patients had been treated with Prostig¬ 
min but with dosage that the parents did not know. 
In both patients the Prostigmin test and Jolly’s 
myoelectric test for mj'asthenia gravis gave positive 
results. Treatment has been given to only one of 
the patients. It consisted of the administration of 
pyridostigmine (Mestinon) bromide in doses of 60 
mg. 3 times a day. All the symptoms of myasthenia, 
including palpebral ptosis, disappeared. The patient 
is now in a satisfactory state of general health. 

The authors believe that pneumomediastinum as 
a diagnostic procedure for the presence of tumoral 
thymus is unnecessary and that thymectomy is in¬ 
effective in children. Thymectomy is a very serious 
operation, the results of which are no better than 
those obtained with medical treatment with Pro¬ 
stigmin. 

Acquisition of Intestinal Protozoa and Helminths 
by Young Children in a Typical Village of Lower 
Egypt. R. E. Kuntz and D. K. Lawless. Am. J. Trop. 
Med. 7:353-357 (July) 1958 [Baltimore]. 

The authors studied 81 children weekly for their 
intestinal fauna over a period of 16 weeks at Sind- 
bis, a village representative of the delta area of 
lower Egypt. Of the 81 children, 23 were between 
the ages of 1 and 6 months, 30 were between the 
ages of 13 and 24 months, and 28 were between the 
ages of 26 and 47 months. The intestinal fauna of 
the youngest group was limited quantitatively and 
qualitatively, and only flagellate protozoa ryere 
detected. Examination of stool specimens obtained 
from the children between 13 and 24 months of 
age indicated that the period between 15 and 20 
months was very important from tire standpoint of 
general establishment of intestinal fauna in a child. 
Flagellates increased in number, amebas were de¬ 
tected, and the eggs of Ascaris, Enterobius, and 
Hymenolepis nana were passed with the feces. At 
the age of 16 to 18 months Entamoeba histolytica 
became established, the rate of infection increasing 
rapidly during the next 2 years. In the oldest age 
group, protozoan and helminth populations in¬ 
creased markedly, and none of the 28 children m 
this group escaped invasion by intestinal fauna. 
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A total of 9 species of protozoa and, in addition, 
both the large and the small races of E. histol>'tica 
and 6 different helminths were found in the latter 
age group by the time this study was terminated. 
Although Sindbis lies in an endemic area, neither 
of the 2 schistosomes common to Egypt were 
found. 

Penicillin in the Treatment of Streptococcal Infec¬ 
tions: A Comparison of Effectiveness of Five Dif¬ 
ferent Oral and One Parenteral Form. B. B. Breese 
and F. A. Disney. New England J. Med. 259:57-62 
(July 10) 195S [Boston]. 

The authors treated 611 children, betw'een 1 and 
17 years of age, who had infections due to beta- 
hemohlic streptococci, with 1 form of parenterally 
administered penicillin and 5 different preparations 
given orally in order to determine their effective¬ 
ness against streptococcic infections. Of the 611 
patients, 122 received a total dose of 600,000 units 
of benzathine penicillin G, 237 were given a total 
dose of 8 million units of phenoxymethyl penicillin 
(penicillin V), 114 received a total dose of 8 million 
units of buffered i^otassium penicillin G, 66 were 
given a total dose of 7.5 million units of buffered 
potassium iJenicillin G and probenecid, and 72 re¬ 
ceived 5 million units of buffered potassium peni¬ 
cillin G and probenecid suspension. These children 
were observed for 2 months after the institution of 
therapy. No patient was included in the study who 
did not have a throat culture at least 11 days after 
the onset of therapy. Acute tonsillitis or phar^m- 
gitis was diagnosed in almost 70% of the patients; 
197o were carriers; 5.4% had cervical adenitis and 
4.7% scarlet fever. The remaining patients had in¬ 
fections, such as otitis media, sinusitis, and cellulitis. 
Uniformly good immediate results were obtained 
with all the preparations tested. 

The ultimate effectiveness of these drugs, as 
judged by the cure rate at the end of 2 months, the 
relapse rate within 25 days, and the proportion of 
strongly positive cultures obtained from patients 
with relapses, indicated that a single intramuscular 
injection of 600,000 units of benzathine penicillin G 
was superior to the preparations given orally. The 
parenterally administered penicillin preparation 
may have the additional value of preventing some 
subsequent unrelated streptococcic infection. 
Among the orally administered drugs no single 
preparation was significantly superior to the others. 
The choice of which one to prescribe is incumbent 
on the physician. The skin reactions which were 
observed after probenecid had been used for more 
than a week were harmful, although not serious. 
Parenteral administration of penicillin is cheaper 
than the administration of oral preparations and^ is 
not associated with the problems encountered _wim 
the latter. Benzathine penicillin G given in a single 
dose of 600,000 units intramuscularly is the authors 


first choice in the treatment of streptococcic infec¬ 
tions in children. Its chief disadvantage lies in the 
painful local reactions frequently observed and the 
psychological trauma engendered by the use of a 
needle. 

Therapeutically, but not prophylactically, the 
oral preparations used were almost as effective as 
the one administered parenterally. The choice of 
which oral drug to select should be based on factors 
other than effectiveness, since there is no evidence 
to indicate the therapeutic superiority of any one 
product. Since cost is often the most important 
factor, among the oral preparations tested, buffered 
potassium penicillin G in a dosage of 800,000 units 
daily for 10 days is the first choice for oral treat¬ 
ment of streptococcic infections in children. 


OPHTHALMOLOGY 

Metastatic Carcinoma of the Retina: Report of a 
Case and the Pathologic Findings. R. J. Kennedy, 
W. D. Rummel, J. L. McCarthy and J. B. Hazard. 
A. M. A. Arch. Ophth. 60:12-18 (July) 1958 [Chi¬ 
cago]. 

Metastatic carcinoma of the eye, involving the 
retina alone, is an extremely rare lesion, only 2 
cases having been previously reported. The au¬ 
thors report on a secondary carcinoma of the 
macula of the right eye, the primary site of which 
was the rectosigmoid. The patient underwent sur¬ 
gery for a grade 3 adenocarcinoma of the recto¬ 
sigmoid. Ophthalmoscopic e.xamination 3 months 
later revealed that the lesion in the macular region 
of tlie right eye, which had been previously diag¬ 
nosed as metastatic carcinoma of the choroid with 
macular involvement, had enlarged, with new ves¬ 
sels coursing over it. Enucleation was done, and 
sections revealed a neoplasm involving the retina 
which was histologically similar to that found in 
the rectosigmoid. 

Gross sections i-evealed a small discoid, grayish- 
wliite, nonpigmented lesion at the posterior pole, 
elevating the retina but not distending the choroid. 
The anterior segment and the posterior sections 
were within normal limits. The sections adjoining 
the nasal border of the lesion showed a pink-stain¬ 
ing acellular fluid elevating the retina from the 
retinal pigment layer. Temporal to the latter sec¬ 
tion, the tumor mass involved the retina, which had 
lost its architecture, exhibiting necrosis and degen¬ 
eration of the various layers and the adjoining 
subretinal space. The choroid was normal save for 
focal sites of perivascular inflammation and hjqper- 
emia in the region of the lesion. The neoplasm was 
formed of atypical stratified-columnar epithelial 
cells in small nests with lumens and separated by 
patches of necrotic tumor material. No tumor 
growths were found in the choroid, sclera, optic 
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nerve, or vitreous, and there were no implantation 
growths. The patient died within 3 months, pos¬ 
sibly because of generalized metastases. 

Audiometric Studies on Patients with Degeneratio 
Pigmentosa retinae. B. Alberth, A. Balint and A. 
Kosa. Klin. Monatsbl. Augenh. 132:797-806 (No. 6) 
1958 (In German) [Stuttgart, Germany]. 

Audiograms were obtained with the aid of an 
audiometer from 11 men and 6 women with retinitis 
pigmentosa, who were examined at the ophthal- 
mological clinic of the University in Debrecen, 
Hungary. In 15 of the 17 patients the disease was 
acquired (autonomic), and in 2 it was primary 
(hereditary). Mild to severe degrees of hardness of 
hearing for the higher sounds were observed in all 
the patients. An additional selective loss of the 
power of hearing was observed at 4098 cps. These 
2 characteristics suggested that the hardness of 
hearing originated in the nervous system. The im¬ 
pairment of hearing paralleled the narrowing of the 
\dsual field rather than the decrease of visual acuity. 
It was the authors’ impression that the changes in 
visual acuity, which resulted from combined treat¬ 
ment of 10 patients with vitamins A, B,, and C, 
liver, and various vasodilators and placenta im¬ 
plantations according to Filatow’s technique, paral¬ 
leled the changes in hearing in most of these pa¬ 
tients. It was not possible to establish a precise 
relationship between tlie vision (\'isual field) of one 
eye and the hearing of the homolateral or contra¬ 
lateral ear. Lateralization, i. e., the possibility of a 
certain relationship between one eye and the con¬ 
tralateral ear, which has been suggested by some 
workers, remains an open question. 

The fact that a loss of hearing was established 
in all the patients with pigmentary degeneration 
of the retina favors—in addition to many other rea¬ 
sons—the concept that the autonomic pigmentary 
degeneration of the retina is likewise neither an iso¬ 
lated disease of the eye nor the result of a local 
cause, but that it is rather closely connected with 
the central nervous system. Both the hereditary and 
the autonomic type of the disease may develop as 
concomitant manifestations resulting from a lesion 
of a central anatomic structure not yet identified. 

THERAPEUTICS 

The Use of Hydrocortisone in the Treatment of 
Tuberculous Meningitis. R. L. Cranny and V. C. 
Kelly. A. M. A. J. Dis. Child. 96:165-168 (Aug.) 
1958 [Chicago]. 

The Reddy modification of the Reddy-Jenkins- 
Thorn technique was used to determine the levels 
of 17-hydroxycorticosteroids (17,21-dihydroxy-20- 
ketosteroids) in several samples of spinal fluid 
withdrassm 4 hours after the oral or the parenteral 


administration of hydrocortisone. Extremely small 
amounts of detectable Porter-Silber chromogens 
were present in the normal control spinal fluid 
samples. However, 17-hydroxycorticosteroids (17- 
OHCS) were present in all the samples from the 
patient with tuberculous meningitis after adminis¬ 
tration of hydrocortisone either orally, intramus¬ 
cularly, or by both routes. They were also detected 
in 2 children without tuberculous meningitis 2 and 
4 hours after the intravenous administration of 
hydrocortisone. A positive Porter-Silber reaction 
was not forthcoming after the administration of 100 
meg. of PAS and of isoniazid. In the single ease 
cited, no evidence of spread of tuberculosis in¬ 
duced by hydrocortisone was noted. An interesting, 
though as yet une.xplained, observation was the 
finding of a high concentration of 17-OHCS in the 
spinal fluid of a patient with tuberculous meningitis 
2% months after hydrocortisone therapy had been 
discontinued—a finding which has been attributed 
to either a continued release of steroids that had 
accumulated in the tissues or the increased perme¬ 
ability of the “blood-brain barrier” to steroids dur¬ 
ing the acute and convalescent stages of different 
diseases. 

Clinical Studies on Tebamin. K. Tprning, K. A. 
Jensen and I. Kiaer. Acta tuberc. scandinav. 35:87- 
100 (No. 2) 1958 (In English) [Copenhagen]. 

It has been demonsh-ated that, udien aminosali¬ 
cylic acid is given in conjunction with isoniazid or 
sti'eptomycin, the development of bacterial resist¬ 
ance to these 2 valuable drugs may be prevented 
for a long time. For that reason aminosalicylic acid 
today is indispensable in the chemotherapy of 
tuberculosis. Unfortunately, oral administration of 
aminosalicylic acid often entails such marked dys¬ 
peptic disturbances that long-term treatment be¬ 
comes difficult, if not impossible. Furthermore, dur¬ 
ing ambulant chemotherapy there is always a pos¬ 
sibility that unwise patients may stop taking the 
drug, without informing the physician, thereby ex¬ 
posing themselves to the serious risk of the de¬ 
velopment of chemoresistant tubercle bacilli. The 
authors for several years e.xperimented with a deriv¬ 
ative, the phenyl ester of aminosalicylic acid, knoiioi 
as Tebamin. The first preparation employed in 
these tests was micronized Tebamin in tablet form. 
The results of combined treatment with Tebamin 
tablets (5 Cm. 3 times daily) and isoniazid were 
promising, as far as prevention of the development 
of resistance was concerned. The level of free 
aminosalicylic acid in the blood was, hpweyer, 
rather low. Other Tebamin preparations were tried, 
and now for more than a year the authors have used 
Tebamin in the form of a powder, consisting of 
finely micronized Tebamin treated with a surface- 
active substance and mixed with an equal part o 
sucrose. A fine suspension is obtained when the 
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powder is carefull)' ini,\cd with or milk. After 
oral administration, some 80% is absorbed. Pre¬ 
liminary tests on healthy subjects and on patients 
have demonstrated that Tebamin is nontoxie and 
that it causes only negligible dyspeptic disturb¬ 
ances. 

The main object of the studies described was to 
investigate the capacity' of Tebamin to retard the 
development of resistance to isoniazid. For this 
study, 22 patients were selected and were treated 
daily with 4 mg. of isoniazid per kilogram of body 
weight in 3 divided doses, together with Tebamin 
in doses of 4 Gm. given 3 times a day after meals. 
With this treatment there was no increase in the 
resistance of tubercle bacilli to the 2 drugs, Teba- 
inin and isoniazid. Furthermore, direct smear and 
culture of the sputum or culture from gastric lavage 
showed that all the patients had become free from 
tubercle bacilli, with the exception of one who was 
heated for 9 weeks only. The obsen'ation period, 
throughout which weekly examinations of the 
sputum or gastric lavage were made, was in 14 
cases longer than 30 weeks; in 7 cases it was be¬ 
tween IS and 29 weeks; and in 1 case it was only 
9 weeks. The studies proved that Tebamin is suit¬ 
able for combined treatment with isoniazid. When 
this therapy is employed, only minimal dyspeptic 
disturbances arise, and the development of resist¬ 
ance of tubercle bacilli is prevented. 

Nil nocere!: Deafness Caused by Intramuscular 
Administration of Neomycin. S. Kortge-Stoppler 
and-G. Mittag. Miinchen. med. Wchnsclm. 100; 
1189-1192 (Aug. 8) 1958 (In German) [Munich, 
Germany], 

The authors report on 2 men and 2 women in 
whom severe disturbances of hearing resulted from 
the intramuscular administration of neomycin. Two 
of tlie patients were less than 30 years of age. The 
first patient had an inflammation of the urinary 
passages and was given 0,5 Gm. of neomycin intra¬ 
muscularly twice a day for 5 days; the total dose 
of the drug administered was 5 Gm. On the 6th 
day she complained of tinnitus and diflSculty of 
hearing. Administration of the drug was discon¬ 
tinued, but the disturbance became worse. The 
excitability of the apparatus concerned with main¬ 
taining equilibrium remained normal in both ears. 
The second patient who had chronic renal disease 
received the same neomycin therapy as the first 
patient and complained of tinnitus and poor hear¬ 
ing on the 9th day after the institution of the treat¬ 
ment; the difficulty of hearing increased within the 
following 11 days. The third patient had a recurrent 
furunculosis associated with cardiac disease for 
which he was treated with neomycin for 8 days; 
the total dose of the drug given intramuscularly 
was 7.5 Gm. Difficulty of hearing which began on 
the 11th day after the institution of neomycin 


therapy progressed to deafness; the excitability of 
the vestibular apparatus remained normal. The 
fourth patient had osteomyelitis and was treated 
with neomycin for 25 days; the total dose of tlie 
drug given intramuscularly was 12.5 Gm. Ten days 
after the cessation of treatment and on the 35tli 
day after its institution, the patient complained for 
the first time of difficulty of hearing. The caloric 
excitability of the apparatus concerned with equili¬ 
brium remained normal in both ears. 

These findings showed that the period elapsing 
from the institution of neomycin therapy to tlie on¬ 
set of the disturbances of hearing was short. The 
difficulty of hearing increased after the withdrawal 
of the drug. Since there was evidence of a renal 
disorder (partly only mild) in all 4 patients, it has 
been emphasized again that intramuscular adihin- 
isti-ation of neomycin is contraindicated in patients 
in whom renal disease is merely suspected. 

Open Healing of Tuberculous Cavities: Results in 
40 Patients Treated Conservatively. T. M. Wilson, 
L. Doyle and M. P. Gardiner. Brit. M. J. 2:87-90 
(July 12) 1958 [London]. 

The authors report on then- experience with in¬ 
definite prolonged chemotherapy in the treatment 
of 40 patients with advanced pulmonary tuberculo¬ 
sis with persistent cavitation, who had been ob¬ 
served for periods ranging from 1% to 5 years. 
Thirty-seven of the patients had been adjudged by 
virtue of age, advanced disease, or poor respiratory 
function as unsuitable for surgery, the remaining 
3 patients having refused surgery. All the patients 
were sputum positive; 35 had received no ti-eat- 
ment, and 5 had had previous chemotherapy with 
drug combinations considered unlikely to produce 
resistant organisms. Thirty-two of the patients re¬ 
ceived a triple drug regimen—streptomycin, PAS, 
and isoniazid—during the first year of ti-eatment. 
The other 8 patients received varying drug com¬ 
binations because of inability to tolerate PAS, par¬ 
tial nerve deafness, or allergic reaction to PAS. 
Only one of the patients did not continue to take 
antituberculosis drugs. 

All the patients showed marked clinical and 
roentgenologic improvement, which usually con¬ 
tinued into the second or third year of ti-eatment. 
Tomograms showed marked resolution of disease, 
although multiple cavities persisted in 28 patients. 
Thin-walled, cyst-like cavities persisted in 25 pa¬ 
tients; the residual cavities were apparently thick- 
walled in 12; and in 3 both varieties persisted. The 
rate of sputum conversion was rapid; 37 patients 
became sputum negative within 6 months and 2 
during the 7th and 9th month; the last patient re¬ 
mained intermittently positive for 15 montlis. One 
odier patient produced a solitary positive sputum 
culture during the third year of observation. 
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Chemotherapy of Tuberculosis: III. Verazide in 
the Treatment of Pulmonary Tuberculosis. S. D. 
Rubbo, L. C. Rouch, J. B. Egan and others. Am. 
Rev. Tuberc. 78:251-258 (Aug.) 1958 [New York]. 

The authors conducted a clinical trial of 3,4- 
dimethoxybenzal isonicotinylhydrazone (Verazide) 
in 3 hospitals in Australia, in which the response 
in 2 groups of patients with pulmonary tuberculosis 
was studied for 3 months. One group of 79 patients 
received Verazide and sbeptomycin, and a control 
group of 75 patients was given isoniazid and strep¬ 
tomycin. Verazide was given in a dose equivalent 
to 20 mg. per kilogram of body weight by mouth 
as enteric-coated tablets in divided doses twice 
daily after meals. Sixty-four of the 75 control pa¬ 
tients were given 8 mg. of isoniazid per kilogram 
of body weight daily in 2 divided doses, and 11 
received 300 mg. of isoniazid daily irrespective of 
their weight. All the patients received 1 Gm. of 
streptomycin, either on alternate days for the en¬ 
tire trial period or daily for 6 weeks and thereafter 
3 times a week. The results, assessed on clinical, 
roentgenographic, and bacteriological criteria, 
showed that no difference in effectiveness could be 
seen between Verazide and isoniazid. However, 
Verazide, when given in uncoated tablets, caused 
toxic reactions, such as drowsiness, slun’ed speech, 
and occasionally blurred vision and nausea. These 
manifestations of intoxication of the central neiwous 
system were not observed with isoniazid; they did 
not occur when Verazide was administered in en¬ 
teric-coated tablets. These toxic effects of Verazide 
were attributed to the rapid absorption of veratric 
aldehyde released during partial acid hydrolysis of 
Verazide in the gastric juice. On the evidence 
available, no chemotherapeutic or pharmacological 
advantage can be claimed for Verazide, when com¬ 
pared with isoniazid, for the treatment of pul¬ 
monary tuberculosis. 

Oral Treatment of Diabetes: Trial of Phenylethyl- 
diguanide (D. B. I.). G. H. Hall, M. F. Crowley 
and A. Bloom. Brit. M. J. 2:71-74 (July 12) 1958 
[London]. 

In the course of study to determine the effective¬ 
ness of phenylethyldiguanide (D. B. I.) as a hypo¬ 
glycemic agent in diabetes of all grades of se¬ 
verity,-to gauge its side-effects, and to compare 
its mode of action with that of insulin and tol¬ 
butamide, 40 diabetic patients were admitted to 
the wards. The subjects ranged in age from 18 
to 78 years, with a mean average of 57 years. 
A significant fall in blood sugar levels was ob- 
ser\'ed in 24 of the 40 patients in response to a 
single 150-mg. dose of D. B. I. The response began 
to be apparent at 4 hours and reached its maximum 
at 6. Although there was no significant change in 
the blood sugar levels during the period of dietary 
restriction alone, administration of D. B. I. led to a 


progressive fall in the mean blood sugars, the 
lowest level being attained by the 6th day of treat¬ 
ment. The urinary output of sugar reflected the 
blood sugar levels, and there was no evidence of 
an altered renal threshold. The 5 patients whose 
life depended on the administration of insulin de¬ 
veloped ketosis very rapidly when insulin was with¬ 
drawn; their condition was not alleviated by the 
administration of D. B. I., although there was a 
small fall in the blood sugar level. In the remain¬ 
ing 35 patients only occasional positive “acetests” 
were recorded prior to treatment. After the admin¬ 
istration of D. B. I. 11 of the 35 e.xhibited inter¬ 
mittent acetonuria of greater frequency and con¬ 
centration than prior to treatment, although nor- 
moglycemia and aglycosuria prevailed. No effect 
of D. B. I. could be demonstrated on either plasma 
amino-acid nitrogen or serum inorganic phosphorus 
values. An inverse relationship was found to exist 
regarding the severity of diabetes and the response 
to D. B. L, patients with milder or moderately 
severe diabetes shoxving a fall in blood sugar level 
in response to the administration of D. B. I. Of 
the 14 newly' diagnosed diabetics, 12 exhibited a 
good hy'pogly'cemic response to D. B. I., and 5 of 
these did not have a relapse when D. B. I. was 
withdrawn. Of the patients with diabetes of long 
standing, 17 showed some hy'pogh'cemic response, 
but none could subsequently be managed by diet 
alone, the impression being that D. B. I. was more 
effective in diabetes of recent onset. No fewer than 
26 of the 40 patients developed gastrointestinal 
symptoms while receiving the drug; these symp¬ 
toms abated upon discontinuance of the therapy. 
In 2 patients in xvhom tolbutamide had been em¬ 
ployed unsuccessfully', D. B. I. was effective in 
lowering the blood sugar level. In 3 other patients 
in whom D. B. I. had produced normoglycemia 
and in whom treatment was discontinued because 
of nausea and vomiting, tolbutamide xvas slower 
and less effective in reducing the blood sugar 
value. It was impossible, as previously planned in 
25 of the 40 patients, to administer D. B. I. for 
6 weeks because of unpleasant side-effects or be¬ 
cause an adequate fall in blood sugar level had not 
been realized. Six of the remaining 15 patients are 
still receiving D. B. I., and their condition is satis¬ 
factorily controlled. 

Treatment of Acute Leukemia in Adults with Mas¬ 
sive Doses of Prednisone and Prednisolone. N. B. 
Granville, F. Rubio Jr., A. Unugur and others. New 
England J. Med. 259:207-213 (July 31) 1958 [Bos¬ 
ton]. 

The authors report on 20 consecutive cases of 
acute leukemia in adults treated with massive 
of prednisone. The first 10 patients received I'Bw 
mg. per day; the second 10 patients received 250 
mg. per day. Prednisone and prednisolone were 
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u.scd intercliangeably and were given orally in 
doses of either 250 mg. every 6 hours or 125 mg. 
every 12 hours for a period of 2 weeks, after which 
time the dosage was carefully reduced to a mainte¬ 
nance dosage of 5 to 50 mg. per day. Only 3 of the 
patients treated with 1,000 mg. of prednisone per 
da}' were able to tolerate the medication for the 
entire 2-week period, the drug being withdrawn in 
5 cases because of undesirable side-effects; 2 pa¬ 
tients died in less than a week after the institution 
of therapy. The 250-mg.-per-day regimen was better 
tolerated, 9 out of 10 patients receiving the full 
course for 2 weeks. Three complete remissions 
(liematological, clinical, and bone marrow) and 1 
partial remission occurred in the 1,000-mg. group 
and 2 complete remissions and 1 partial remission 
in the 250-mg. group. Remarkable symptomatic im- 
pro\'ement w'as evident within 24 to 48 hours of 
treatment in most patients, the outstanding changes 
including the development of a striking sense of 
well-being, a marked increase in appetite, and, 
objectively, defervescence and decreased bleeding. 
Since corticosteroids or corticotropin (ACTH) had 
been employed prior to massive prednisone therapy 
in 2 instances and since a short course of mercap- 
topurine therapy had been given to 3 patients in 
the 1,000-mg. group in whom complete remission 
was noted, the value of prednisone could not be 
fully assessed. No previous therapy was noted in 
the 250-mg. group; however, the single clear-cut 
remission appeared only after a brief course of 
mercaptopurine therapy. Five of the patients in 
the 1,000-mg, group had an undesirable side-effect 
—namely, tlie appearance of an agitated depression 
bordering on frank psychosis—which did not occur 
in any of the patients in the 250-mg. group. In the 
instances in which relapse occurred, it was not pos¬ 
sible to induce a second remission with massive 
prednisone therapy either singly or in combination 
with mercaptopurine. Although the percentage of 
remissions (25%) cannot be considered very strik¬ 
ing, it does compare favorably with other thera¬ 
peutic methods. The therapy with massive doses of 
prednisone appeared to be at least as effective as 
that with mercaptopurine, and in the 250-mg. dos¬ 
age it seemed least injurious. 

Hemodialysis: Technique, Effect and Indications. 
S. Gj0rup, O. Munck and J. H. Thaysen. Ugesk. 
Imger 120:893-897 (July 10) 1958 (In Danish) 
[Copenhagen]. 

Hemodialysis is regarded as a valuable and at 
times indispensable means of treatment of grave 
acute renal insufficiency. Conservative treatment is 
of fundamental importance in all cases independ¬ 
ently of their duration and is not made superfluous 
by hemodialysis. In recent years it has become the 
practice to dialyze early in the course of uremia, 
and it is recommended that patients with acute 


renal insufficiency be ti-ansferred to a special dialy¬ 
sis section, at the latest 3 days after the onset of 
uremia. The dialyses, carried out to date, have 
shown that the treatment is tolerated surprisingly 
well even by e.\tremely ill and older arteriosclerotic 
patients. If there is an acute reversible renal disease 
of such severity that hemodial}'sis is indicated, con¬ 
traindications will rarely be absolute. In more re¬ 
cent dialysis of patients with hypertension, tlie 
blood pressure has been regulated by hypotensive 
substances. In patients with grave uremia, dialysis 
is performed in spite of bleeding from mucous 
membranes. The uremic changes in the mucous 
membranes disappear to a great e.stent after one 
dialysis, so that possible repeated treatment is 
tolerated without complications of this kind. The 
main indication for hemodialysis is wholly or partly 
reversible renal insufficiency of acute onset, espe¬ 
cially shock kidney. There seems now to be agree¬ 
ment that, other things being equal, frequent 
dialyses to prevent grave, long-continued uremia 
lead to fewer complications both during the dialyses 
and during the continued convalescence. 

Treatment of Cancer of the Prostate with “Depot" 
Estrogens. D. Salsano and M. Alpi. Minerva med. 
49:2367-2370 (June 13) 1958 (In Italian) [Turin, 
Italy]. 

Esb’adiol valerate was administered bj' injection 
to 14 patients with cancer of the prostate, 5 of 
whom had not previously received any chemo¬ 
therapy. The drug was administered at varying 
dosages for a period of from 3 to 8 months. The 
most efficacious dosage consisted of 20 mg. given 
every 10 days. However, in some instances a dos¬ 
age of 10 mg. given every 7 days was sufficient. 
Subjective improvement in those patients who had 
not previously received any chemotherapy became 
perceptible 3 or 4 days after the onset of chemo¬ 
therapy. There was also an improvement, although 
to a lesser extent, in the other patients. Subjective 
improvement affected the state of well-being, there 
being a decrease in pain in joints and of nerves, 
daily and nightly pollakiuria, tenesmus, and dys- 
uria. Objective changes consisted in change of the 
comple.vion from pale to pinkish, gain in bod}' 
weight, and appearance of gynecomastia. Vesical 
residuum, if present, decreased or disappeared 
after a month of drug treatment. At the beginning 
of chemotherapy, estradiol valerate affected only 
insignificantly the morphologic characteristics of 
the neoplastic lesion of the prostate, but in 7 pa¬ 
tients who received more than 250 mg. of the drug 
the cancerous mass changed in consisteney from a 
hard to a fibrinous tissue without any change in the 
total size of the prostate. Chemotlierapy benefited 
for 5 months one patient who had cancer of the 
prostate in an advanced stage, accompanied by 
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bone metastases; afterward the condition of this 
patient deteriorated. The tolerance of the patients 
to the drug was good and, in the opinion of the 
authors, was superior to all other preparations of 
estrogens. It is suggested that the interval behveen 
2 succeeding administrations of the drug be short¬ 
ened from 10 to 7 days for large doses (20 mg.) and 
from 7 to 5 days for small doses (10 mg.), respec¬ 
tively, whenever the original symptoms relapse. 

Intraperitoneal Neomycin in the Treatment of 
Acute Bacterial Peritonitis. H. G. Greene. Surg. 
Gynec. & Obst. 107:169-172 (Aug.) 1958 [Chicago]. 

Twenty of the group of 1,529 patients subjected 
to laparotomy developed acute bacterial peritonitis 
of such severity that the usual antibiotics were 
considered inadequate, and the patients were, there¬ 
fore, given neomycin intraperitoneally. The pa¬ 
tients, 13 of whom were male, ranged in age from 
5 to 91 years, with a median age of 56 years. Nine 
had perforated appendixes; 6 had perforations of 
other viscera; and 5 had other lesions. No toxic 
effects of the drug were noted. Seven deaths (35%) 
occurred, 6 of the patients succumbing from causes 
odier than peritonitis. The median hospital stay 
was 3 weeks. Sixteen patients suffered postopera¬ 
tive fever beyond the first 3 hospital days, the 
longest febrile course lasting 34 days and the me¬ 
dian being 9 days. Six of the 13 survivors developed 
postoperative complications, 4 of them having 
wound abscesses, 1 having a pelvic abscess, and 1 
a dehiscent abdominal wound. The original peri¬ 
toneal culture showed no growth in 3 patients. In 
5 patients a bacterial species was present; 8 pa¬ 
tients had 2 species, and 4 had 3. The most common 
pathogens were those of the coli-aerogenes group 
wliich were present in 13 patients, followed close¬ 
ly by the streptococci of the viridans groups which 
were present in 7. In view of the innocuousness of 
this tj'pe of therapy and of die low mortality rate 
(5%) from infection, neomycin administered intra¬ 
peritoneally in moderate-sized, divided doses is 
recommended as an adjunct to surgery for patients 
with severe aeute bacterial peritonitis. 

PATHOLOGY 

A Comparison of Results Obtained from Trans¬ 
plantation and Replantation Experiments Using 
Syrian Hamster Teeth. H. I. Myers and V. D. 
Flanagan. Anat. Rec. 130:497-507 (March) 1958 
[Philadelphia]. 

The authors performed transplantation and re¬ 
plantation experiments in 30-day-old Syrian ham¬ 
sters which were anesdiesized with intraperitoneal¬ 
ly injected pentobarbital. The 3 molar teeth in 
these animals were fully erupted, and the roots 


were essentially fully formed. Bilateral mandibular 
second molars were extracted and replaced im¬ 
mediately in the socket in 15 animals. Sixteen 
litter-mate animals were used for the transplanta¬ 
tion experiments. In each case, bilateral mandibular 
second molars of animal A were extracted and 
placed in sterile sodium chloride solution. Then 
bilateral seeond molars of animal B were extracted 
and also placed in sterile sodium chloride solution. 
The respective teeth of animal A were then placed 
in tire sockets of animal B, and the teeth of animal 
B were placed in the sockets of animal A. These 
paired animals were kept in the same cage. The 
animals in each case were awake shortly after the 
surgical procedure and were quite alert xvithin 1 
hour. After 30 days the animals were’ killed; the 
mandibles were removed and placed in 10% for¬ 
malin for 2 weeks. The tissues were electrolytically 
decalcified, paraffin embedded, and cut; every 
10th section was mounted and stained with hema¬ 
toxylin and eosin. 

The success of the experiments was judged by 
the extent of the viability of the pulp, degree of 
attachment of the peridental membrane, amount of 
migration of the epithelial attachment apically, 
and extent of root resorption. Pulp, epithelium, and 
peridental membrane tissues proved to have the 
inherent capacity for complete regrowtli. The 
pulpal regrowth occurred with greater difficulty 
than the regrowth of the other elements. Since 
regrowth occurred as well in the transplantation 
experiments as in the replantation experiments, no 
evidence of tissue incompatibility was noted. It 
would seem, therefore, that it is just as feasible to 
transfer a tooth from one hamster to another as it 
is to replant a tooth in the same hamster. 

Tuberculosis Antibodies in Patients with Boecks 
Sarcoid. W. Muller, K. Wurm and H. Reindell- 
Beitr. Klin. Tuberk. 118:229-243 (No. 4) 1958 (In 
German) [Berlin]. 

The authors performed hemagglutination and 
hemolytic modification tests for tuberculosis anti¬ 
bodies, according to Middlebrook and Dubos 
technique, on serums obtained from 111 patients 
Avith sarcoidosis, from 60 patients widi active pul¬ 
monary tuberculosis, from 28 patients with tuber¬ 
culosis of lymph nodes, and from 50 normal 
persons. Tuberculosis antibodies were detected 
significantly more frequently in the serums ob¬ 
tained from patients with sarcoidosis than in those 
obtained from normal persons. Tuberculosis anti¬ 
bodies were detected less frequently in the semms 
of patients with sarcoidosis than in those of patients 
with pulmonary tuberculosis and tuberculosis ot 
lymph nodes. No relationship between the occur¬ 
rence of tuberculosis antibodies in the serums oi 
patients with sarcoidosis and the stage of the dis- 
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case, its activity, course, and duration, could be 
observed. Nor was any unequivocal parallelism 
between tuberculin sensitivity of the skin and the 
occurrence of serologically detectable circulating 
tuberculosis antibodies found. There was no rela¬ 
tionship between the ehanges in the serum protein 
levels (such as increases in alpha and gamma 
globulin contents) in the serums of patients with 
sarcoidosis and the occurrence of tuberculosis 
antibodies in these serums. 

The increased occurrence of tuberculosis anti¬ 
bodies in the serums of patients with sarcoidosis 
may be considered the result of a reaction to Myco¬ 
bacterium tuberculosis. The serologic findings, 
tlierefore, seem to support the concept of tuber¬ 
culous causation of sarcoidosis. An attempt was 
made to interpret the phenomenon of a weak or 
absent skin reaction of patients with sarcoidosis to 
tuberculin as a genuine dissociation between the 
cell-bound tuberculosis autibodies, which are re¬ 
sponsible for the skin reaction, and the circulating 
antibodies, the presence of which has been demon¬ 
strated serologically. The reduced content of cell- 
bound antibodies in the skin is an immunological 
defect, which depends on a disturbance either of 
the formation or of the transportation of the cell- 
bound tuberculosis antibodies, while the formation 
of the circulating antibodies may be normal or 
increased. 


RADIOLOGY 

Interstitial Irradiation of the Pituitary Body With 
Yttrium 90: Indications, Technique, and Results. 
A. M. Dogliotti and A. Ruffo. Minerva med. 49; 
2.383-23S9 (June 16) 1958 (In Italian) [Turin, Italy}. 

Destruction of the pituitary body by interstitial 
irradiation with radioyttrium (Y ”“) was carried 
out in the treatment of 43 patients with advanced 
neoplastic disease. In 22 the diagnosis was car¬ 
cinoma of the breast. The treatment consisted in 
implanting 3 small rods of Y®“ through the left 
nostril into the pituitary body. There was no opera¬ 
tive mortality, but there was one postoperative 
death attributed to meningitis. Autopsy on 3 pa¬ 
tients revealed that the extent of destruction around 
the Y®” rods reached an area of from 3 to 4 mm. 
It is probable that Y"® permanently inliibited the 
function of the nonnecrotic cells. During tire 30 
days immediately after the operation, general im¬ 
provement (decrease in or disappearance of pain, 
restoration of appetite, and gain in body weight) 
was evident in about 16 patients with mammary 
carcinoma (75%), and local improvement in the 
neoplastic lesion was found in about 10 patients 
with mammary carcinoma (45%). These improve¬ 
ments persisted on the average for 6 months, but 
no longer than 12 months. 


Destruction of the pituitary body with Y®® 
seemed to have affected the malignant growth, 
other than carcinoma of the breast, in only 2 of 15 
patients (14%). However, this procedure brought 
about subjective improvement in a patient with 
adenoma of the pituitary. The attempt to reduce 
the thyrotropic activity of the pituitary with Y^"® 
in 2 patients with exophthalmos was crowned wth 
such remarkable success that the authors recom¬ 
mended the procedure for refraetory cases of tlie 
disease. Clinical improvement in one patient still 
persisted a year after the treatment \vith Y®“. The 
opinion of the authors is that a discriminating ap¬ 
plication of the interstitial irradiation of the pitui¬ 
tary body with Y®® is a useful procedure for tlie 
management of certain types of neoplasms, partic¬ 
ularly those at the initial phase of growth, which 
are related to the pituitary body. 


ANESTHESIA 

Anesthetic Problems in Cardiopulmonary Bypass 
for Open Heart Surgery: Experienees with 200 Pa¬ 
tients. A. S. Keats, Y. Kurosu, J. Telford and D. A. 
Cooley. Anesthesiology 19:501-514 (July-Aug.) 1958 
[Philadelphia]. 

The authors review anesthetic problems in the 
management of 200 patients who underwent cardio¬ 
pulmonary bypass for intracardiac surgery. This 
group included 102 patients with,ventricular septal 
defects, 28 with atrial septal defects, and 18 with 
tetralogy of Fallot; the others had such defects as 
atrioventricularis communis, transposition of the 
great vessels, and various forms of aortic or pul¬ 
monary stenosis. The authors used bubble-tj'pe 
oxygenators with low-flow perfusion in all their 
patients. The perfusion rate for each kilogram of 
body weight per minute was 35 cc. for adults, 40 
to 50 cc. for children, and 50 cc. for infants. In tire 
first 60 patients, coronary artery perfusion was 
permitted continuously during bypass, and on rare 
occasions coronary blood was returned to the pump. 
In the next 73 patients, asystole of the heart during 
perfusion was accomplished by cross clamping the 
aorta and injecting potassium citrate solution into 
the proximal part of the aorta and coronary system. 
In the last 67 patients the proximal part of the aorta 
was clamped without chemical arrest of the heart 
and the clamp released intermittently to allow 
coronary blood flow. 

Serious arrhythmias from extensive manipula¬ 
tions of the heart were minimized by the use of 
light general anesthesia. Hyperventilation was de¬ 
liberately used to provide a high-tension tissue 
store of oxygen by nitrogen washout and a respira¬ 
tory alkalosis which compensated for the mild 
metabolic acidosis produced by low-flow perfusion. 
It was not found necessary to add any anesthetic 
agent or carbon dioxide to the oxygenator during 
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carcliopulmonan' bypass. Curare was administered 
prior to b^Tpass to eliminate striated muscle con¬ 
traction and to minimize metabolic acidosis. Its 
use wath complete collapse of the lungs provided 
ideal operating conditions and had no deleterious 
effects. For blood replacement, fresh citrated blood 
was used for transfusion throughout the procedure 
in small children; in larger children and adults, 
stored citrated blood was used before bj'pass and 
fresh blood after bj'pass. Most patients were h)'po- 
thermic after bj'pass; these patients were slowly 
rewarmed in the recovery room by a heating 
blanket. Venhicular fibrillation occurred in 33 pa¬ 
tients during or immediately after bypass. It was 
most frequent after the use of potassium citrate to 
produce cardiac asj'stole. Twentj'-one of the 33 
patients with ventricular fibrillation were success¬ 
fully defibrillated. A significant heart block oc¬ 
curred in 11 patients, presumably from sutures 
placed through the conduction bundle. If an ade¬ 
quate blood pressure could be maintained at the 
slow heart rate, usually no ill-effects ensued. The 
use of a mechanical pacemaker was not successful. 
A tracheotomy was performed at the end of the 
operation when large amounts of blood were re¬ 
moved through the endotracheal tube. Usually 
bloody secretions in the trachea were the results 
of pulmonary edema, but at times trauma from 
e.\tensive retraction of tlie lungs was a causative 
factor. Tracheotomy facilitated removal of secre¬ 
tions and provided proper ventilation of the lungs. 

There were 45 deaths in this series of 200 pa¬ 
tients, a hospital mortality of 22,5%. Nineteen of 
the deaths occurred in the 40 infants under 1 year 
of age. Tliis high death rate was chiefly the result 
of the severe heart disease. Over 90% of the deaths 
occurred in either the operating or the recovery 
rooms or within the first 3 days after operation. 


PHYSIOLOGY 

The Gastroesophageal Mechanism: II. Further Ex¬ 
perimental Studies in the Dog. J. H. Meiss, J. H. 
Grindlav and F. H. Ellis Jr. J. Thoracic Surg, 36: 
156-165'(Aug.) 1958 [St. Louis]. 

In the first of 4 groups of mongrel dogs studied 
in an attempt to determine the nature of the 
mechanism responsible for gastroesophageal con¬ 
tinence, the esophagogastric Junction was removed 
and the esophagogastric anastomosis made in sev¬ 
eral ways. In the second group the acute esophago¬ 
gastric angle was eliminated by resection of the 
fundus or by division of the stomach below the 
junction and subsequent anastomosis of the upper 
rim to tire fundus. The animals in group 3 under¬ 
went formation of a partial thoracic stomach. The 
mucosal rosette was eliminated in animals of group 
4, in addition to the elimination of the acute 
esophagogastric angle and the diaphragmatic pinch- 


cock. Esophagitis developed in all the animals in 
the first group, indicating that an acute esophago¬ 
gastric angle and the diaphragmatic pinchcock can¬ 
not prevent esophagitis after removal of the esoph¬ 
agogastric junction. Esophagitis did not develop 
in any of the animals in the second group; there¬ 
fore, an acute esophagogastric angle is not neces¬ 
sary to prevent reflux esophagitis in dogs. The 
results of studies in the third group of dogs re¬ 
vealed that the diaphragmatic pinchcock is not an 
essential mechanism for the prevention of reflux 
esophagitis. Esophagitis did not develop in any of 
the dogs in the fourth group in whom the mucosal 
rosette was eliminated, in addition to the elimina¬ 
tion of the acute esophagogastric angle and tlie 
diaphragmatic pinchcock. This left the presence of 
an intrinsic sphincter mechanism in the region of 
the esophagogastric junction as the only possible 
mechanism which could have prevented esoph¬ 
agitis. 


PUBLIC HEALTH 

Epidemic Virus Meningitis Due to ECHO 9 Virus 
in Nervfoundland. J. W. Davies, A. McDermott 
and D. Severs. Canad. M. A. J. 79:162-167 (Aug. 1) 
1958 [Toronto]. 

In recent years there have been numerous re¬ 
ports of epidemic meningitis due to virus infection 
in which a rubelliform tj'pe of rash has been pres¬ 
ent in a large percentage of the cases. During 1957 
a total of 44 patients with aseptic meningitis of this 
type were admitted to the Isolation Hospital in St. 
John’s, Nfld., slightly more than one-third of the 
total admissions occurring during the montlr of 
August. The highest incidence (40.9%) occurred in 
the 5-to-9-year age group, the disease affecting the 
males predominantly in a ratio of 1.5 males to 1 
female. In the 20-and-over age group this ratio 
was reversed, females predominating 5 to 1. A pro¬ 
nounced feature of this epidemic was the high 
attack rate—the secondary attack rate was slightly 
in excess of 50%—among family contacts, nearly 
one-third of the adults in contact with a patient at 
home being affected. The high proportion of posi¬ 
tive viral isolations from throat washings, as com¬ 
pared with fecal isolations, suggests that droplet 
infection is the more important mode of spread. 

Inasmuch as poliomyelitis and Coxsackie vims 
infections were absent in the population at this 
time, the clinical picture of enteric cytopathogenic 
human orphan (ECHO), type 9, virus infection ap¬ 
peared to conform witlr the following pattern: (1) 
history of biphasic illness, (2) highly contagious type 
of illness rvith a high attack rate among families, (3) 
typical exanthem, (4) two-phase temperature plot, 
(5) moderate pleoc^osis and normal chemical find¬ 
ings in spinal fluid, and (6) leukopenia with relative 
Ij'mphocytosis. Pathological material from 36 pa- 
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tients suspected of virus infection which was sub¬ 
mitted for e.xamination yielded virus on human 
amnion or monkey-kidney cell tissue culture in 17 
cases. The virus was isolated from 13 of 28 speci¬ 
mens of spinal fluid, from 12 of 34 throat cultures, 
and from 5 of 28 rectal swabs or stools. The illness 
commenced generally with prodromal symptoms of 
anore.via, fe\’er, chills, generalized muscular aches 
and pains, drowsiness, and headache. 

Observations on the Potency and Safety of Polio¬ 
myelitis \^accine (Salk Type) Currently Used. 
K. Sunada, R. K. Gerloff, D. Brock and others. 
A. M. A. J. Dis. Child. 96:125-130 (Aug.) 1958 
[Chicago]. 

A total of 605 children, ranging in age from 5 to 
15 years and residing in widely separated areas of 
Idaho, were given poliomyelitis vaccine, 143 unin¬ 
oculated children serving as control subjects. Each 
child recei\’ed 3 intramuscular doses; the first 2 
inj'ections were given in the spring and early sum¬ 
mer of 1956, the second injection 1 month after tlie 
first, and the third injection was given 7 months 
after the second. The injection of the lots of vaccine 
used in this study was not accompanied by any 
illness suggestive of poliomyelitis in either tire vac¬ 
cinated children or their contacts. In the control 
children, natural infection and a concommitant in¬ 
crease in the antibody titer from 1:8 to 1:64 were 
evident in only one child in the early stages of the 
experiment and were impossible to calculate at a 
later date as many of the controls requested vacci¬ 
nation. 

When h’pe 1 antibody was present alone in the 
preinjection serum, type 2 antibody appeared in 
94% of the children after tlie first injection. A sim¬ 
ilar response (72% conversion to type 2) was fortli- 
coming when U'pe 3 antibody was present in the 
preinjection serum. Mflien antibodies against tjqjes 
1 and 2 were present, tjqje 3 antibody appeared in 
a higher percentage of children (50%) than when 
tj'pes 1 and 2 were present singly (13 to 22%). These 
differences still persisted after inoculation (86% as 
compared unth 51 to 67%). In the event that anti¬ 
body t)’pes 1 and 3 or types 2 and 3 were present 
in the preinjection serum, all 3 t3q)es generally ap¬ 
peared after only one injection. After one dose of 
vaccine, tjqre 2 antibody appeared in the serums 
of 20% of those children who did not demonstrate 
antibodies in the serums prior to vaccination, tj'pes 
1 and 3 being present in minimal amounts (7 and 
4%). After 3 injections, 73 and 29%> of the children 
showed antibody types 1 and 3, and practically all 
(99%;) had type 2. While type 2 antibody resulting 
from natural e.xposure had a marked influence on 
the development of heterotj'pe antibody after vac¬ 
cination, type 2 antibody resulting solely from vac¬ 
cination did not exert a comparable influence. The 
difference in the heterotypical response which did 
occur in children possessing tjqje 2 antibody, as 


compared witli those lacking this antibody, reflected 
in all probability not a true cross antigenic effect 
but rather a difference in tlie innate abiliW of the 
individual child to produce said antibodies. 

In general, the data revealed that tlie 3 com¬ 
ponents of the poliomiulitis vaccine acted as spe¬ 
cific entities and that they had little, if any, 
antigenic relationship to one another, the final de¬ 
velopment of an antibody to any one tiTpe of an¬ 
tigen resulting from a cumulative effect of that 
t3q3e of antigen rather than from a cross effect be¬ 
tween tiqies. A further dose given 3 months after 
the preceding one to 39 children lacking one or 
more antibody types after the customary 3-dose 
injection regimen resulted in all 12, who had pos¬ 
sessed antibodies against one t\-pe of virus prior 
to the first injection of vaccine, becoming “triple 
positive,” except for one child who lacked hqie 3 
antibody. Of tlie remaining 27 children who had 
been “triple negatii'e” prior to vaccination, 85, 100, 
and 56% possessed antibody tx’pes 1, 2, and 3, 
respectively, after the 4th dose. 

The Epidemiology of Aseptic Meningitis and Re¬ 
lated Nonspecific Disease in Connecticut, 1957: 
Virological and Clim'cal Studies. L. Dubin and 
D. M. Horstmann. Yale J. Biol. & Med. 30:429-441 
(June) 1958 [New Haven, Conn.]. 

During tlie summer of 1957, idrological and sero¬ 
logic investigations were carried out on specimens 
from 56 patients in Connecticut in whom nonpara¬ 
lytic poliomyelitis, aseptic meningitis, or nonspecific 
febrile illness had been diagnosed, and from 1 pa¬ 
tient until paraljffic poliomyelitis. It was possible 
to make a specific etiological diagnosis on 33 of the 
patients. The absence of poliomyelitis virus was 
striking. Only 2 isolations of the tj’pe 1 irirus were 
made. This e.xperience is in line with what occurred 
in the rest of the United States and is markedly 
different from the e.xperience of the preceding 
years. 

ECHO and Co.xsackie wruses pla)'ed a definite 
role as the etiological agents of aseptic meningitis 
and associated nonspecific febrile disease in vari¬ 
ous parts of Connecticut during the summer of 
1957. In addition, agents not belonging to any of 
the known enterovirus tjTpes were also active in 
the same area at the same time and were a.s.socialed 
wfitli clinical syndromes similar to those jiiodueed 
by ECHO and Coxsnckic viruses. ECHO virus lyjK' 

9 was the most commonly isolated enlc'ioviiiis, a 
finding which differs markedly from the (lOiincell- 
cut experience of tbc previons 2 yeais. An uuusiiiil 
clinical feature of the ca.ses studied was the jires- 
ence of a rubella-like la.sh, a.ssoeiatc'd not only with 
ECHO 9 virus infection, but with Coxsaekie A-9 
and with unidentified agents as well, The rash 
similar in character and distribution in the 3 ts 
logical groups. 
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clinical experience. The result is a concise, practical 
book from which mucli theoretical and question¬ 
able material has been omitted. The subjects are 
logically presented in nine separate seetions and 
an appendix in the following order; normal and 
abnormal pregnancy, normal and abnormal labor, 
the puerperium, operative obstetries, the newborn 
baby, radiology, and maternal and fetal mortality. 
Informati\'e and skillfully exeeuted line drawings 
profusely illustrate all the subjects. The book in¬ 
cludes a great deal of useful information concern¬ 
ing patients and benefits of state insurance and 
other matters of interest chiefly to the English 
practitioner. There are some differences in the ac¬ 
cepted practices in Great Britain and those current 
in the United States, but fundamental principles 
are the same. Natural delivery is recommended in 
all cases unless operative procedures are indicated. 
Most obstetricians in the United States prefer to 
terminate labor by an episiotomx' and outlet for¬ 
ceps after the head begins to bulge the perineum. 
An intelligent approach to abdominal delivery and 
the management of most complications is pre¬ 
sented. The use of the external version to correct 
breech presentation in late pregnancy carried out 
with the patient under anesthesia, however, is 
questionable. The induction of labor in patients 
who are two weeks post-term and have babies of 
6 lb. (2,721 kg.) or more in weight is not uncom¬ 
mon in Britain but is rarely practiced in the United 
States. It was a real surprise to read that paste can 
be introduced into the uterus as a method of thera¬ 
peutic abortion. The format of the book, an ap¬ 
propriate quotation from Shakespeare which heads 
each chapter, an interesting cover, and legible 
printing add much to its appeal. It can be read 
with profit by American physicians as well as 
those in Great Britain. 

Industrial Hygiene and Toxicology. Volume I: General 
Principles. Frank A. Patty, editor. [To be in 3 volumes.] 
Second edition. Cloth. $17.50. Pp. 830, witli illustrations. In¬ 
terscience Publishers, Inc., 250 Fifth Ave., New York 1; 
Interscience Publishers, Ltd,, 88/90 Chancery Lane, London, 
C. 2, England, 1958. 

The revised edition of this treatise on industrial 
hygiene and toxicology has been e.xpanded to three 
volumes. Volume 1 deals with general principles 
and contains chapters by the editor and 17 con¬ 
tributors. To keep abreast with the extension of 
industrial hygiene into new fields, chapters on hu¬ 
man engineering and industrial safety, industrial 
sanitation, air pollution, industrial noise and the 
conservation of hearing, lighting for seeing, and 
heat control in the hot industries were added. Ex¬ 
tensive rerdsions were made in the chapters on 
industrial hygiene records and reports, the pulmo¬ 
nary dust diseases, radiant energy, and ventilation. 
Hie remaining chapters required less e.xtensive re- 


xdsion. This volume contains a wealth of useful and 
autlioritative information in the various specialties. 
Many pertinent references are given to the original 
literature. The rerised edition more than ever is 
an outstanding reference source and textbook for 
students and practitioners in the field of industrial 
hygiene and toxicology. 

A Symposium on Non-Toxaemic Hypertension in Preg¬ 
nancy. Edited by Norman F. Morris, M.D., M.B., B.S., 
Reader in Obstetrics and Gynaecology, University of London, 
London, and J. C. McClure Browne, B.Sc., M.B., B.S., Pro¬ 
fessor of Obstetrics and Gynaecology, University of London. 
Cloth. $8.50. Pp. 243, with 78 illustrations. Little, Brown & 
Company, 34 Beacon St., Boston 6; J. & A. Churchill, Ltd., 
104 Gloucester Place, Portman Sq., London, MM, England, 
1958. 

This symposium was held in London in July, 
1957. The topics discussed included genetic studies 
of hypertension in pregnancy, the course of preg¬ 
nancy complicated by essential hj'pertension, renal 
hjrpertension and pregnancy, pheochromocytoma, 
coarctation of the aorta and pregnancy, and tire 
recognition and management of these conditions. 
The subject is presented as well as could be ex¬ 
pected, considering the gross inadequacy of the 
e.xisting scientific data. One is impressed by how 
far the obstetric field is behind in its understanding 
of lnq)ertension. Still more discouraging is the fact 
that so little is being done to correct this inade¬ 
quacy. A few of the more interesting points under 
discussion centered around the controversy as to 
whether a distinction can be made between a nor¬ 
mal and hypertensive arterial pressure level. It is 
the old problem of trying to equate a disease with 
a single clinical sign. McMichael clearly disagrees 
with Pickering, who is a proponent of tire statistical 
view. Duff concludes tlrat the increased peripheral 
resistance in essential hypertension does not involve 
the upper extremities and does not depend on 
structural vascular narrowing or on overactivity of 
the sympathetic nerves, but these are rather large 
conclusions for the exadence submitted. The high 
incidence of gestoses in England is surprising. It is 
not made clear by Milne how mecamylamine dif¬ 
fers completely from the quarternary' ammonium 
blocking agents, although his vignette of the phar¬ 
macology of antihy'pertensive dnigs is e.xcellent. 
Theobald believes that weekly antenatal care is 
associated with a sharp fall in the ineidence of 
eclampsia. It is hard to believe that the veratrum 
used in the good old days at Queen Charlotte’s 
really did as much good as Mr. Bourne suggests. 
Any symposium on hy'pertension is the better for 
having Dr. Robert Platt in attendance. This one 
was no exception. Max Rosenheim, in his conclud¬ 
ing remarks, hopes for another similar symposium. 
This would be worthwhile only if fresh data were 
forthcoming to arouse and sustain both interest and 
purpose. 
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Principles of Internal Medicine. Editors: T. R. Harrison 
and others. Third edition. Cloth. $18.50. Pp. 1782; 57, with 
211 illustrations. Blakiston Division, McGraw-Hill Book Com¬ 
pany, Inc., 330 W. 42nd St., New York 36; 95 Farringdon 
St., London, E. C. 4, England; 253 Spadina Rd., Toronto 4, 
Canada, 1958. 

This book is becoming one of the standard te.xt- 
books in its field. The necessity for a third edition 
within eight years is evidence of its reception. As 
the book has proceeded through these editions, 
additional editors have been added to achieve 
iiniformit}' of approach. For the new edition, the 
unconventional arrangement, as compared with 
other books in the field, has been retained but 
modified. New sections have been added by experts 
in their fields. The list of contributors is extensive 
and impressive. It encompasses most of the major 
medical schools in the United States and a few 
from abroad. The book begins with a short section 
on the approach to the patient by the physician. 
Part 2, “Cardinal Manifestations of Disease,” takes 
up individual symptoms or signs from a broad 
medical point of view. The section on disorders of 
nervous function has been expanded and strength¬ 
ened. Part 3 considers biological phenomena, such 
as inheritance, aging, neoplasia, and metabolic 
pathways, and the principals of electrophysiology. 
Part 4 systematically discusses metabolic and en¬ 
docrine disorders, part 5, those due to physical and 
chemical agents, and part 6, those due to biological 
agents—the infectious diseases. Part 7 contains a 
short discussion of allergic diseases and drug re¬ 
actions; Part 8 takes up the various organ systems. 
The last part is a general discussion of the care of 
the patient and covers principles of nutrition, se¬ 
dation, and transfusion, as well as production of 
disorders by the physician. 

Most of the sections are excellently written. The 
format, with narrow margins and two columns on a 
page, is pleasing to the eye and can be easily read. 
Scattered through the book are tables of particular 
tests comparing normal values with those found in 
specific diseases, as well as tables for comparison of 
effects of lesions. At the end in an appendix are 
tables of laboratory' values of clinical importance. 
Six excellent color plates of patients and lesions are 
scattered through the book. A small number of clear 
illustrative diagrams is also included. The refer¬ 
ences at the end of each section are carefully 
selected, are few in number, and include articles 
through 1956. This book should serve well as a 

These book reviews have been prepared by competent authorities 
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textbook for medical students and, for general 
practitioners and internists in practice, as a refer¬ 
ence work. 

Mirror to Physiology: A Self-Survey of PhysiologiMl 
Science. By R. Gerard, M.D., Ph.D., Sc.D., Professor of 
Neurophysiology in Psychiatry and Physiology, University 
of Michigan, Ann Arbor. Cloth. Pp. 372, with illustrations. 
American Physiological Society, 9650 Wiscon.sin Ave., M'ash- 
ington 14, D. C., 1958. 

This book gives the results of a survey under¬ 
taken by the American Physiological Society in an 
effort to define physiology, to discover what kind 
of people are now classified as physiologists, and 
to consider how to interest an adequate proportion 
of the nation’s manpower in cultivating this im¬ 
portant field of science. In the foreword, W. 0. 
Fenn expresses the belief that, if there is any seri¬ 
ous deficiency in physiology at present, it is proba¬ 
bly in the recruitment of personnel of high compe¬ 
tence. Much space is devoted to the technical 
problems of the survey itself, and this should be 
instructive to other organizations planning similar 
ventures. Quantitative data were obtained as to 
the activities, employment, and income of physi¬ 
ologists, their occupational motivations, satisfaction, 
and mobility, and their research activities and pro¬ 
grams. There are chapters on research facilities and 
support, publications and societies, professional 
training and recruitment, and public relations and 
education. A closing chapter interprets the results 
and makes recommendations. It is followed b)’ an 
appendix and an index. This book represents an 
earnest and costly effort to define and count some 
extremely elusive entities. It is hard to say how 
successful this effort has been, but its importance 
is undeniable. This survey of one aspect of our 
scientific manpower problem deserves the attention 
of everyone who may be in a position to direct 
the engaging of personnel or the application of 
funds for teaching and research. 

A Modern Practice of Obstetrics. By D. M. Stem, 

M.B., B.Ch., and C. W. F. Burnett, M.D., E.R-C^-, 
F.R.C.O.G. Second edition. Cloth. $9. Pp. 258, "’im 
illustrations, line drawings by Susan M. Robinson. Williams 
&- Wilkins Company, Mount Royal and Guilford Aves., Bal i- 
more 2; Baillere, Tindall & Cox, 7 & 8 Henrietta St., Coven 
Garden, London, W. C. 2, England. 1958. 

This new edition of an English textbook of ob¬ 
stetrics was written for candidates for examination 
and practitioners of obstetrics. The authors indicate 
that, where there have been differences of opinion 
as to procedure, they have relied on their own 
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clinical experience. The result is a concise, practical 
book from w'hich much theoretical and question¬ 
able material has been omitted. The subjects are 
logically presented in nine separate sections and 
an appendix in the following order: normal and 
abnormal pregnancy, normal and abnormal labor, 
the puerperium, operative obstetrics, the newborn 
baby, radiology, and maternal and fetal mortality. 
Informative and skillfully executed line drawings 
profusely illustrate all the subjects. The book in¬ 
cludes a great deal of useful information concern¬ 
ing patients and benefits of state insurance and 
other matters of interest chiefly to the English 
practitioner. There are some differences in the ac¬ 
cepted practices in Great Britain and those current 
in the United States, but fundamental principles 
are the same. Natural delivery is recommended in 
all cases unless operative procedures are indicated. 
Most obstetriciairs in the United States prefer to 
terminate labor by an episiotoms’ and outlet for¬ 
ceps after the head begins to bulge the perineum. 
An intelligent approach to abdominal delivery and 
the management of most complications is pre¬ 
sented. The use of the e.xternal version to conect 
breech jn-esentation in late pregnancy caiTied out 
with the patient under anesthesia, however, is 
questionable. The induction of labor in patients 
who are two weeks post-term and har'e babies of 
6 lb. (2,721 kg.) or more in weight is not uncom¬ 
mon in Britain but is rarely practiced in the United 
States. It was a real surprise to read that paste can 
be introduced into the uterus as a method of thera¬ 
peutic abortion. The format of the book, an ap¬ 
propriate quotation from Shakespeare which heads 
each chapter, an interesting cover, and legible 
printing add much to its appeal. It can be read 
with profit by American physicians as well as 
those in Great Britain. 

Industrial Hygiene and Toxicology. Volume I: General 
Principles. Frank A. Patty, editor. [To be in 3 volumes.] 
Second edition. Cloth. $17.50. Fp. 830, with illustrations. In¬ 
terscience Publishers, Inc., 250 Fifth Ave., New York 1; 
Interscience Publishers, Ltd., 88/90 Chancery Lane, London, 
Vk C. 2. England, 1958. 

The revised edition of this treatise on industrial 
hygiene and toxicology has been expanded to three 
volumes. Volume 1 deals with general principles 
and contains chapters by the editor and 17 con¬ 
tributors. To keep abreast with the extension of 
industrial hygiene into new fields, chapters on hu¬ 
man engineering and industrial safet)% industrial 
sanitation, air pollution, industrial noise and the 
conservation of hearing, lighting for seeing, and 
heat control in the hot industries were added. Ex¬ 
tensive revisions were made in the chapters on 
industrial hygiene records and reports, the pulmo¬ 
nary dust diseases, radiant energy, and ventilation. 
The remaining chapters required less extensive re- 


xdsion. This volume contains a wealth of useful and 
authoritative information in the various specialties. 
Many pertinent references are given to the original 
literature. The revised edition more than ever is 
an outstanding reference source and textbook for 
students and practitioners in the field of industrial 
hygiene and toxicology. 

A Symposium on Non-Toxaemic Hypertension in Preg¬ 
nancy. Edited by Norman F. Morris, M.D., M.B., B.S., 
Reader in Obstetrics and Gynaecology', University of London, 
London, and J. C. McClure Browne, B.Sc., M.B., B.S., Pro¬ 
fessor of Obstetrics and Gymaecology’, University of London. 
Clotli. $8.50. Pp. 243, with 78 illustrations. Little, Brown & 
Company, 34 Beacon St., Boston 6; J. & A. Churchill, Ltd., 
104 Gloucester Place, Portman Sq., London, MM, England, 
1958. 

This symposium was held in London in July, 
1957. The topics discussed included genetic studies 
of hyrpertension in pregnancy, tlie course of preg¬ 
nancy complicated hy essential hypertension, renal 
Iqqyertension and pregnaney, pheoehromocytoma, 
coarctation of the aorta and pregnancy, and tlie 
recognition and management of these conditions. 
The subject is presented as well as could be ex¬ 
pected, considering the gross inadequacy of the 
e.xisting scientific data. One is impressed by how 
far the obstetric field is behind in its understanding 
of hypertension. Still more discouraging is the fact 
that so little is being done to correct this inade¬ 
quacy. A few of the more interesting points under 
discussion centered around the controversy as to 
whether a distinction can be made between a nor¬ 
mal and hypertensiy'e arterial pressure level. It is 
the old problem of trying to equate a disease witli 
a single clinical sign. McMichael clearly disagrees 
with Pickering, who is a proponent of tlie statistical 
yfiew. Duff concludes that the increased peripheral 
resistance in essential hypertension does not involve 
the upper extremities and does not depend on 
structural vascular narrowing or on overactivity of 
the sympathetic nerves, but these are rather large 
conclusions for the evidence submitted. The high 
incidence of gestoses in England is surprising. It is 
not made clear by Milne how mecamylamine dif¬ 
fers completely from the quarternary ammonium 
blocking agents, although his vignette of the phar¬ 
macology of antihypertensive drugs is excellent. 
Theobald believes that weekly antenatal care is 
associated with a sharp fall in the incidence of 
eclampsia. It is hard to believe that the veratrum 
used in the good old days at Queen Gharlotte’s 
really did as much good as Mr. Bourne suggests. 
Any symposium on hypertension is the better for 
having Dr. Robert Platt in attendance. This one 
was no exception. Max Rosenheim, in his eonclud- 
ing remarks, hopes for another similar symposium. 
This would be worthwhile only if fresh data were 
forthcoming to arouse and sustain both interest and 
purpose. 
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PROGESTERONE FOR OVARIAN CYSTS 
To THE Editor;—P/ eflsc comment on the rationale 
of using oral progesterone therapy for small pain¬ 
ful cysts of the ovaries. These cysts frequently 
occur, cause a lot of abdominal discomfort, and 
sometimes alter the menstrual cycle. Are there 
any references to this subject in the lilerature? 
Would treatment with cyclic estrogens help the 
conditionF I am now giving progesterone orally 
during the last half of the menstrual cycle. Could 
such treatment have a salufarij effect? 

Samuel S. Lambeth, M.D., Maryville, Tenn. 

Answer.— The administration of progesterone pro¬ 
duces a progestin effect on estrogen-primed endo¬ 
metrium and a suppressive effect on luteinizing 
hormone from the anterior pituitarj'. If the etiology 
of the small painful cysts of the ovary is endome¬ 
triosis, the administration of progesterone should 
aggravate, rather than improve, the condition. 

In most instances multiple small cysts of the 
ovaries represent a number of unruptured graafian 
follicles secondary to either an oophoritis which 
mechanically prevents ovulation or a functional dis¬ 
turbance of the pituitary-ovarian cortex axis. Clini¬ 
cally, this is most often manifested by altered men¬ 
strual cycles. Pituitarx' gonadotropin suppression by 
large doses of estrogen in regulated cycles some¬ 
times produces symptomatic relief. Several aspects 
of the effects of endocrine therapy are discussed in 
the American Journal of Obstetrics and Gynecology 
(vol. 75, Jan., Feb., 1958). 

CHEESE AND SERUM CHOLESTEROL 

le\t:l 

To 'FHE Editor:— Woidd the eating of 1.5 lb. of 
cheese a xoeek—not cream cheese—tend to bring 
about an excess accumulation of cholesterol in a 
patient’s system? What suggestions should be 
mnd- fn Ci-r/i n nnficut? 

M.D., North Carolina. 

Axsw'er.— There is no evidence to implicate the 
ingestion of 1.5 lb. of cheese a week with the de¬ 
velopment of an excess amount of cholesterol in 
the blood. There are so many variables concerned 
with the amount of cholesterol present in the body 
that one cannot blame any one dietary item. At 
the present time, there is no good ewdence indi- 

The aiwvers here published have been prepared by competent au¬ 
thorities. They do not, however, represent the opinions of any medical 
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eating that a high blood cholesterol level is a sign 
that one will have a heart attack. Apparently, there 
is a statistical relationship between high blood 
cholesterol levels and heart attacks, but, as yet, 
there has been shown no cause and effect relation¬ 
ship. The Food and Nutrition Board of the National 
Research Council has recently published a pamph¬ 
let in which this conclusion is made: “Evidence 
to support the concept that high levels of plasma 
cholesterol, per se, in man are atherogenic is far 
from conclusive. Circumstantial evidence, however, 
indicates that the kind, or amount, of dietary fat 
is in some way related to some stages of athero¬ 
sclerosis in man. A reduction in intake of tire more 
saturated fats in the diet may ultimately prove 
desirable for health but is not yet mandated by 
currently available evidence.” 

VENOUS SPIDERS 

To THE Editor:— Pleose comment on the small, su¬ 
perficial, radiating types of varicosities so often 
seen on the anterior and posterior surfaces of the 
thighs of young women. This condition is encoun¬ 
tered from time to time in individuals who are 
concerned only because of the cosmetic defect 
which it presents. Seemingly there is no relation¬ 
ship to the tendency towards varicosities in the 
lower extremities because it is so often seen tn 
the absence of this finding in a great number of 
patients. Treatment by injection of sodium mor- 
rhuate tcith tiny (30-gauge) needles has been 
suggested. I have also tried electrolysis of some 
of these tiny vesicles, but the results have been 
equivocal, and the treatment is also painful. 
Should a young patient with such varicosities 
continue dancing and drill team activities? 

Harold L. Boyer, M.D., Las Vegas, Neo. 

Answer.— Venous spiders appear on the thighs of 
women independently of varicose veins. Their mode 
of production is obscure, although a hormonal ia- 
fluenco is suggested by their accelerated appear¬ 
ance or growth at puberty, during pregnancy, and 
after menopause. They' frequently radiate from a 
small central pool. Venous spiders do not cause 
pain or swelling, they will not ulcerate, and they do 
seem to run in JFamilies. Occasionally, without any 
obvious injury, they rupture subcutaneously caus¬ 
ing a small hematoma and much fear of blood clot- 
There seems no reason to prohibit dancing or any 
athletic activity. Injection of the central pool wit| 
a few drops of mild sclerosing solution, with use o 
a magnifying glass, has been done. The spiders, 
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however, will appear somewhere else. Cautery is 
inadvisable and leaves a more unsightly scar than 
the original lesion. Parents, of course, are anxious 
to prevent any spread of such lesions. Nothing is 
known to this consultant which would effectively 
prevent new' crops of spiders. Repeated pregnancies 
definitely aggravate them. Skin preparations may 
effectively cover them and relieve some of the 
anxiety relating to their cosmetic appearance. 

PROPTOSIS 

To THE Editor;—A 41-tjear-old woman stated that a 
fluorescent tube (20-watt) exploded in front of her 
right eye and that powder and glass entered this 
eye. Four days after the accident, both lids of the 
right eye ivere swollen; they remained so, and 
about two months after the accident bulging of 
the right eye began to develop. Examination re¬ 
vealed a proptosis of the right eye of about 5 
mm., compared to the left. External examination 
showed bulging of the right eye; conjunctival 
hyperemia and chemosis of moderate degree; 
pupil equal, regular, and reactive to light and 
accommodation; and no limitation of ocular move¬ 
ments in all directions. Findings in fundoscopy 
were negative. Her vision is 20/20 in each eye. 
Results of x-ray of the orbits, including optic 
canals, ivere negative. Findings in all tests for 
throid function were also negative. The condition 
appeared clinically to be pseudo granuloma of the 
orbit. Please give information as to whether the 
chemical contents of the fluorescent bulb, as de¬ 
scribed below, can cause this type of condition: 
argon gas, very small amount under 3 mm. of 
pressure; liquid mercury, 50 mg.; fluorescent pow¬ 
der on wall, 5 Gm. of calcium halo phosphate 
(red), zinc silicate (green), and magnesium tung¬ 
state (blue) (although all lamps would contain all 
of these, the proportion would change depending 
on the color of the particular lamp); and emission 
coating at each end of filament, 12 mg. of calcium 
carbonate, barium carbonate, and strontium car¬ 
bonate. M.D., New Jersey. 

Answer.— The mention in the query of a “pseudo¬ 
granuloma” at once suggests the action of beryllium. 
Not since 1949 has beryllium entered the standard 
brands of fluorescent tubes for illumination. There 
remains the unlikely prospect that an old tube 
might have been involved. The somewhat precise 
chemical analysis presumably would have detected 
beryllium if any had been present. Of the men¬ 
tioned phosphors, none is knowm to be capable of 
inducing the significant findings indicated, notably 
the proptosis. Several are capable of inducing tem¬ 
porary acute irritation such as was observed. The 
action of tungsten on the human body, including 
that on the eye, has not been well explored. There 
remains the remote possibility that this one sub¬ 


stance might be more active than is now' estab¬ 
lished. In general, there is no know'n reason to 
attribute the proptosis to the action of tlie chemicals 
noted and under the circumstances set fortli. 

NYLON SENSITIVITY 

To THE Editor:—A patient develops a contact der¬ 
matitis every time she wears nylon stockings or 
other pieces of clothing containing nylon. Is there 
any treatment other than elimination of nylon 
clothing? Can an antigen he made for injection? 
If so, where can it he obtained? 

Frank D. Levy, M.D., Philadelphia. 

Answer.— Tliere is no real effective prophylactic 
treatment' for contact dermatitis due to wearing 
apparel such as nylon, apart from avoidance. Al¬ 
though commercial allergy laboratories prepare ex¬ 
tracts of nylon for skin testing and presumably for 
treatment, desensitization w'ith this material is 
questionable and has not met with great success. 
Before a recommendation is made that all tj'pes of 
nylon be discarded, however, a patch test should be 
performed in order to determine whether it is the 
nylon, the dye, or otlier chemicals used in the proc¬ 
essing of die material which is responsible for die 
dermatitis. Tlie technique of the patch test is de¬ 
scribed in textbooks on allergy and dermatology. 
Briefly, it consists of the application of a small 
piece of the suspected material on a convenient por¬ 
tion of die skin of the patient to be tested, covering 
W'ith an occlusive dressing, and leaving the material 
in place for at least 48 hours. A positive skin test 
will be indicated by a dermatitis at the site of con¬ 
tact. Occasionally the reaction may be delayed. 
Therefore, it is w'ise to observe the site w'here the 
nylon w'as placed for several days after removal of 
the patch. Various colors and types of nylon mate¬ 
rial and nylon tiiread should be tested individually 
in order to determine which type, if any, can be 
used. 

TREATMENT OF MUMPS IN ADULTS 
To THE Editor:— Please outline therapy for mumps 
in a 80-tjear-old woman. Are antibiotics indicated 
and will they prevent encephalitis or pancreati¬ 
tis^ MD., Illinois. 

Answ'ER.— The treatment of a 30-year-old woman 
W'ith mumps is symptomatic and supportive. Such 
general measures include rest and relief of pain 
with analgesics if necessary'. Local application of 
heat or cold may' help. Tliere are no significant 
dietary measures. Headache and symptoms due to 
increased cerebrospinal fluid pressure occurring in 
encephalitis due to mumps may be relieved by re¬ 
ducing the pressure toward normal by lumbar drain¬ 
age. Antibiotics are not indicated, nor \vill they pre¬ 
vent any of the complications of mumps, including 
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encephalitis and pancreatitis. Gamma globulin pre¬ 
pared from blood collected from patients in the 
convalescent stage of mumps has been sho\vn to 
decrease tlie incidence of orchitis in adult males 
when given 24 hours or less after the onset of 
parotitis. Gamma globulin not specifically obtained 
from patients in convalescence from mumps did not 
have this effect. Definitive knowledge of the ability 
gamma globulin obtained from persons in conva¬ 
lescence from mumps to lower tlie incidence of 
involvement of the central nervous system or glands 
other than the parotid in females is not available. 
Tire value of steroid hormones for preventing or 
treating complications of mumps is not established. 

PIGMENTATION OF THE GUMS 
To THE Editor:—A 16-ijear-old hoy has marked, 
dark pigmentation of the gums, such as is ordi¬ 
narily seen in Addison’s disease. However, there 
are no symptotits of this condition. His 17-keto- 
steroid level is within normal range, and a 
24-hour excretion was doubled with the use of 
ACTH. There is no evidence of heavy metal 
poisoning. Laboratory studies, such as we are able 
to do, are within normal range. What other con¬ 
ditions should one consider with increased gum 
pigmentation in a boy of this age? 

Howard P. Holt, M.D., Yakima, Wash. 

Answer.— Pigmentation of the attached gingival 
tissues, and at times the oral mucosa and lips, will 
develop in any dark-complexioned patient. This 
physiological pigmentation usually develops fully 
during tlie second decade. Tliis pigmentation is the 
result of the deposition of increased amounts of 
melanin. Oral mucosal pigmentation may also be 
found in patients with intestinal polyposis. It may 
be present in the familial form of polyostotic fibrous 
dysplasia (Albright’s disease). Tlie administration 
of certain drugs, for example, quinacrine hydro¬ 
chloride, may be associated with a yellowish pig¬ 
mentation of the oral tissues. In the absence of any 
clinical or roentgenologic findings suggestive of 
intestinal polyposis or polyostotic fibrous dysplasia, 
it is most likely that the gingival pigmentation is 
physiological. 

VITAMIN A INTOXICATION 
To THE Editor:— Please give advice on what dan¬ 
ger, if any, there is in the use of vitamin A. A 
recent article in an eye, ear, nose, and throat 
journal gave the impression that vitamin A m- 
toxication could cause intracranial changes. 

M.D., Michigan. 

Ans\ver.— Apparently, the body can tolerate quan¬ 
tities of vitamin A 100 times greater than the daily 
physiological requirement, but there is a definite 
possibility of harm from the prolonged ingestion 
of vitamin A in excess of 50,000 I. U. daily. Chronic 


vitamin A intoxication occurs more frequently in 
children than in adults. Depending on the severity 
of the intoxication, the symptoms appearing in 
children older than 1 year include anorexia, loss of 
weight, extreme irritability, fretfulness and pru¬ 
ritus, seborrhea-like cutaneous eruptions, fissuring 
at the corners of the mouth, and cracking and 
bleeding of the lips. Later symptoms often include 
hepatomegaly, hydrocephaly, alopecia, painful 
swellings over the long bones with bone and joint 
pains and bone tenderness, hyperostosis, deep, hard, 
and tender swellings in the extremities, cortical 
thickening in tubular bones, and elevated semm 
vitamin A levels. Vitamin A into.xication in adults 
presents symptoms similar to those of hypervita- 
minosis A in children but usually milder. Struc¬ 
tural bone changes are not likely to occur, and 
bone and joint pains are not so severe. Menstnial 
alterations, exophthalmos, and pigmentation of the 
skin are often found. Transitory hydrocephaly is a 
prominent finding when toxicity is acute. 

NUMMULAR ECZEMA 

To THE Editor;—A 19-month-old hoy has suffered 
since the age of 8 months from a dermatosis clas¬ 
sified as nummular eczema. The lesions are local¬ 
ized on both cheeks, shin, extensor surfaces of 
extremities, gluteal area, and abdomen. These 
well defined, reddish brown plaques tend to ooze 
and to form brownish scabs. There is a slight 
scaling, iw itching, and some infiltration. Fungus 
studies have not been done. Various modes of 
treatment have been tried, including that with 
coal tar and other tar preparations, hydrocorti¬ 
sone cream and lotion, immune globulin, and 
antibiotics according to culture and sensitivity 
tests from the skin and from a concomitant 
chronic tonsillitis. The dermatosis is improved, 
with healing in the center of the plaques and 
less exudation; however, it is far from “cured. 
A few years ago a report appeared of treatment 
of nummular eczema with vitamin A given par- 
enterally. Has this treatment proved successful? 
How is it done? Please give other suggestions as 
to the management of this case. 

M.D., Maryland. 

Answer.— Nummular eczema is seen in children, 
but less often than in adults. In botli, it is often 
resistant to treatment. Vitamin A therapy has been 
suggested by some, but its value in this condition 
seems limited, tyfiien vitamin A is used, parenteral 
therapy is usually not required. The danger of vita¬ 
min A intoxication should be remembered, espe¬ 
cially in infants. In order to guard against this, Aere 
should be definite rest periods when vitainin A 
therapy is discontinued. From the morphologic de¬ 
scription given, the diagnosis of infantile eczema 
should be considered. 
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BILIARY CIRRHOSIS AND COLITIS 
To THE Editor:—A 28-year-old woman with massive 
ascites, abnormal liver function tests, and charac¬ 
teristic x-ray and proctoscopic findings of exten¬ 
sive ulcerative colitis involving all segments of 
the colon has been seen for the first time. There 
was 8,000 cc. of clear fluid removed from the ab¬ 
domen for sympfomnfic relief. Have there been 
any recent experiences, in this uncommon situa¬ 
tion, ivith respect to (1) efficacy of steroid therapy 
and (2) removal of the colon, presupposing that 
it is the site of the basic disorder and that the 
hepatic dysfunction is secondary? 

Robert C. Lawson, M.D., Oklahoma City. 

Answer.— Biliarj' cirrhosis is not an uncommon 
late complication of long-standing ulcerative colitis. 
It would be of interest to know how long this pa¬ 
tient has had the colitis, presupposing that tlie con¬ 
dition is of this tj'pe. In tire absence of any evidence 
of malignant disease, however, this is the likely 
complication. Surgery at this stage is carried out 
unth considerable risk, and it is not likely to rer'ert 
tire process in the liver. Steroid therapy has not 
proved to be of particular value in these cases. 

CALCIUM AND ARTERIOSCLEROSIS 
To THE Editor:—A patient with an ulcer says he 
has read that diets containing large amounts of 
milk predispose to arteriosclerosis. He blames 
this on the calcium content, not the fat content. 
Is there any substantiation to this? 

Robert M. Michels, M.D., Flushing, Mich. 

Answer.— This consultant is unaware of any evi¬ 
dence implicating calcium in the development of 
arteriosclerosis. Some workers believe that an ex¬ 
cessive consumption of animal fat, of which milk 
fat is one example, does have a causal relationship 
witli atherosclerosis. However, this relationship has 
not yet been proved. 

DIGITALIS AND NITROGLYCERIN IN 
MYOCARDIAL INFARCTION 
To THE Editor:— Arc digitalis and nitroglycerin 
indicated in treatment of acute myocardial in¬ 
farction? 

Reynaldo E. Laureano, M.D., Baltimore. 

Answer.— The use of nitroglycerin is not indi¬ 
cated in cases of known acute myocardial infarc¬ 
tion. There is no reason to suppose tliat this drug 
will relieve tlie ischemia produced by an occluded 
vessel. In addition to tins, nitroglycerin produces a 
fall in blood pressure which is not desirable in the 
shock state that may accompany myocardial infarc¬ 
tion. Digitalis is not indicated for the treatment of 
acute myocardial infarction. If there is ventricular 
hyperirritability showm by frequent ectopic ven¬ 
tricular systoles, tlie use of digitalis is hazardous. 


However, if there is acute congestive heart failure 
associated noth the infarction, digitalis should be 
used as in any case of congestive heart failure. Here 
digitalis is used in the treatment of the congestive 
failure, not in tlie treatment of the infarct. There 
is some evidence that digitalis may have an adverse 
effect on the coronary flow, but, in the presence of 
congestive failure, the hazard associated x\>itlr tire 
failure is greater than the hazard of a possible 
reduction in the coronary^ flow. 

PRURITUS WITH CIRRHOSIS 
To THE Editor:—A patient with hypertrophic 
(Hanot’s) cirrhosis has a markedly elevated cho¬ 
lesterol level of 2,000 mg.%, an elevated bilirubin 
level of 10 mg.%, and a main complaint of severe 
pruritus. She has not responded to the usual 
therapeutic procedures and medication. Please 
advise treatment for both the primary disease 
and the pruritus. 

Roy T. Pearson, M.D., Spokane, Wash. 

Answer.— There is no specific treatment for hy¬ 
pertrophic cirrhosis. It is desirable to maintain 
adequate nutrition, and it is important to provide 
extra amounts of the fat soluble vitamins, since 
tliese are poorly absorbed in this condition. Medical 
treatment of the pruritus is usually rather ineffec¬ 
tive. Animal charcoal given orally tliree or four 
times a day is sometimes effective. Dihydroergota- 
mine, given by injection, is sometimes helpful, but 
it is important not to use it too frequently because 
of possible toxic effects. Prolonged T-tube drainage 
of the common duct is sometimes necessary and 
usually relieves the itching. 

BREAST FEEDING AND DEODORANTS 
To THE Emron:-A mother ivho is breast feeding 
her infant has had great variations in milk sup¬ 
ply. She believes that her use of a deodorant and 
antiperspirant has caused marked reduction in 
the available milk. Abstinence from the antiper¬ 
spirant has apparently allowed an adequate flow 
of milk within 36 hours. Is there any available 
data on this subject? 

Mack J. Mosely Jr., M.D., Galveston, Texas. ■ 

Answer.— The quantity of breast milk that be¬ 
comes available during the period of lactation is 
dependent, in tlie main, upon (1) the inherent abil¬ 
ity of tlie lactating glands to secrete and (2) tlie 
ability of tlie infant (or pump) to completely empty 
each breast at least three times within 24 hours. It 
seems quite conceivable that during tlie application 
of deodorants and antiperspirants in the a,\-illas, 
sufficient material reaches tlie breasts and nipples 
to provoke a distaste so that the infant does not 
empty tlie breasts, which then quite promptly 
secrete less. It seems very doubtful tliat the e.xtemal 
and superficial application of such material e.xerts 
a direct antigalactagogue action. 
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FORMALDEHTOE HAZARD 
To THE Editor:— 7n the Questions and Answers 
section of The Journal for Aug. 23, 195S, page 
2157, a physician inquired about formaldehyde 
hazard resulting from the manufacturing of the 
■new rcsinatc wash-and-wear garments. I would 
add to the reply of the consultant that there has 
been considerable difficulty with irritation, pre¬ 
sumably from the formaldehyde vapor, in retail 
establishments selling these garments. Such diffi¬ 
culty usually occurs only during warm iceather, 
ami as soon as cooler temperatures prevail there 
is no longer any difficulty. The problem that has 
shown up has been one primarily of irritation of 
the skin and nasal mucosa. Such a situation has 
recently been reported from the Baltimore Health 
Department. There is apparently some dispute 
about the exact reason for the plant closing in 
Phoenix, Ariz., to which the inquiring physician 
referred. There is perhaps some question as to 
whether the illness actually resulted from em¬ 
ployees handling urea-formaldehyde resins. 

Mitchell R. Zacon, M.D. 

University of Cnwinnati College of Medicine 

Cincinnati 19. 

The above comment was referred to the con¬ 
sultant w’ho ansM'ered the original question, and his 
replj' follow’s.— Ed. 

To the Editor;—As earlier noted, when polymeri¬ 
zation of urea-formaldehyde resin is complete no 
untoward effects are expectable. In the applica¬ 
tion of this resin together with the catalyst to 
textile material, complete polymerization is not 
always achieved. In some situations this occur¬ 
rence may be accidental; in others it may be 
deliberate. In the formulation of this resin some 
excess of formaldehyde may be provided. One 
stated reason is that this excess masks the 
ammonia odor of urea or, to the same end, para¬ 
lyzes the odor receptors within the 7iasal mucous 
membrane. The chemical form of the formalde¬ 
hyde may be uncertain, but through absorption 
or adsorption of this gas or a compound thereof 
it is retained in or on the fibers. This may be 
iiifluenced by the quantity of the catalyst applied. 
The group of workers most likely to be affected 
are garment workers from fabric earlier treated. 
Some difficulty may continue to the wholesale 
and retail trade. In department stores the elevated 
temperature of sumtner does not per se increase 
the exposure. Indirectly the situation derives from 
elevated temperature, in that department stores 
provide air conditioning with complete recircu¬ 
lation of air. This recirculation tends to build up 
the formaldehyde level. The commoiwst mani¬ 
festation is eye inflammation from direct irrita¬ 
tion. More serious situations, such as dermatitis 
or asthma, may be attributed to allergic response 
. to formaldehyde sensitization. 


MAGNESIUM SULFATE DRESSINGS 
To the Editor:—I n the Questions atid Answers sec¬ 
tion of The Journal, May 3, 1958, page 145, 
there was a question concerning the use of mag- 
nesitim sulfate dressings. The answer given con¬ 
cerned a discussion of ostnosis—the action of 
hypertonic salt solutions in causing fluid to flow 
from areas of lesser to greater osmotic tension. 
This is all well and good; however, the most im¬ 
portant aspect of osmosis, that is, the semipermi- 
able membrane, was not mentioned. If it loas 
meant to be implied that the unbroken epithelium 
acts as a semipermiable membrane, then this is a 
new concept to me. As an ophthalmologist I make 
frequent use of hot soaks to the eyelids; however, 
I have always felt that the heat with its vasodilat¬ 
ing properties was the only beneficial aspect of 
this type of therapy. 

Capt. T. J. Tredici, Scott Air Force Base, III 

The above comment was referred to the consult¬ 
ant who answered the original query, and his reply 
follows.— Ed. 

To the Editor:— The fact that heat causes super¬ 
ficial vasodilatation in no way proves augmenta¬ 
tion of blood flow in the underlying inflamed 
area. Recent studies (Lewis, J. Physiol. 140:255, 
1958) correlate the reversal of inflammation with 
the formation, within the inflamed area, of phar- 
macodynamically active polypeptides with vaso¬ 
dilating and permeability altering properties. The 
peri-inflammatory fibrinous membrane is highly 
effective in preventing the entry of blood, anti¬ 
bodies, prescribed antibiotics, etc., (Dubos, Bio¬ 
chemical Determinants of Microbial Diseases, 
Cambridge, il/ass.. Harvard University Press, 
1954) into the target zotw. Even if heat did get 
by the fibrin barrier, how could it elimmate such 
mechanical barriers to small vessel blood flow as 
interstitial edema and the vascular ami lymph 
compressive effects of dense inflammatory exuda¬ 
tion? 

The key factor in reversing inflammation, in 
the opinion of this consultant, is a change in the 
permeability or, more properly, the impermeabil¬ 
ity of acutely ittjured tissue. This constitutes the 
basic rationale for the anti-inflammatory effects 
of systcmically administered proteolytic enzymes 
(hmerfleld, Ann. New York Acad. Sc. 68:26/, 
1957) and, indeed, the application of soaks or wet 
dressings. 

Continuous wet applications have a maceratwe 
effect on the skin, thereby infilling and altering 
the permeability of the interepithclial comen 
matrices. Actual penetration and seepage of ap¬ 
plied fluid to the inflamed zone is the basic aim 
of soalss. When successful, increased permeabwty 
of the inflammatory membrane occurs and dram- 
age ensues. The justification for making the solu¬ 
tion hot would be the factor of increasing hloo 
flow after modification of tissue impermeabwUj 
had been achieved. 
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POST OF CIVIL AIR SURGEON PROPOSED 

Federal Aviation Administrator E. R. Quesada 
has proposed the position of Ci\'il Air Surgeon in 
the new Federal Aviation Agency. The action thus 
promises new status for ci\'il a\’iation medicine con¬ 
siderably beyond that in the old Civil Aeronautics 
Administration and in accord witli recommenda¬ 
tions of the American Medical Association. 

Tlie air surgeon will be directly responsible to 
the FAA administrator. His major function, as 
spelled out by Mr. Quesada, will be to direct the 
civil aviation medical program and work toward 
the improvement of safeW in air commerce “tlvrough 
the development and application of sound medical 
knowledge and research in civil aviation.” In a 
summary of the position, the administrator stated: 

“Health and medical problems perv'ade a large 
segment of FAA’s organization. Research and de¬ 
velopment activities and the design and installation 
of facilities involve irsychological and human engi¬ 
neering considerations. 

“The number of applicants for pilot’s, flight engi¬ 
neer’s, and other airmen’s certificates who must be 
examined and reexamined exceeds 2.50,000 an¬ 
nually. Medical research or study is required with 
respect to the physical and mental stress, and fa¬ 
tigue and the over-all working environment of 
aviation personnel including air traffic controllers 
who are directly responsible for the safetx' of peo¬ 
ple and equipment in flight.” 

Among die responsibilities of the Ci^'il Air Sur¬ 
geon would be: 

1. Establish minimum standards of mental and 
physical fihiess for flight personnel, air traffic con¬ 
trollers, and such other personnel deemed necessary 
for flight safety. 

2. Provide medical examinations of such person¬ 
nel by approved medical examiners. 

3. Provide inspection and appraisal of examiner 
facilities and procedures to insure proper assess¬ 
ment of physical fitness and enforcement of regula¬ 
tions. 

4. Promote training activities to improve the pro¬ 
ficiency, of medical e.xaminers. 


5. Establish requirements for and encourage re¬ 
search in tire field of axdation medicine. 

6. De\'elop and conduct internal health and med¬ 
ical programs for FAA personnel. 

FAA listed these qualifications for the post, 
which will pay bet\\'een $17,500 and $19,500: no 
specific age category but physical and mental agil¬ 
ity and vigor, a medical degree and license to prac¬ 
tice, plus certification by tlie American Board of 
Preventive Medicine in aviation medicine or certi¬ 
fication in a related speciality with suitable experi¬ 
ence in aviation medicine. 

Progressi\'elj' responsible experience in the ad¬ 
ministration of medical programs will be required. 


HEW OFFICIAL M^ARNS ON AGED 
HEALTH CARE 

A Department of Health, Education, and M^el- 
fare official says the cost of health care for the aged 
has become “a political problem of great moment” 
and it “will not go away.” Assistant Secretary Elliot 
Rich.ardson, addressing the American Public Health 
Association, declared: 

“The real issues center around the degree of pub¬ 
lic action thereby demanded. Tlie federal govern¬ 
ment is already contributing to the provision of 
medical care for old-age assistance recipients, and 
is deeply involved in helping proxdde adequate 
facilities for the care of the chronically ill.” 

Mr. Richardson pointed out that, despite recent 
'progress by private and voluntary institutions in 
helping the aged to meet the costs of health care, 
the "remaining ga^is are serious and difficult to 
close,” and the activities of local jurisdiction in 
working out solutions are “spotty, sporadic, and, for 
the most part, inadequate.” 

Too few communities, he said, hai-e adequate 
facilities for long-term care of the chronically ill 
and dependent elderly persons, and very few places 
pay full costs for the hospital care of die indigent, 
many of whom are aged. “Unless private, voluntary,’, 
or local solutions to these and similai' problems are 
found, the pressure for action at higher levels of 
government vail continue to mount.” 

There are now 15 million yiersons over 65 in the 
U. S. and in a verj' few years there will be 20 mil¬ 
lion, Mr. Richardson predicted. “E^'e^^’ available 
medical, nursing, and custodial resource is taxed to 
the utmost to care for the healdi needs of our aged 
population, and still we are not doing enough or 
doing it as well as we know how. Still more se¬ 
verely affected are the families called upon to meet 
the medical expenses of an aged relative. Tire pro¬ 
longed and e.xpensive illness of a grandparent may 
even in some instances have a restrictive impact on 
the education of his grandchildren.” 
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CAB PROPOSES EMERGENCY 
MEDICAL STOPS 

The Civil Aeronautics Board is prepared to 
change commercial flight regulations to permit 
planes to make unscheduled stops in order to pro¬ 
vide transportation for persons in need of emer¬ 
gency medical treatment. CAB has issued a pro¬ 
posed rule change and given all persons interested 
in commenting until Nov. 26 to file communications. 

Under present regulations, CAB has prohibited 
certain air carriers from engaging in local air trans¬ 
portation behveen certain points on their routes. 
Tile policy has been known as a “closed door” re¬ 
striction and has been done solely because of the 
economics of air transportation industry and the 
system of regulations set up under the Civil Aero¬ 
nautics Act. 

The board recently was advised of a case in 
which an airline operating under the closed door 
policy was prevented from providing air transpor¬ 
tation to a person in need of emergency medical 
treatment. Comments the CAB in its notice of 
proposed rule change; 

“Under such circumstances, a closed door restric¬ 
tion operates contrary to the public interest and, if 
requested, would undoubtedly warrant the board’s 
granting relief from such restrictions in each indi¬ 
vidual case. It is eindent, however, that this pro¬ 
cedure would frequently not be feasible, 

"Recognizing that requests for such emergency 
transportation would be made infrequently and that 
competitive considerations would, thus, be negli¬ 
gible, it is the board’s view that to require the air 
carriers to secure a modification of their certificates 
under such circumstances would be an undue bur¬ 
den on such air carriers by reason of the limited 
e.vtent of, and unusual circumstances affecting, their 
operations and would not be in the public interest.” 


MEDICARE EXPLAINS ‘RESIDING WITH 
SPONSOR’ STATUS OF DEPENDENTS 

In response to inquiries, the Office for Depend¬ 
ents’ Medical Care has explained the eligibility sta¬ 
tus of dependents who reside apart from sponsors 
at the time medical care commences but rejoin the 
sponsor before completion of treatment. “As a gen¬ 
eral rule,” ODMC says, “such care may be continued 
(from cKdlian sources) without a Medicare permit.” 

ODMC then goes into detail, explaining tliat re¬ 
admission to a hospital is authorized within 14 days 
after discharge without a permit. However, in a 
maternity case, tlie wife rejoining her spouse during 
treatment is not eligible for continued civilian care 
(without a permit) if she changes her physician for 
any reason other than death or illness of the phy¬ 
sician. 


NATIONAL AIR POLUTION CONFERENCE 

Officials of the Department of Health, Education, 
and Welfare, announcing plans for the National 
Conference on Air Pollution, say they hope tire No¬ 
vember meeting wll result in a unified 10-year plan 


of action in research and control activities. The 
conference will be held in Washington Novem¬ 
ber 18-20. 

“As witli other resources once taken for granted, 
we are discovering that our usable air supply is not 
limitless and cannot be abused witli impunity,” a 
statement from HEW declares. “Until recently, the 
principal target for control has been visible pollu¬ 
tion such as smoke and soot produced by burning 
soh'd fuels. Nowadays, smoke is only one of a num¬ 
ber of contaminants.” 

HEW explains that exploration of the short and 
long-range effects of polluted air on our health is 
still in its early stages. “\Ve know, however, that 
man-made pollution combined with natural fog 
caused 20 deatlis in Donora, Pa., in 1948 and several 
thousand deaths in London in 1952 and 1956. And 
we have no guaranty against similiar disasters else¬ 
where.” 

Tlie annual air pollution cost for the country has 
been estimated at between 1.5 and 4 billion dollars, 
e.xclusive of effects on health which cannot yet be 
accurately measured and the many intangibles 
which result from living and working in an un¬ 
pleasant environment.” 


MISCELLANY 

Dr. Aims McGuinness, special assistant to the 
Secretary of Health, Education, and Welfare, ad¬ 
dressing the American College of Preventive Medi¬ 
cine warned tliat “unless tliere is a substantial in¬ 
crease in the production, of physicians and other 
professional health personnel, not only the total 
research effort but the healfli serv'ices of the nation 
will be severely hampered in the years ahead.” 

^ A number of physicians are scheduled to speak 
at the National Conference on Air Pollution called 
by the Public Health Service for Nov. 18-20. Dr. 
Oscar A. Sander of Milwaukee represented die 
American Medical Association on the planning com¬ 
mittee. Surgeon General Burney will present a sta¬ 
tus report to the nation on progress in the five-year 
program of research and technical assistance to the 
states in air pollution. HEW Secretary Flemming 
will address the conference on “What of the 
Future?” 

Researchers and clinicians met in Washington 
to lay the groundwork for new research on the 
effects of tranquilizers and other drugs on children, 

both normal and those emotionally-disturbed or 

mentally retarded. Tlie conference was called by 
Psychopharmacology Service Center of the National 
Institute of Mental Health. ., 

OCDM has published a revised edition of the 
family handbook, "What to Do Now About Emer¬ 
gency Sanitation at Home.” The 22-page publica¬ 
tion is available at the Superintendent of Docu¬ 
ments, Govemment Printing Office, Washington -^7, 
D. C., for 15 cents a copy. 

A 20-page pamphlet on the 1960 White House 
Conference on Children and Youth has been pre¬ 
pared as a guide to organizations concern^ wi ’ 
conference preparations. Those interested may 
write the conference headquarters, 330 Indepen 
ence Ave. S. W., Washington 25, D. C. 
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DIAGNOSIS OF PERIPHERAL ARTERIAL EMBOLI OF THE EXTREMITIES 

John T. Phelan, M.D. 

and 

William P. Young, M.D., Madison, Wis. 


ECENT observations by a number of 
autliors have shown that early diagnosis 
of a peripheral arterial embolus, followed 
by its surgical removal witli restoration 
of "blood flow whenever possible, will, in most 
instances, be superior to conservative measures 
in terms of patient mortality and morbidity.' 
Furthermore, accumulative clinical data have sug¬ 
gested that surgical treatment is most effective 
when employed within die first 24 hours after lodg¬ 
ment of the embolus. However, in most reported 
series,' a large percentage of the patients have pre¬ 
sented signs and symptoms for at least 24 hours or 
longer before surgical attention was considered; in 
this regard, our series is no e.xception. In evaluating 
this problem, we found a certain number of patients 
who had disease conditions diat were considered at 
the time to be contraindications to surgical removal 
of the embolus. Still, in a number of cases die 
atypical clinical course suggested to the attending 
physician a condition other dian an acute arterial 
occlusion. Hence, surgical inten'ention was delayed, 
and, in most instances, tiie patient presented is¬ 
chemic changes of an irreversible nature at the time 
of surgical evaluation. 

Because of this problem, this report concerns a 
clinical review of patients seen with peripheral 
arterial emboli of the extremities at the University 


The clinical features of an acute peripheral 
arterial embolus are considered to be a rigid- 
ly fixed series of events, namely, sudden, ab¬ 
rupt, excruciating pain followed by numbness, 
pallor of the extremity, and absent pulsations. 
However this sequence of events may be the 
exception rather than the rule, inasmuch as 
the onset of pain may be insidious and, in 
some instances, preceded by paresthesias of 
the involved extremity. In many instances the 
diagnosis of a peripheral arterial embolus 
depends on the assessment of minor signs and 
symptoms. Next to pain, the vascular disturb¬ 
ances manifested by absent arterial pulsa¬ 
tions and color and temperature changes in 
the involved extremity are prominent features 
of an acute arterial occlusion. The frequent 
association of cardiac abnormalities with pe¬ 
ripheral arterial embolus should be well 
known. In addition there is a prevalence of 
emboli involving the femoral orfery. 


Hospitals, wdth particular attention given to the 
signs and symptoms of this condition and emphasis 
on early diagnostic criteria. 



From the Department of Surgery', University Hospitals, University of Wisconsin School of Medicine. 
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From June, 1951, to January, 1957, inclusive, the 
diagnosis of peripheral arterial emboli involving the 
upper and lower extremities was made in 30 pa¬ 
tients. Data gleaned from a critical review of the 
clinical records of these patients constitute the basis 
of this report. 

The youngest patient in our series was 39 years 
of age, while tire oldest was 79. The average age of 
the patients in this group was 62. 

Etiology 

In most collected series of this nature" cardiac 
conditions manifested by auricular fibrillation, mi¬ 
tral valvular disease, and recent myocardial infarc¬ 
tion have been found primarily responsible for the 



Sites of lodgment of emboli in 26 patients rvith acute pe¬ 
ripheral arterial occlusion (in four instances upper extremity 
was involved). 


etiology of the embolus. Our findings were quite 
similar, and to present them in detail would only be 
a repetition of a known fact. However, in five in¬ 
stances chronic congestive heart failure vvas the 
only cardiac finding, a point tliat has been afforded 
little emphasis with respect to the etiology of a 
peripheral arterial embolus. Unmistakable clinical 
evidence of cardiovascular disease was present in 
29 of the 30 patients. Particular diagnoses included 
auricular fibrillation, 19; congestive heart failure, 5; 
mitral valvular disease, 3; and myocardial infarc¬ 
tion, 2. In only one case was the acute arterial oc¬ 
clusion considered to be a primary thrombosis. 


Location and Symptoms 

Location.—The sites of lodgment of the emboli, 
as determined by physical examination, surgical 
arterectomy, and autopsy examinations, are shovra 
in the figure. The prevalence of emboli involving 
the femoral artery is to be noted. 

Symptoms.—Pain heralded tlie onset of a periph¬ 
eral arterial embolus in 24 of the 30 cases. In five 
instances die embolic event was manifested initially 
by paresthesias of the extremity, while one patient 
experienced a weakness of the involved limb as the 
initial symptom. 

Twenty-four of the 30 patients presented a com¬ 
bination of two or more of these subjective sjTnp- 
toms, namely, pain, followed by paresthesia (numb¬ 
ness, coldness, tingling, and heaviness), and/or 
paralysis. 

The 24 patients whose initial symptom was pain 
described this sensation under a variety of terms 
which ranged from excruciating pain to simply a 
mild ache. In 18 instances the pain was abrupt and 
sudden and was frequently described as severe or 
excruciating in character. Although our records are 
incomplete, it was suggested that such pain mani¬ 
fested itself in one or two ways; either it was 
localized initially to specific regions of the extrem¬ 
ity, namely, foot, hand, calf, popliteal space, or 
groin, or, less frequently, it involved the entire 
limb. Furthermore, its duration was variable, for, in 
some cases, it persisted for three to four hours and 
in one case less than one hour, only to be replaced 
by a numb distressful feeling to the limb. Still others 
noted the pain to be continuous and to involve the 
entire limb during the first 24 hours. It was also our 
impression that in some cases the character of tlie 
acute pain gradually'^ subsided, only to be replaced 
by an ischemic, neuropathic type of pain. 

As previously stated, six patients noted tlie onset 
of pain to be insidious in nature and most fre¬ 
quently described it as an aching sensation. In one 
case the entire limb was involved, while the remain¬ 
ing five patients indicated the site to be eitlier the 
foot or the region below the knee. Four patients 
noted the pain to increase in intensity and seventy 
during the first 24 hours; the other two patients 
noted little increase in its intensity except when the 
limb was exercised. It was of interest tliat each o 
these six patients complained of coldness of mu 
involved extremity. 

Paresf/iesia.—Eighteen patients in this series ex¬ 
perienced some type of paresthesia. In 10 cases i 
was described as numbness and in 7 as coldness o 
the extremity; these txvo subjective sensory' com 
plaints were present in combination in nine in¬ 
stances. In addition, tingling, burning, and heaw 
ness of the involved limb were noted by thrw 
patients. As previously stated, in five patients 
above sensory disturbances were the initial com 
plaint referable to a peripheral arterial embolus, 
three instances pain followed and was mild in ' 
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patients and severe in another, and, in each case, it 
persisted for at least 24 hours; in two ijatients, the 
pain was not felt until the limb was exercised and 
intermittent claudication was noted. 

Motor Findings.—In si.\ instances, paralysis of the 
involved exh'emity or a specific group of muscles 
was observed. In five cases the motor changes fol¬ 
lowed other subjective symptoms; however, in one 
case its presence was the first evidence of an acute 
arterial occlusion. The onset of muscular paralysis 
was variable, and in one patient it was apparent 
within 10 minutes after the embolic episode. In one 
case the entire extremity was completely paralyzed, 
while in the remaining five patients only the foot 
and toes were involved. In no instance were the 
motor findings transient, but once they made their 
appearance they became permanent unless the 
ischemia was relieved. 

As many of our patients were seen hours or days 
after their embolic event, signs of advanced is¬ 
chemia were unmistakably evident. However, in 
seven instances the interval between onset and hos¬ 
pital admission was less tlian six hours, and in four 
tlie acute arterial embolus occurred during the pa¬ 
tient’s hospitalization for some otlier condition. 
From this group, certain definite observations were 
available. First, in four patients, pallor of the ex¬ 
tremity was the initial color change and, in time, 
(die earliest ^\'^thin 30 minutes, the longest 24 hours) 
cyanosis was recorded in the initial color change. 
In four instances the color change was manifested 
by a visible line of demarcation at the knee level. 
In three patients the foot and ankle presented this 
phenomenon. 

Second, a temperature diflFerence was distin¬ 
guished in each patient, which corresponded with 
the color change. In three patients this difference 
was more diffuse and extended beyond the color 
line. 

Comment 

The clinical features of an acute peripheral ar¬ 
terial embolus are considered to be a rigidly fixed 
series of events, namely, sudden, abrupt, excruciat¬ 
ing pain followed by numbness, pallor of the ex¬ 
tremity, and absent pulsations. However, as indi¬ 
cated by the data presented here, tliis sequence of 
events may be the exception ratlier than the rule, 
inasmuch as the onset of pain may be insidious and, 
in some instances, preceded by paresthesias of the 
involved extremity. Moreover, in one of our pa¬ 
tients, motor weakness of a specific group of muscles 
was the first indication that an acute peripheral 
arterial embolus had taken place. Tliese observa¬ 
tions are not original, as a number of authors have 
recorded similar findings; however, their impor¬ 
tance as diagnostic criteria of an arterial embolus 
has not received due emphasis. 

For example, Allen and his associates,® at the 
Mayo Clinic, reported that only 48% of patients in 
their series e.xperienced an abrupt onset of symp¬ 


toms. This figure corresponds closely to that given 
by Haimovici,® who found sudden pain to be the 
principal clinical feature in only 60% of the patients 
in his series of 330 cases of embolism, and by 
Richards,'' who found that 11 of his 48 patients e.x¬ 
perienced sjoriptoms other than acute pain. Our 
own experience is quite similar, for of the 30 cases 
of peripheral arterial emboli the onset of symptoms 
was abrupt in 18. In five patients numbness of the 
extremity replaced pain as the dominant sjTnptom, 
and in six pain was the first symptom; however, its 
character was not the intense, sudden, agonizing 
pain one frequently associates with this condition. 
This factor accounted for delayed diagnosis in the 
great bulk of these cases seen in this series. 

This atypical clinical symptomatology' in some 
cases of peripheral arterial emboli is difficult to 
explain, since analy'sis of our cases indicates this 
feature was not related to age or location of the 
embolus. Richards'' has discussed this problem 
quite succinctly in a recent paper and relates that 
Lewis, in 1936, considered tlie pain of an acute 
arterial occlusion to be directly related to the de¬ 
gree of muscle ischemia. However, the variance of 
this one symptom has suggested to Richards that 
muscle ischemia is not the sole underlying mecha¬ 
nism. He believes that dilation of the artery' by the 
embolus may be an additional and principal factor 
in explaining the sudden onset of pain and its local¬ 
ization to a specific part of the extremity. Further¬ 
more, he indicates that this dilating component may 
be absent and tlie artery' lumen only partially oc¬ 
cluded in those cases where the pain is slowly pro¬ 
gressive or is preceded by paresthesias of one ty'pe 
or another. Still others tend to link the appearance 
of acute pain with arterial spasm, a factor Richards 
believes has received more emphasis tlian it rightly 
deserves in the etiology' of pain in an acute arterial 
occlusion. 

Next to pain, tlie vascular disturbances mani¬ 
fested by absent arterial pulsations and color and 
temperature changes in the involved extremity' are 
prominent features of an acute arterial occlusion. In 
our series, we found pallor of the extremity' to be an 
early event and this was followed by cy'anosis of the 
involved limb. In addition, the finding of absent, or 
diminished, arterial pulsation was, in each instance, 
accompanied by color and temperature change. 

The frequent association of cardiac abnormalities 
with peripheral arterial embolus is a well-knois'n 
fact, and in our series such was the finding in 29 of 
the 30 patients. Hence, tlie presence of auricular 
fibrillation, mitral valvular disease, recent myo¬ 
cardial infarction, and congestive heart failure are 
so closely' allied is'ith this condition that their pres¬ 
ence alone in patients who present aty'pical motor 
and sensory disturbances to one or more e.xtremities 
should suggest the presumptive diagnosis of an 
arterial embolus until proved otherwise. 
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Summary 

In one-tliird of 30 cases of acute peripheral ar¬ 
terial occlusion, the onset of symptoms, principally 
pain, was insidious and, in some instances, pares¬ 
thesias preceded the latter as the chief symptom. 
In the remaining cases the abrupt onset of pain was 
characteristic; however, its duration and behavior 
were uncertain. These findings suggest that in many 
instances the diagnosis of a peripheral arterial 
embolus will depend on the assessment of minor 
signs and symptoms, a concept that is in contrast 
to the usual expectation of an acute artery occlu¬ 
sion, namely, a sudden, painful, dramatic event. 

1300 University Ave. (6) (Dr. Phelan}. 
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PREVENTION OF URINARY CALCULI AFTER PARALYTIC POLIOMYELITIS 


Fred Plum, 

Prophylaxis of urinary litliiasis is an important 
part of the management of patients with paralytic 
neurological diseases. The development of urinary 
calculi may otherwise produce as much disability, or 
more, than that caused by the paralysis itself.' 
Several analyses indicate tliat patients severely 
paralyzed by poliomyelitis frequently develop cal¬ 
cium phosphate urinary calculi. Calculi were found 
in 33 (33.7%) of 98 long-term and in 1 of 32 short¬ 
term respirator patients by Taylor, Alcock, and 
Hildes.° No stones were present in 112 nonrespirator 
patients mth spinal paralysis. Slotkin, Loeser, and 
Ament ^ reported renal stones in 19 (40.4%) of 47 
consecutive respiratory patients. Rodgers, Ellwood, 
and Ratelle '' noted that 22 (33%) of 66 adult res¬ 
pirator patients and 8 (31.6%) of 25 children in 
respirators developed stones. Calculi were found 
only twice in nonrespirator patients with spinal 
paralysis. AfFeldt° detected renal calculi in 14.9% 
of 675 convalescent patients at the Rancho Los 
Amigos Respiratory Center. The incidence rose to 
23% in the 338 patients over 20 years of age. 

Pathogenesis 

Hijpercalciuria and Hyperphosphatnria.^Skeleta] 
demineralization with hypercalciuria and hyper- 
phosphaturia almost invariably follows paralytic 
poliomyelitis." Hypercalciuria, in the immediate 
weeks after the onset of poliomyelitis, tends to be 
intense in botli mildly and severely paralyzed pa¬ 
tients. Subsequently, tlie duration of hypercalciuria 
is proportional to the degree of paralysis, and an 

From the Department of ^^ed^cine, Division of Neurolog>% Universify 
of Washington School of Medicine. 

Read before the Section on Nen'ous and Mental Diseases at the 
107th Annual Meeting of the American Medical Association, Son 
Franci-sco* June 27, 1958. 


M.D., Seattle 


Urinary calculi offer poliomyelifis are large¬ 
ly confined fo long-ierm respirator patients. 
Prophylaxis of calculi can be effective if be¬ 
gun early in the paralyzing and immobilizing 
diseoses. Proper positioning is required to 
prevent stasis of crystalline material in the 
genitourinary tract. Calcium intake of 500 fo 
700 mg. daily was achieved by limiting milk 
and milk products to the equivalent of one 
and one-half glasses. Having patients pro¬ 
duce 1 ,500 to 2,000 ml, of urine daily is fhe 
hardest task in the prophylactic program. 
Placing fluid reservoirs, connected to self- 
service drinking tubes, next to each patient 
aided in attaining a high fluid intake. The 
medical problem of renal stones was dis¬ 
cussed frequently in lay language with the 
patients as a group. Once the problem was 
understood by some of the patients, one or 
more usually prompted the rest to work to¬ 
ward the required fluid volumes. A program 
of prophylaxis of urinary calculi appears to 
be widely oppJicofale. 


increased urinary calcium content may continue for 
6 to 12 months or more in patients with parapegia 
or quadriplegia.®“ Artificial mobilizing proced^ur© 
have little effect on the intensity or duration of the 
calcium losses.’ 

Well-controlled studies on the effects of dietary 
calcium on urinary calcium excretion are liimteo. 
Howard, Parson, and Bigham ® noted only inconse- 
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quential changes in the urinary calcium of patients 
with fractures after large shifts in dietary calcium. 
Howe\’er, Dunning and I ^ observed a rise in the 
serum calcium from 11.8 to 13.1 mg. per 100 cc. 
witlrin two weeks in a boy with paraplegia due to 
poliomyelitis when the daily calcium intake was 
raised from 0.5 Gm. to 1.5.Gm. 

Reduced Urine F/ott;.—Hypercalciuria and hyper- 
phosphaturia increase the amount of urinary solutes. 
Diminished fluid intake due to a combination of 
anorexia and increased insensible water losses may 
decrease the renal clearance of water at the same 
time. A further rise in urinary solute concentra¬ 
tion results. 

Urinorij Traci Inf eel ion—Many poliomyelitis pa¬ 
tients require catheterization to drain transiently 
paralyzed bladders. Few escape infection with urea¬ 
splitting bacteria after this procedure; an alkaline 
urine results, in which calcium phosphate can ex¬ 
ceed its solubility constant and precipitate as apatite 
and strmdte.” Infection also creates botli denuded 
areas of urinary tract mucous membrane and 
exudates of organic material which may provide the 
matrix for stone formation.'" It has been noted 
previously that stones that appear after poliomyeli¬ 
tis are apt to be restricted to patients with urinary 
tract infection.” 

Stasis.—The posterior renal calyces fail to drain 
by gravity except when the patient is in the prone 
or erect position.Hence, in recumbent immobiliza¬ 
tion any material which precipitates in the urine 
tends to drift into and remain stagnant in the de¬ 
pendent calyces. The combination of an increased 
calcium phosphate excretion, decreased urinary 
flow, a urine pH favoring precipitation of crystal¬ 
line material, a readily available organic detritus 
for matrix formation, and stagnant regions from 
which drainage is limited creates a formidable risk 
of calculi. Otlier factors, such as the respiratory 
alkalosis which results from chronic respirator 
treatment,”’ may contiibute to this risk. 

Prophylaxis 

Clinical Material—This study was initiated at tlie 
New York Hospital in 1949 and continued from 1953 
until the present at the Northwest Respirator and 
Rehabilitation Center of the University of Wash¬ 
ington, Seattle. Of the 500 or more patients with 
poliomyelitis admitted to the two institutions, there 
were 115 witli extensive paralysis who were under 
direct observation for periods lasting six months or 
more. Forty-one were at the New York Hospital and 
the remainder were treated in Seattle. 

Twenty-five patients had severe paralysis of the 
trunk and extremities (total paraplegia, triplegia, 
or quadriplegia) without requiring respirator care. 
Twenty extensively iraralyzed subjects required 
short-term (six weeks or less) treatment in the 
respirator, and 69 other extensively paralyzed pa¬ 
tients required long-term (more than six weeks) 
respirator treatment. Among tlie respirator patients, 
55 were under our supeiwision during botli the 


acute and convalescent stages of poliomyelitis. 
Measures designed to prevent the development of 
urinary calculi were carried out in these 55 patients 
throughout their entire illness. This will be referred 
to as the “early treated” group. Tlrirty-four respira¬ 
tor patients were transferred to us from other 
hospitals for rehabilitation care at intervals ranging 
from two montlis to three years after the onset of 
poliomyelitis. These patients had not prewousb’ 
been on a program particularly designed to prevent 
renal calculi and were designated the “late treated” 
group. 

Treatment Program.—Patients on this service 
were maintained on a low calcium intake, between 
500 and 700 mg. daily. Fluids were forced to pro¬ 
duce a measured urinary output of 1,500 to 2,000 
ml. of urine per day. Urinarj' tract infections were 
treated promptly. All patients, including those in 
respirators, were turned from side to side several 
times daily and placed prone as early in convales¬ 
cence as possible. Rarely was prone positioning 
delayed longer than four weeks after the onset of 
treatment. Seven respirator patients, three in the 
early treated group and four in the late treated 
group, received norethandrolone (Nilevar) during 
a metabolic study of this agent.''* No specific meta¬ 
bolic measures were emj)loyed to influence the 
solute excretion in the other patients. Each patient 
underwent a general program of con\'alescent care 
and rehabilitation and was mobilized as rapidly as 
his disability permitted. 

Detection of Calculi.—Several methods were used 
to detect urinary calculi. Every patient was under 
direct clinical surveillance in tlie hospital for an 
average of six months during rehabilitation therap>'. 
Periodic .x-rays of the abdomen to show calcification 
in the kidneys, ureters, and bladder were taken on 
each patient, particularly prior to discharge from 
the hospital. In addition, all of the patients studied 
at the Nortliwest Respirator Center had intraven¬ 
ous pyelograms. Clinical follow-up by questionnaire 
to determine the incidence of late urinary compli¬ 
cations was accomplished in 1954 on 33 of the 41 
New York Hospital patients. Either direct clinical 
and x-ray follow-up or a follow-up through the 
current attending physician has been achieved for 
an average of three years to date on all of the 
Northwest Respirator Center patients. 

Incidence of Urinary Calculi.—The table summar¬ 
izes the extent of paralysis and incidence of calculi. 
Urinary litlriasis was detected in respirator-treated 
patients only, and renal calculi were limited to 
those patients who had been in respirators for more 
than six weeks. The figure diagrams the relationship 
between calculi and the age and sex of the respira¬ 
tor-treated patients. 

Three early treated respirator patients developed 
calculi, an incidence of 5.5%. One boy had a large 
right renal calculus necessitating surgical removal 
of botli stone and kidney at another hospital two 
years after the onset of poliomyelitis. One young 
woman first showed tiny calcifications in the region 



1304 


PREVENTION OF URINARY CALCULI-PLUM 


J.A.M.A., Nov. 8,195S 


of the right renal pelvis two years after the onset 
of poliomyelitis. The early care of both tliese pa¬ 
tients had been hampered by great difficulties in 
changing them from the recumbent position. Their 
treatment had not otherwise differed from the rest 
of the early treated group. The third early treated 
patient witli urinary litliiasis developed several 
small bladder calculi after eight months of indwell- 

Extent of Paralysis and Incidence of Calculi Among US 
Patients 

Patients. With Calculi. 

Xo. No. 


Severe spinal paralysis only. 25 0 

Short-term respirator 

treated early. 14 1 

treated late. 6 0 

Long-term respirator 

treated early. 41 2 

treated late. 28 9 

Total, early treated respirator cases. 55 3(5.5%) 

Total, late treated respirator cases. 34 9(26.5%) 


ing catlieterization. She had lumbosacral sensory loss 
and bladder paralysis associated with acute poho- 
myelitis.’° After removal of the bladder calculi by 
transurethral crushing and a partial resection of the 
internal urethral sphincter, she has had no other 
urinary problems for two ensuing years. 

Nine (26.5%) of the 34 late treated respirator 
patients developed calculi, eight in the kidneys and 
one in the bladder. Large stones in the renal calyces 
and pelves were present in five late treated patients. 
These calculi were successfully removed surgically 
in three patients while symptoms were controlled 
by conservative treatment in the otlier rivo who 
were precarious surgical risks. The calcuh in three 
late treated patients were asymptomatic and de¬ 
tected only as small radiopaque densities in tire re¬ 
gion of tire renal calyces. One late treated patient 
showed several small bladder calculi which necessi¬ 
tated transurethral removal. He had had an in¬ 
dwelling catheter for six weeks during his acute 
illness and early convalescence. 

All 12 patients rvith established calculous disease 
had been catlreterized during acute poliomyelitis 
and all had persistent bacilluria with organisms of 
tire coli-aerogenes group. Catheterization had also 
been performed during acute illness in most of 
the other respirator patients; the majoritj' had 
bacilluria wuth gram-negative organisms at some 
time during convalescence. 

The care of the late treated patients during the 
first few weeks or months after poliomyelitis dif¬ 
fered in several respects from tlie prophylactic 
program established for the 53 patients treated 
from onset of pofiomyelitis. Reference to the clini¬ 
cal notes and interviews uath the patients indicated 
that a minoritj' of the late treated patients had been 
on a restricted calcium intake. Several, including 
one young woman who showed diffuse renal calci¬ 
nosis unthin eight weeks after the onset of polio¬ 
myelitis, had had generous milk shake and ice 


cream supplements. No emphasis had been placed 
on a high urine, output. Few of the late treated 
patients had been changed from the recumbent 
position either during their acute illness or in early 
convalescence and several had been supine for 
months. However, most of the late treated patients 
had received appropriate antibiotics for urinaw 
tract infections. 

Comment 

This study confirms the fact that urinary' calculi 
after poliomyelitis are largely confined to long-term 
respirator patients.® Two of 55 early treated respira¬ 
tor patients and 8 of 34 late treated respirator 
patients had renal calculi. This contrast in renal 
stone incidence was striking and indicates that 
prophylaxis of calculi can be effective if begun early 
in the paralyzing and immobilizing diseases. 

The excellent cooperation of nurses and dietitians 
made the prophylactic treatment program possible. 
A calcium intake of 500 to 700 mg. daily was 
achieved by' limiting milk and milk products to the 
equivalent of one and one-half glasses. Milk 
products were reduced further, when large amounts 
of fruit juices were taken, since tlie latter contained 
approximately 8 mg. of calcium per 100 cc. Extra 
milk shakes, ice cream, cheese, and milk-base egg¬ 
nogs were foregone until the expected duration of 
postparalytic hypercalciuria had passed. This was 
never less tlian sLx months after onset of poliomye¬ 
litis. 

Having patients produce 1,500 to 2,000 ml. of 
urine daily was the hardest task in the prophylactic 
program. Orders to “force fluids” were no guarantee 
that dilute urines would result, so output measure¬ 
ments were checked frequently. The patients had 
large insensible water losses, particularly in warm 
weather, and moderate anorexia often impeded 
thirst. The extensive paralysis suffered by these pa- 
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tients meant that ah attendant was ordinarily re¬ 
quired to administer fluids and to empty .’ 
Both the patients and the attendants found 
irksome. (An example may illustrate some of e 
difficulties: If a patient takes half a glass of hqut 
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at each feeding and requires a 3,800 ml. intake to 
maintain an 1,800 ml. output, 38 separate daily 
trips by nursing staff are required for fluid intake 
alone.) 

The problems in attaining a high fluid intake 
were met in several ways. NIuch of the nursing 
time required was eliminated by placing fluid reser¬ 
voirs, connected to self-service drinking tubes, next 
to each patient. These reservoirs were attached 
to respirators when necessary. The medical problem 
of renal stones was discussed frequently in lay 
language with the patients as a group. Once the 
problem was understood by some of the patients, 
one or more usually prompted the rest to work 
toward the required fluid volumes. The fluid intake 
was supplemented by intravenous infusions if per¬ 
sistent anorexia or nausea prohibited adequate 
gastrointestinal ingestion. It was rarely necessary 
to resort to parenteral routes except during inter¬ 
current infections. 

Anodier purpose behind forcing fluids was to 
minimize the severity of urinary tract infections. 
Patients with positive urine cultures were treated 
for limited periods b)' specific antibiosis after in 
sdtro sensitivity testing. These measures usually 
controlled the clinical manifestations of infection, 
but persistent bacilluria was frequent. Prophylactic 
or prolonged antibiosis M'as not employed. Infec¬ 
tions with drug-resistant organisms were treated by 
an increased fluid intake. E&rts to change the urine 
pH by drugs or diet were met with only limited 
success. 

After tire third month of convalescence, those pa¬ 
tients with calculi had frequent urinary tract in¬ 
fections. Acute urinary tract infections after the 
sixth montlr of convalescence were reported on 
follow-up examination by only four patients, who 
had no demonstrable calculi. In contrast, 8 of the 
12 patients xvitli calculi ga\''e histories of either 
periodic dysuria, flank pain, or acute episodes of 
pyelocystitis occurring repeatedly in convalescence. 

Proper positioning to prevent stasis of crystalline 
material in the genitourinaiy tract required con¬ 
siderable efforts by nurses, particularly for patients 
in respirators. Nonrespirator patients were turned 
to the prone position at least once daily tliroughout 
both acute and convalescent illness. Tire patients in 
body respirators were transferred to rocking beds 
early in convalescence and most could be placed 
prone shortly afterwards. Passive standing on a tilt 
table was also employed for many patients to in¬ 
duce gravitational drainage of the kidneys. 

Some late treated patients who had remained su¬ 
pine for several months after the onset of polio¬ 
myelitis had untoward reactions when changed 
from the recumbent position. Wren first placed 
prone, tliey passed macroscopic urinary concretions 
of calcium phosphate salts, producing botli pain 
and hematuria. These complications were mini¬ 
mized by inducing a high urine output for several 
days before starting prone positioning. 


The present study reaffirms tire importance of 
interrupting recumbency to prevent urinary calculi 
in paralyzed and immobilized patients. There was 
no way of telling how much protection was added 
by the other treatment measures. Both of the early 
treated patients uho developed calculi suffered 
from unusually severe immobilization in the supine 
position during the first part of their illness. Hence- 
fortli, such severely immobilized patients will be 
treated with testosterone-estrogen combinations or 
with norethandrolone. These hormones ameliorate 
hypercalciuriaand their addition to the regimen 
may add some protection for patients in whom 
recumbency is unavoidably prolonged. However, 
the low incidence of stones among early treated 
patients whose position in bed could be changed 
indicates that special hormones or drugs are un¬ 
necessary to protect the majority of appropriately 
ti-eated paralyzed patients. Other paralyzing and 
immobilizing diseases produce metabolic changes 
similar to those which follow poliomyelitis.’" 
Tlierefore, this xrrogram of jrrophylaxis of urinary 
calculi appears to be widely applicable. 

Summary 

The incidence of urinary calculi was determined 
in 115 patients severely paralyzed and immobilized 
by poliomyelitis. Calculi developed only in respira¬ 
tor patients and were rare unless respirator treat¬ 
ment had been continued for six weeks or more. 

A program of prophylaxis of urinary lithiasis was 
employed which included limiting the calcium in¬ 
take, insuring a large urine output, promptly and 
briefly treating urinary toact infections, and mini¬ 
mizing urinary stasis by not allowing patients to 
remain in the recumbent position for long periods. 
These measures were initiated within tlie first 
month of illness on 55 resirirator patients, 3 (5.5%) 
of whom subsequently de\'eIoped urinary stones. 
Initiation of tire xrrophylactic measures was delayed 
for two months to three years after poliomyelitis in 
•34 other respirator patients. Nine (26.5%) of this 
latter group developed calculi. 

The effectiveness and simjrlicity of tliis regimen 
for protection against urinary calculi gives it wide 
applicability in tire treatment of patients suffering 
from paral)'zing and immobilizing diseases. 

This study was aided by an annu.al grant from flic Na¬ 
tional Foundation for Infantile Paralysis to the Northwest 
Respirator and Rehabilitation Center and a grant from the 
National Institute of Neurological Disease.s and Blindness, 
U. S. Public Health Sersice. 
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EXAMINATION FOR MUSCLE WEAKNESS IN INFANTS AND 

SMALL CHILDREN 

Ernest W. Johnson, M.D., Columbus, Ohio 


Frequently the practicing physician is faced with 
the difficult problem of examining an infant or small 
child with suspected muscular weakness. The ex¬ 
perience can be less frustrating if one uses a 
systematic approach to the examination. A review of 
the current pediatric-neurological literature demon¬ 
strates the need to present a relath'ely simple rou¬ 
tine for such an examination. No claims for original¬ 
ity are made for any of tlie techniques outlined; 
however, these methods were all developed during 
two years of observation of, and e.xperience -with, 
the diagnosis and management of muscle weakness 
problems in a pediatric setting. 

Emphasis of this paper will be on detecting 
muscle weakness in those conditions affecting tlie 
motor unit, that is, tire lower motor neuron and all 
tire muscle fibers which it innervates. Poliomyelitis 
Iras been one of the common clinical conditions 
affecting the motor unit in children. Others include 
brachial plexus and nerve injuries at birth, infec¬ 
tious pohmeuritis, progressive spinal atrophy of in¬ 
fancy, amyotonia congenita, muscular dystrophy, 
poljTnyositis, and postnatal nerve injuries of various 
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The diagnosis of suspected muscle weak¬ 
ness in infants up to the age of five years is 
difficult unless one uses a systematic ap¬ 
proach. The steps in the examination are (II 
palpation of the muscles, (21 examination for 
muscle tightness, and (3) demonstration of 
muscle function. Palpation not only reveals 
tenderness but also distinguishes among con¬ 
ditions that affect the consistency of the mus¬ 
cle mass. Tightness may be seen in either the 
affected muscles or their antagonists during 
passive movements. To observe the function 
of individual muscles calls for much special 
maneuvering and close observation. Even 
after the child supposes the examination to 
be over, the movements of its arms during 
the ocf of dressing afford indications as to 
the status of the deltoid and other muscles of 
the upper extremity. Electrodiagnosiic meth¬ 
ods can prove helpful. These methods of 
differential diagnosis are essential to proper 
treatment, since they may decide, as in the 
case history here cited, between such condi¬ 
tions as poliomyelitis and polymyositis. 
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{j-pes. Upper molor neuron disorders can result in 
clinical weakness which may be demonstrated by 
the dcserihed techniques, allhougli s)rasticity and 
reflex changes, among other neurological signs, are 
usually more important as diagnostic aids. 

The techniques which arc used rein escnt attempts 
to determine whether motor weakness can he de¬ 
tected in specific muscle groups. M’lien the pres¬ 
ence and distribution of muscle weakness is 
determined, then additional diagnostic procedures 
can be undertaken. 

Tlie steps in the examination are as follows: 
(1) palpation of the muscle bellies; (21 examina¬ 
tion for muscle tightness; and ( .3) demonstration of 
muscle function (with separate consideration for 
the infant and the walking child). 

The only requirements for the examiner are a 
working knowledge of functional anatomy and ac¬ 
quaintance with the motor development of infants. 
Tlie former is easily obtained by a review of an 
easily read anatomy textbook, such as that by 
Hollinshead,’ and the latter by obserx’ation of in¬ 
fants and familiarity with the developmental scale 
of Gesell and Amatruda.' 

Palpation 

Palpation is usually tlie first step in examining 
muscles. This can provide information about tender¬ 
ness and consistency of the muscle bellies. My 
routine includes palpation of the calf, posterior 
thigh, biceps, and forearm muscles. Firm, steady, 
slowly increasing pressure is applied oi^er the thick¬ 
est part of the muscle. 

Generally, a crying infant will change the charac¬ 
ter of his cry when painful muscles are squeezed. 
In an older infant or young child the facial ex¬ 
pression serves as a good indicator of muscle 
tenderness. If there is a probability of patient co¬ 
operation and one suspects considerable tenderness, 
this part of the examination should be postponed. 

The resistance or “feel” of the muscle when it is 
palpated can often provide diagnostic information. 
A normal muscle belly feels firm. Tliis is quite 
different from tire ropy character of partially de- 
nervated muscle, the rubbery feeling of a pseudohy- 
pertrophic calf, tire smooth lack of resistance of a 
flaccid or hypotonic muscle, tire “woodeny charac¬ 
ter of a muscle in polymyositis, or the hard, leathery 
nature of a muscle which has undergone fibrosis. 

Making muscle palpation a part of every patient’s 
examination will soon give the e.xaminer confidence 
in detecting and differentiating muscle abnormal¬ 
ities. 

Examination for Muscle Tightness 

Muscle tightiress often can direct attention to 
possible muscle weakness. It usually occurs in tire 
muscle group opposite or antagonistic to the weak 
or paralyzed group. This is because tire functioning 
muscle tends to be held in a shortened position. For 


example, in a radial nerve injury with paralysis 
of the wrist and finger extensors, the wrist and 
finger fle.xors may be tight. MTren this muscle is 
shortened or tight, wrist flexion must occur to pro¬ 
vide the necessary slack to fully extend the fingers. 
In newborn infants with spina bifida and witlr 
questionable function in tire lower extremities, 
tightness in a muscle group suggests function in that 
group. 

Tlrere are many causes of joint limitation of mo¬ 
tion other tlran muscle tightness, so it is incorrect to 
suggest that reduced joint motion per se is asso¬ 
ciated witli muscle weakness. Some other causes are 
bony incongruity', joint effusion, capsular tightness, 
ligamentous abnormality', and cartilage injury'. How¬ 
ever, since most muscles cross more than one joint, 
muscle tightness can usually be recognized as the 
offender if joint motion is limited for this reason. 
For example, the hamstring muscle group crosses 
the hip and the knee, extending the former and 
flexing the latter. If the hamstrings are tight, tliat 
is, shortened, it will be painful and difficult to ex¬ 
tend the knee if the hip is flexed. When the hip is 
extended, the knee may also be extended. 

My routine is to check the calf and foot dorsi- 
flexor tightness by dorsiflexing and plantar flexing 
the ankle respectively. Next, the hamstring group is 
examined with straight leg raising to 90 degrees 
with the patient in the supine position. The anterior 
thigh group is checked by attempting to put the 
heel to buttocks with the child in the prone position. 
Back tightness is demonstrated by attempting to 
put the forehead on the knees, wtlr the patient’s 
legs hanging over the edge of the bed. Most normal 
children can accomplish these flexibility' tests easily. 
An exception to this generalization is the neonatal 
infant, who retains hip and knee tightness for four 
to six weeks after birth.“ 

The upper extremities are examined for muscle 
tightness in three areas. Tire shoulder adductors are 
tested by placing the arm over the head, the elbow 
extensors and flexors by flexing and extending the 
elbow, respectively, and the wist and finger flexors 
by extending the wrist and finger simultaneously. 

Testing Muscle Weakness 

In order to understand why certain maneuvers 
are used to evaluate muscle weakness in infants, it 
is first necessary to review briefly conventional 
muscle grading. 

In muscle testing several grades are used to in¬ 
dicate the degree of weakness. One common sy'stem 
is as follows; normal, moves through full range 
against considerable resistance; good, moves 
tlirough full range against resistance; fair, moves 
through full range against gravity only; poor, moves 
through full range wth gravity' removed (i. e., 
weight of the part is supported); trace, tendon 
moves but no joint motion; and, lastly, zero, no 
function x’isible or palpable. 
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EXAMINATION FOR MUSCLE WEAKNESS IN INFANTS AND 

SMALL CHILDREN 

Ernest W. Johnson, M.D., Columbus, Ohio 


Frequently the practicing physician is faced with 
the difficult problem of e.xamining an infant or small 
clnTd with suspected muscular weakness. The ex¬ 
perience can be less frustrating if one uses a 
systematic approach to the examination. A review of 
the current pediatric-neurological literature demon¬ 
strates the need to present a relatively simple rou¬ 
tine for such an examination. No claims for original¬ 
ity' are made for any of the techniques outlined; 
however, these methods were all developed during 
two years of obsen'ation of, and experience xvith, 
the diagnosis and management of muscle weakness 
problems in a pediatric setting. 

Emphasis of this paper will be on detecting 
muscle weakness in those conditions affecting the 
motor unit, that is, the lower motor neuron and all 
tire muscle fibers which it innervates. Poliomyelitis 
has been one of tire common clinical conditions 
affecting the motor unit in children. Others include 
brachial ple.xus and nerve injuries at birth, infec¬ 
tious polyneuritis, progressive spinal atrophy of in¬ 
fancy, amyotonia congenita, muscular dystrophy, 
polymyositis, and postnatal nerve injuries of various 
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The diagnosis of suspected muscle weak¬ 
ness in infants up to the age of five years is 
difficult unless one uses a systematic ap¬ 
proach. The steps in the examination are (J) 
palpation of the muscles, (2) examination for 
muscle tightness, and (3) demonstration of 
muscle function. Palpation not only reveals 
tenderness but also distinguishes among con¬ 
ditions that affect the consistency of the mus¬ 
cle mass. Tightness may be seen in either the 
affected muscles or their antagonists during 
passive movements. To observe the foncfion 
of individual muscles calls for much special 
maneuvering and close observation. Even 
after the child supposes the examination to 
be over, the movements of its arms during 
the act of dressing afford indications as to 
the status of the deltoid and other muscles of 
the upper extremity. Electrodiagnosik meth¬ 
ods can prove helpful. These methods of 
differential diagnosis are essential to proper 
treatment, since they may decide, as in the 
case history here cited, between such condi¬ 
tions as poliomyelitis and polymyositis. 
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Upper motor neuron disorders cun result in 
clinical weakness which may be demonstrated by 
the described techniques, although spasticity and 
reflex changes, among other neurological signs, are 
usually more important as diagnostic aids. 

Tire techniques which are used represent attempts 
to determine whether motor weakness can be de¬ 
tected in specific muscle groups. When the pres¬ 
ence and distribution of muscle weakness is 
determined, then additional diagnostic procedures 
can be undertaken. 

The steps in the examination are as follows: 
(1) palpation of the muscle bellies; (2) examina¬ 
tion for muscle tightness; and (3) demonstration of 
muscle function (with separate consideration for 
the infant and the walking child). 

The only requirements for the examiner are a 
working knowledge of functional anatomy and ac¬ 
quaintance with the motor development of infants. 
Tlie former is easily obtained by a review of an 
easily read anatomy textbook, such as tliat by 
Hollinshead,' and the latter by observation of in¬ 
fants and familiarity widi the developmental scale 
of Gesell and Amatruda.“ 

Palpation 

Palpation is usuall)' the first step in examining 
muscles. This can provide information about tender¬ 
ness and consistency of the muscle bellies. My 
routine includes palpation of tlie calf, posterior 
thigh, biceps, and forearm muscles. Firm, steady, 
slowly increasing pressure is applied over the thick¬ 
est part of the muscle. 

Generally, a crying infant will change the charac¬ 
ter of his cry when painful muscles are squeezed. 
In an older infant or young child tlie facial ex¬ 
pression serves as a good indicator of muscle 
tenderness. If there is a probability of patient co¬ 
operation and one suspects considerable tenderness, 
this part of die examination should be postponed. 

Tlie resistance or “feel” of the muscle when it is 
palpated can often provide diagnostic information. 
A normal muscle belly feels firm. Tliis is quite 
difierent from the ropy character of partially de- 
nervated muscle, die rubbery feeling of a pseudohy- 
pertrophic calf, the smooth lack of resistance of a 
flaccid or hypotonic muscle, die "woodeny” charac¬ 
ter of a muscle in polymyositis, or the hard, leathery 
nature of a muscle which has undergone fibrosis. 

Making muscle palpation a part of every patient’s 
examination will soon give the examiner confidence 
in detecting and differentiating muscle abnoimal- 
ities. 

Examination for Muscle Tightness 

Muscle tightness often can direct attention to 
possible muscle weakness. It usually occurs in die 
muscle group opposite or antagonistic to the weak 
or paralyzed group. Tliis is because the functioning 
muscle tends to be held in a shortened position. For 


example, in a radial nerve injury with paralysis 
of the wrist and finger extensors, the wrist and 
finger flexors may be tight. Mflien this muscle is 
shortened or tight, wrist flexion must occur to pro¬ 
vide the necessary slack to fully extend the fingers. 
In newborn infants widi spina bifida and widi 
questionable function in the lower e.xtremities, 
tightness in a muscle group suggests function in diat 
group. 

There are many causes of joint limitation of mo¬ 
tion other than muscle tightness, so it is incorrect to 
suggest diat reduced joint motion per se is asso¬ 
ciated with muscle weakness. Some other causes are 
bony incongruity, joint effusion, capsular tightness, 
ligamentous abnormality', and cartilage injury. How¬ 
ever, since most muscles cross more than one joint, 
muscle tightness can usually be recognized as die 
offender if joint motion is limited for this reason. 
For example, the hamstring muscle group crosses 
the hip and the knee, extending the former and 
fle.xing the latter. If the hamstrings are tight, diat 
is, shortened, it will be painful and difficult to ex¬ 
tend the knee if the hip is flexed. When the hip is 
extended, the knee may also be extended. 

My routine is to check the calf and foot dorsi- 
fle.xor tightness by dorsiflexing and plantar fle.xing 
the ankle respectively. Next, the hamstring group is 
examined with straight leg raising to 90 degrees 
with the patient in the supine position. The anterior 
thigh group is checked by attempting to put die 
heel to buttocks with the child in the prone position. 
Back tightness is demonstrated by attempting to 
put the forehead on the knees, with die patient’s 
legs hanging over the edge of the bed. Most normal 
children can accomplish these fle.xibilit)' tests easily. 
An exception to this generalization is the neonatal 
infant, who retains hip and knee tightness for four 
to six weeks after birth.’ 

The upper extremities are examined for muscle 
tightness in three areas. The shoulder adductors are 
tested by placing the arm over the head, the elbow 
extensors and flexors by flexing and extending the 
elbow, respectively, and the wrist and finger fle.xors 
by extending the wrist and finger simultaneously'. 

Testing Muscle Weakness 

In order to understand why certain maneui’ers 
are used to evaluate muscle weakness in infants, it 
is first necessary to review briefly conventional 
muscle grading. 

In muscle testing several grades are used to in¬ 
dicate the degree of weakness. One common sy'stem 
is as follows: normal, moves tlirough full range 
against considerable resistance; , good, moves 
through full range against resistance; fair, moves 
through full range against gravity' only; poor, moves 
through full range with gravity' removed (i. e., 
weight of the part is supported); trace, tendon 
moves but no joint motion; and, lastly, zero, no 
function visible or palpable. 
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Corresponding systems are 100%, 75, 50, 25, 10, 
0; 5,4,3,2,1,0; and 0,1,2,3,4,5. The latter two are 
exactly opposite, one grading strength in reducing 
order and the odier grading weakness in increasing 
severity. The system used at this hospital is the 
percentage grade. It has tire disadvantage of imply¬ 
ing accuracy. However, the first mentioned has tlie 
disadvantage of use of adjectives which are com¬ 
monly used in describing physical findings witliout 
a specific meaning. Use of the letters N, G, F, P, Tr, 
and 0 removes this objection. The otlier two 
grading systems are confusing, since they are exactly 
opposite. 

In all of the above methods there are hvo, ad¬ 
mittedly arbitrary, but convenient reference points-, 
first, zero or no function and, second, enough func¬ 
tion to move the part against gravity. For example, 
the grade for the function of the quadriceps if it 
extends the knee can be said to be fair, 50%, or 
3, Function in this muscle can also be said to be 
“antigravity” or “gravity plus.” Conventionally, this 



Fig. 1.—Moro embrace refleN. Note that lower extremities 
participate also. 

middle grade is used only with the jjro.ximal limb 
muscles and the trunk muscles, since the distal 
groups move such small and therefore light parts of 
the body. In the distal groups of tire extremity, 
function is noted and can be grossly estimated by 
the tension of the appropriate tendon. 

Cooperation is always relative. In infants and 
small children the child developmentalist can, with 
time and persistence, usually elicit a desired activity. 
However, in a busj' physician’s office, it is more 
practical to consider this age group as relatively 
uncooperative and proceed ufith maneuvers to ob¬ 
tain desired muscle function in tire shortest possible 
time. 

tyffien testing muscle groups in children below 
the age of cooperation, usually 3 or 4 years, it is 
most useful to dixfide tliem into two categories: 
those who cannot walk -and those who can walk. 
The former includes infants who have not yet 
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reached that stage of motor development and those 
older children who by reason of disease or injury 
cannot xvalk. 

The reason for tlris division is that walking gives 
considerable information about muscle function in 
the lower extremities, the trunk, and, surprisingly 
enough, the upper extremities. Also, walking can 
be generally stimulated regardless of cooperation. 
Byers “ suggested that often muscle abnormalities 
were first noted when the child began to walk. This 
is a common occurrence in my' experience. There¬ 
fore, in infants and small children who cannot walk 
it is necessary to elicit muscle function in other 
ways. 

Examination of the Infant 

Two steps are apparent in order to examine 
muscle groups of infants. First, it is necessary' to 
position the infant so that the muscle group being 
tested can lift the appropriate part of the body 
against gravity, and, second, the muscle group must 
be made to contract. Tlris latter step may be diffi¬ 
cult. Sometimes the infant will spontaneously move 
the part desired. In fact, some of tire textbooks’ 
suggest tliat many diagnoses of motor weakness can 
be made by an experienced pediatrician’s obserx'a- 
tion of an infant’s actix'ity. Most of the waking 
time of newborn infants is spent in constant activity. 
Relative weakness of an extremity may be detected 
by observing reduced actiHty. In the older infant 
the time factor often precludes this approach, since 
desired function probably will not appear spon¬ 
taneously. 

During the first quarter of the first year of life, 
most of the activity is reflex in nature. Therefore, it 
is usually necessary to, use reSexes to elicit the 
desired muscle function in the infant up to 3 or 4 
months of age. I routinely examine for tire follow¬ 
ing refle.ves ‘'; 

First, the tonic neck reflex is present at birtli and 
disappears at about 4 months of age. When the 
head is turned to the side, the arm and leg e.xtend 
on tirat side and the arm and leg flex on the oppo¬ 
site side. This is used to elicit knee and elbow 
fle.xion and extension. 

Second, the grasp reflex is present at birth and 
disappears at -about 4 months of age. Tire infants 
fingers will tighten around an object placed in 
them. This can demonstrate finger flexion weakness, 
as in Klumpke’s paralysis. 

Third, Landau’s reflex appears from 6 to 12 
montlrs of age aird disappears at about 3 yearn 
When tire infant is held in the prone position, the 
head, trunk, and legs extend. Tliis is useful in de¬ 
tecting weakness of the hip extensors and the nec 
and trunk extensors. 

Fourth, the Moro embrace reflex’' is present at 
birth and disappears by 4 months of age (fig- U- 
MTien die table on each side of a supine infant is 
struck xvith the hands, the infant’s arms are dirown 
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out in an embrace attitude describing an arc and 
tending to approach one another with a tremor. Fin¬ 
gers at first e.Ktend and then clencli. Similar, though 
less marked movements, occur with the lower ex¬ 
tremities. It becomes asymmetrical when there is 
weakness of one extremity, as in birth injury with 
laceration of peripheral nerve (Erb’s palsy). 

The character of the deep tendon reflexes is oc¬ 
casionally helpful in directing attention to muscle 
weakness; however, the responses are variable in 
newborn infants because of the motor activity.® 
The order of their appearance after birth is also 
variable. 

Voluntary motor activity in the infant appears in 
a cephalocaudal manner. It is useful to simplify the 
motor development of the first year of life by quar¬ 
ters. In the first three months the infant controls his 
eyes, in the second three months his head and arms, 
in the diird three months his trunk and hands, and 
in the last tliree months his legs, feet, and thumb 
opposition. Familiarity writh developmental patterns 
is necessary for two reasons. First, voluntary motor 
activity' is used in assessing muscle weakness, and, 
second, delay in motor development may represent 
the first sign of weakness. 

^^^len activity is present, either spontaneous or 
elicited, relative weakness of an extremity can be 
discovered by either of two maneuvers. The one I 
use most commonly is that of superimposing rapid 
alternating passive movements on the spontaneous 





Fig. 2.—Superimposing rapid passive alternating motions 
on infant’s lower extremities. Resistance to such motion is 
noted in determination of muscle weakness. 


activity, for example, extending and flexing the legs 
alternately (fig. 2). The weak extremity xvill resist 
this movement with less force. Another method is to 
restrain the spontaneous activity of an extremit}' and 
note the force tending to continue the motion. 


If tlie motor activity is not present spontaneously 
and has not been elicited by the techniques tlius far 
mentioned, then noxious stimuli are used. For exam¬ 
ple, pinching an extremity with the infant supine or 
prone, depending on the group to be tested, will 
usually result in a tvithdraw'al movement wiiich will 
demonstrate function in the appropriate muscle 
group. Vdien one desires to test function in the 



Fig. 3.—Knop test, showing supine infant being pulled to 
sitting position. 


triceps and deltoid, it is useful to position tire fore¬ 
arm and hand so that it will drop on the face. Tins 
will usually cause extension at the shoulder and the 
elbow and can easily demonstrate weakness in these 
groups. Often, placing a comer of the sheet over the 
infant’s face will result in function of the upper 
extremities, either reflex or voluntary, to attempt 
removal. 

Stroking the sole of the forefoot will cause dorsi- 
flexion of the foot; stroking the heel will cause 
plantar flexion. Witli the infant in the prone position 
and the lower extremities hanging over the edge of 
die examining table, stroking of the posterior thigh 
and buttocks will cause the hip to extend, as w'ell as 
die knee to flex. 

I also make the Knop test ® (fig. 3) a regular iiart 
of the examination of each infant. With the infant 
supine, the hands are grasped and the baby is pulled 
to the sitting position. The degree of head lag and 
the attitude of the shoulders and the elbow's give 
clues about arm and neck weakness. Next, the feet 
are grasped and die buttocks lifted off the table to 
elicit hip and knee weakness. Although Knop used 
diis to describe die new'bom infant’s d)'namics, it is 
useful in older infants and children and has been a 
part of the neurological e.vamination for many years. 
If diere is a head lag after the infant is 4 or 5 months 
of age, it is suggestive of weakness of the neck 
flexors or odier pathological states resulting in 
hypotonia of this muscle group. If there is muscle 
weakness of one leg or arm, that extremity w'ill 
straighten w'hile die normal extremity w'ill flex at die 
knee and hip when the low'er extremities are lifted. 

'The shoulder adductors and the scapular stabiliz¬ 
ers can also be tested by lifting the infant or child 
under the armpits with the fingers extended. Wien 
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these groups are weak or hypotonic, the patient will 
slide through the e.x'aminer’s hands. To make this 
test more sensitive, the infant is gently tossed in the 
air a few inches and caught in this position. 

Chaney and McGraw® found that almost one- 
third of newborn infants would bear weight on the 
lower extremities when held in the erect position, A 



Fig. 4.—Infant held erect to demonstrate reciprocal mo¬ 
tions of legs. Infant shown was 4 days old. 

similar proportion demonstrated crawling motions 
when held in the prone position. Perlstein and Bar¬ 
nett noted that reciprocal motions of the lower 
extremities are present by 2 to 3 months of age at 
the latest when the infant is held in the erect posi¬ 
tion (fig. 4). These motor activities can often guide 
the e.xaminer to discovery of muscle weakness of the 
lower extremities. Thus, in the space of a few mo¬ 
ments, the infant can be pulled to a sitting position, 
held in erect position, tossed and caught under the 
armpits, and suspended in the prone position for a 
fair estimation of the general muscle strength. Wien 
the examiner’s attention is directed to a possible 
area of weakness, specific muscle function can be 
elicited. 

Observing spontaneous activity, eliciting reflex 
activit>% understanding normal motor development, 
and using ingenuity to stimulate specific groups 
provide a systematic approach to detecfa'ng muscle 
weakness in children under one year of age. 


Examination of the Walking Child 

Active walking is associated \vith considerable 
muscle activity, so tliat muscle weakness in the 
trunk and lower extremities can be discerned. Al¬ 
though the gait pattern is not stabilized until about 
the age of 7, the requirements of maintaining an 
erect posture over two moving extremities are such 
that careful analysis of the child’s gait pattern will 
provide clues about muscle weakness. If the gait 
appears relatively normal, the child can be made to 
walk on his toes and on his heels and then run and 
hop, squat, and stand up to bring out less apparent 
difficulties. 'The child of 2 years can run after a 
fashion and at 3 years runs well, but he usually 
cannot hop until 4V2 years of age. 

The walking base of the small child is often men¬ 
tioned during the neurological examination. This is 
the distance between the medial edge of the heels 
when they are in the same frontal plane. Such de¬ 
scriptions as wide and narrow are applied to the 
base witliout really specific values in mind. There 
are factors which alter the width of the base other 
than neurological factors, for example, the angle 
between tibia and femur and the femoral neck 
angle. Generally, a wide base, more than 3 or 4 in. if 
there is no genu valgum, points to genuine instabil¬ 
ity in a child who has walked for four to six months. 



Fig. 5.—Standing on toes to demonstrate function of 
gastioc-soleus group. 

If the child is taken from his parents and set on 
the floor 10 or 15 ft. away, he will usually rise to me 
standing position, run to his parent, there rise 
toes, and reach with his arms outstretched. This 
provides a good estimation of the strengdi of the 
proximal groups of the lower extremities as he 
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stands and of llio proximal groups of the upper 
extremities and the gastrocnemius-soleus groups 
when he reaches his parents. If tlie parent is not 
present, the same result can be easily accomplished 
hy taking the child away from his bed (fig. 5). 

If it is impossible to get the child to walk on his 
heels, the foot groups are tested b\' stroking the sole 
of his forefoot, or, in the standing position, if the 
patient is distracted in the opposite direction of the 
pull of the muscle group to be tested, the muscle 
will contract in an attempt to regain balance. This 
is done with a finger over the tendon, which imme¬ 
diately tenses as the appropriate muscle contracts. 
Groups which can be tested with this technique are 
the “guy wire” muscles of the feet, that is, posterior 
tibial, anterior tibial, peroneal, and gastrocnemius- 
soleus. 

Holding the child with the examiner’s arm around 
the upper thighs and allowing the patient to jack¬ 
knife forward and then extend his head and trunk 
\sall give a good estimate of the neck, back, and hip 
extensors (fig. 6). This, in effect, is using the 
Landau reflex. 

Abdominal muscles are best tested by sit-ups. It 
has been recognized for some time that a child can¬ 
not come to the sitting position when lying supine 
witliout using hands until the age of 4 or .5. In my 
e.xperience, 4 years has been the average age. 1 
believe that this is related to the migration of the 
center of gravity of the body, which at about the 
age of 5 passes caudal to the umbilicus." This 
means tliat until this age more than 50% of the body 
weight is above the axis around which the trunk 
flexors act, putting them at considerable disadvan¬ 
tage. To insure maximum effort in the sit-up test it 
is helpful to assist the child by pulling on a few 
strands of hair as he attempts to come to the sitting 
position. 




Fig. 6.—Holding child by thighs to demonstr.ite trunk and 
hip extensor function. 


In the cooperative child, it has been a constant 
observation that, when instructed to hold the part 
against tlie examiner’s resistance, if there is true 
muscle weakness present he wall assist with an un¬ 
involved extremity, either hand or leg. 


As the examination is concluded, dressing tech¬ 
niques are used to elicit muscle function previously 
unobtained or to verify earlier observations. 'Tire 
relieved young child will often cooperate quite well 
in raising his arms to put on a blouse, shirt, or coat 
held rather high (fig. 7). This can demonstrate anti- 



Fig. 7.—Dressing technique to demonstrate triceps and 
deltoid fnnetinn. 


gravitt’ function of the proximal upper exti-emity 
muscles. He will often bear his weight well on one 
leg as his pants are put on and raise bis leg and 
foot for socks and shoes. 

No mention has been made thus far about the 
importance of the history. On several occasions dur¬ 
ing the past year I have been asked to see small 
children who, their parents insist, fall frequently or 
behave abnormally in terms of motor det'elopment. 
-Although I hat’e been unable to demonsriate clin¬ 
ical weakness, 1 always believe the parent and go to 
the laboratory for objective assistance in detecting 
disease of the motor unit. 

Electromyographic Examination 

The most sensitive method to date of detecting 
abnormalities of the motor unit is tlic electromyo¬ 
graphic examination. The electromyograph is com¬ 
posed of an electrode system, an amplifier, an oscil¬ 
loscope, a loud-speaker, and a storing dex'ice, such 
as a camera or tape recorder (fig. S). It picks up, 
amplifies, and indicates the action potential of the 
muscle fiber. This is the electrical acti\-it>' immedi¬ 
ately preceding the contraction. 

A group of muscle fibers numbering from a few to 
1,000 or more, depending on the mxiscle, together 
with the lower motor neuron is termed the motor 
unit. The summation of the action potentials of the 
muscle fibers comprising the motor unit is viewed 
on the oscilloscope and heard over the loud-speaker 
as a motor unit action potential. Disease or injuty 
of the motor unit alters the pattern of voltages 
picked up by the electromyograph. 
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Diagnostic potentials in tlie various clinical con¬ 
ditions affecting the motor unit are present when 
the muscle is at rest, as well as when the muscle is 
active. Thus, a similar situation to the clinical exam¬ 
ination exists in die electromyographic examination. 
First, the voltages must be noted when die muscle 
is at rest, at both insertional and spontaneous activ- 



Fig. 8.—Schematic representation of components of elec- 
tromyograph. 


ity, and then when it is active, at both minimal and 
maximal contraction. Techniques to obtain specific 
muscle group activity have been described, but it is 
a most difficult problem to obtain muscle relaxation 
in an infant or small child. This is especially difficult 
in a newborn infant in die waking state. Tliis also 
presents a problem when the child is in the un¬ 
cooperative age, that is, between 1 and 3% or 4 
years of age, when the child is easily frightened 
and upset in a strange environment. Tlie procedure 
itself is associated ividi a minor amount of discom¬ 
fort; however, the semidarkened room and die 
noises over die loud-speaker often serve to disturb 
die small child even more. In general, die most 
satisfactory examinations are done in children under 
1 and over 4 years of age. In die latter age group 
they are usually old enough to understand and fol¬ 
low instructions. In preparing the child for die 
examination, it is suggested to them diat they “will 
see their muscles on television.” A simultaneous 
pinch or slap with insertion of the needle electrode 
vail usually allow the insertion to pass unnoticed. 
The presence of a parent in die room during die 
examination is absolutely interdicted. 

The approach I use to die electromyographic e.x- 
amination in an infant or an uncooperative small 
child is to examine first muscles which are inactive, 
usually, for example, die intrinsic muscles of the 
hands and feet, diat is, extensor digitorum brevis, 
abductor digiti quinti pedis, opponens, hypodienar 
eminence, and first dorsal interosseus. Tlie oppo¬ 
nens is generally not active voluntarily until die 
child is 36 to 38 weeks of age. 

Second, die muscle to be examined is positioned 
in a most unfavorable position for activity'. This is 
usually, but not always, in its shortest lengdi. In 
examination of the anterior tibial, dorsiflexion of die 
foot to an extreme degree wall often discourage 


muscle contraction (fig. 9). Conversely, die long 
head of the triceps is usually not active with the 
elbow flexed to more than 120 degrees. 

As was mentioned previously, most of the ditB- 
culty is ivith ehildren from die ages of 1 to 4 years. 
Here it is felt that sedation is occasionally helpful; 
how'ever, if used too heavily, one is unahle to obtain 
maximum contraction, and, if it is used in smaller 
dosages, the child will become aroused after one or 
two muscles have been investigated. During the 
past year, wdth an average of 50 electromyographic 
examinations each month, of w'hich at least half 
were in children, it has been found necessary to use 
sedation in only two instances. Once an electromyo¬ 
graphic abnormality is demonstrated, the next prob¬ 
lem is to determine the distribution of that abnor¬ 
mality. This requires investigation of muscles other 
than those mentioned earlier, so that the examiner’s 
patience and ingenuity is tested. 

An additional determination which adds another 
dimension to electromyography is the measurement 
of the nerve conduction velocity. This is helpful in 
localizing diseases of the motor unit to tlie axon of 
tlie lower motor neuron. It is the stimulation of the 
motor nerve at two locations along its course, photo¬ 
graphing the stimulus artifact and the muscle re¬ 
sponse widi an appropriate time base. After the dis¬ 
tance on tlie skin between two points of stimulation 
is measured, counting the time base betiveen stimu¬ 
lus artifact and the muscle response on the photo¬ 
graph, the nerve conduction velocity is calculated 
in meters per second. This is usually reduced in 



Fig. 9.—Foot in passive dorsiflexion to discourage volunfa^ 
activity of anterior tibial. Note position of needle electro 
and ground. 


chronic diseases affecting tlie axon, such as 
tious neuronitis, regenerating injured periph^a 
nerves, and polyneuritides of various types. 
nerves most accessible for this study are the ulnar 
and median nerves in the forearm and the common 
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peroneal ncr\’e and po.sterior tibial in the leg. In 
tbe.se ner\’cs the conduction \'elocity \'aries from 
4,5-70 metens per second in the adult. The conduc¬ 
tion velocity of newborn infants is reduced*" and 
does not approach the adult standards until the 
child is 3 or 4 years of age. 

The accurate clinical determination of muscle 
weakness in an infant or uncooperative small child 
is of paramount importance in the proper diagnosis 
of diseases of the motor unit. If the history or exam¬ 
ination suggests weakness v'hich cannot be local¬ 
ized clinical!)', the electromyographic examination 
can prove very helpful. The following case illus¬ 
trates this point. 

A 3-year-okl boy w.as iidniillcd to Cliildrcn’s Hospital in 
November, 1957, with a ebief complaint of “not walking 
right.” For several months he had been complaining of stiff- 
nes.s and soreness of his muscles without a clear-cut febrile 
illness. Physicians, including a neurologist, pediatrician, 
orthopedist, and internist, had entertained diagnoses from 
poliomyelitis to no disease present. Physical examination 
demonstrated mild generalized syanmetrical weakness with 
function of the proximal limb muscles rated as barely “anti¬ 
gravity.” Palpation of muscle bellies suggested increased 
resistance and elicited moderate tenderness. The electromyo¬ 
gram showed small, short, duration potentials with increased 
proportion of polyphasie potentials and many fibrillation po¬ 
tentials. This was intenrreted as most suggestive of poly¬ 
myositis. The senmi transaminase level was within the upper 
limits of normal. Muscle biopsy showed degenerative muscle 
fibers with round cell infiltration. Wlien reexamined in six 
months, he had developed characteristic skin lesions of 
dermafomyositis. 

Summary 

The detection of muscle weakness in infants and 
small children depends on three principles: (1) un¬ 
derstanding the normal motor developmental pat¬ 
tern of infants, (2) knowing functional anatomy, and 
(3) developing techniques to elicit specific muscle 
group activity. 


Using these three approaches, any physician deal¬ 
ing with tliis age group can become surprisingly 
adept in the diagnosis of muscle weakness, ^\^len 
the clinical examination suggests weakness or the 
physician suspects a disease or injury of the motor 
unit in the absence of physical findings, the most 
sensitive method of detecting and localizing such 
pathology used to date is the electromyographic 
examination. 

Children’s Hospital, 17th Street at Livingston Park. 
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S tress and diabetes.—O n clinical, statistical and experimental evidence 
all forms of stress play an important part in the disturbance of good control in 
diabetes. The effect of emotional stress, usually anxiet)', is apparent in the 
older group of mild, obese, insulin-resistant cases. In the younger group of acute, 
thin, insulin-sensitive diabetics, stress due to associated endocrine imbalance is more 
common. It is probable that emotional stress is never the sole etiological agent in 
diabetes, but may have an additive or precipitating effect. As no single diabeto¬ 
genic hormone has yet been isolated it is assumed that the mechanism is under 
hypothalamic control and may be in the nature of an overfloxv from adrenocorticotro¬ 
pic, gonadotropic and thyrotropic hormones stimulating the growth hormone. . . . 
Attention is drawn to the association of the premenstrual syndrome, stress, and 
fluctuation in diabetic control. Recurrent coma .seems to occur in indiv'iduals of 
poor moral stamina and inadequate personalitx' who, on one pretext or another, omit 
their insulin and lapse into coma to avoid an unpleasant life situation. A plea is 
made for the management of certain categories of diabetics in special units where 
the staff can become interested and competent to care for them in such a way as 
to give ma.ximum securih', education and encouragement.—J. B. Walker, M.D., 
Stress and Diabetes. The Practitioner, May, 1957. 
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TREATMENT OF THROMBOSIS WITH FIBRINOLYSIN (PLASMIN) 

Joseph E. Sokalj M.D., Julian L, Ambrus, M.D., Ph.D. 

and 

Clara M. Ambrus, M.D., Ph.D., Buffalo 


Arterial and venous thromboses are a major cause 
of morbidity and mortality. Much has Ijeen ac¬ 
complished in recent years to lessen the toll of 
thrombotic diseases through the use of anticoagu¬ 
lant therapy, often continued for years or for life, 
in patients who have had serious thrombotic 
episodes. However, anticoagulant therapy serves 
only to prevent further thrombotic complications; it 
does not remove clots which have already formed. 
Several attempts have been made to treat acute 
thromboses with agents that showed promise of dis¬ 
solving e.visting thrombi. Potent proteolytic en¬ 
zymes, such as trypsin and chymotrypsin, have 
been administered locally or systemically to patients 
suffering from vascular thromboses or from diseases 
characterized by undesirable fibrin deposition.' Al¬ 
though the local administration of such enzymes is 
widely practiced, systemic use has not met with 
general acceptance. In addition to such hazards as 
sensitization to foreign protein and the severe side- 
reactions which may follow systemic administration 
in adequate doses, the lack of specificity of these 
enzymes is a serious disadvantage. Studies in this 
laboratory' indicated that systemic doses of trypsin, 
chymotrypsin, crude pancreatic protease, papain, 
and ficin, sufficient to produce intravascular lysis 
of experimental clots in dogs, also produced falls in 
tlie levels of several proteins involved in the blood 
clotting system, occasionally resulting in fatal 
hemorrhage.^ Only preparations of fibrinolysin 
(plasmin) were able to lyse venous or arterial clots 
at nontoxic concentrations. 

Fibrinolysin is a proteolytic enzyme which mani¬ 
fests selective affinity for fibrin as a substrate.^ Its 
physiological role is believed to be the lysis of the 
fibrin deposits in blood vessels and tissues which 
result from the minor injuries and spontaneous 
thromboses of everyday life.“' Many excellent re¬ 
views dealing with fibrinolysin have appeared in 
recent years.'* The following account is a somewhat 
simplified summary of our present knowledge of 
this important biological agent. 

Fibrinolysin absorbs selectively to fibrin and 
hydrolyzes it into smaller soluble fragments. Free 
fibrinolysin is not normally found in the blood. A 
precursor, profibrinolysin (plasminogen) is a normal 
constituent of the plasma. Profibrinolysin is trans¬ 
formed to fibrinolysin by a number of activators 
found in tissues and in various secretions (urine, 
tears, milk, saliva, and seminal fluid). In the latter 

From the Boswell Park Memorial Institute and the University of 
Buffalo Medical School. 


The possibility of dissolving a recent throm¬ 
bus by the intravenous administration of a 
fibrinolytic enzyme was studied in a series of 
patients. Fibrinolysin (plasmin) was prepared 
in several ways from human and bovine plas¬ 
ma, and preparations were obtained from 
other laboratories also. Altogether 114 infu¬ 
sions of fibrinolysin were given to 37 volun¬ 
teer patients, most of whom had incurable 
cancer. Thirteen episodes of acute throm¬ 
bophlebitis, occurring in 10 patients of this 
series, were treated. In five of the eight cases 
in which the age of the thrombus was three 
days or less, complete resolution was ob¬ 
tained. When improvement did occur, the 
pattern of response was fairly uniform; pain 
was relieved within 24 hours, color improved 
and tenderness disappeared shortly there¬ 
after, and edema disappeared within a few 
days. The results, which were sometimes strik¬ 
ing, are illustrated in 14 case histories. Fib¬ 
rinolysin was ineffective when given o week 
or more after the first manifestations of throm¬ 
bosis, and it did not prevent the formation of 
fresh thrombi. The mechanism of its action 
upon blood clots in vitro as well as the clini¬ 
cal experiences here reported argue in favor 
of simultaneous administration of anticoagu¬ 
lants with fibrinolysin in the management of 
acute thromboses. 


areas, profibrinolysin activators may play a physi¬ 
ological role in keeping narrow channels of excre¬ 
tion open. Tissue activators may appear in tlie 
circulation during stress, muscular exercise, and 
hypoxia and after epinephrine injections. Blood also 
contains an antifibrinolysin factor which can rapidly 
neutralize fibrinolysin. 

The physiological relationship of clotting mechan¬ 
isms to the fibrinolytic system is illustrated in figuro 
1. When tissues are damaged, thromboplastin is 
liberated and the complex mechanism of clotting, 
leading to fibrin deposition, is initiated. Fibrin 
promotes hemostasis and forms a matrix for repara¬ 
tive processes. Profibrinolysin (plasminogen) acti¬ 
vators are also released at the injured site. 
Circulating profibrinolysin is locally converted into 
fibrinolysin, binds to the fibrin fibers, and dissolves 
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them after a ircriocl of time. Tlius, repair can pro¬ 
ceed without scar formation. Circulating anti- 
fibrinolysin hinds and inactivates any e.\'cess of free 
fibrinolysin in the circulation. 

In some disease states, notably, carcinoma of the 
prostate, large amounts of free fibrinolysin appear 
in the blood and lead to a hemorrhagic diatlresis. 
On the other hand, we have seen some patients who 
suffered from repeated thromboses and were found 
to have very high levels of circulating antifibrinoly- 
sin. Deficiencies in the fibrinolytic system were 
recently implicated in the development of athero¬ 
sclerotic lesions on the basis of excessive fibrin 
deposits in the intima.'^' 


We have investigated various methods of prepara¬ 
tion and purification of fibrinolysin, starting with 
crude profibrinolysin fractions obtained from pooled 
human or bovine plasma. Changes in preparative 
technique have resulted in major alterations in the 
fibrinolytic activity of the final product. In some 
cases we encountered considerable variation in po¬ 
tency from batch to batch, even when the same 
technique of preparation was used. In general, 
however, we have been able to produce fibrinolysin 
of satisfactory potency by several different methods. 
A number of preparations were obtained from other 
investigators. A large number of different prepara¬ 
tions were tested in animals for in vivo fibrinolj^c 



Human profibrinolysin is obtained as a product 
of blood plasma fractionation. It can be activated 
artificially in several ways. A potent activator is 
bacterial streptokinase. Almost as potent is the 
enzyme urokinase, derived from human urine. 
Spontaneous conversion of profibrinolysin to fibrin¬ 
olysin takes place under certain physical and 
chemical conditions; however, this is an inefficient 
way to prepare fibrinolysin. Bovine fibrinolysin can 
be produced by activation svith chloroform. The 
physical and biochemical properties of fibrinolysin 
vary somewhat with different methods of activation 
and preparation.® 


activity. These studies have been reported in de¬ 
tail.^'’ A brief summary follows: Kadioactive arterial 
and venous clots were produced in dogs, rabbits, 
and monkeys. Semiconstricting ligatures were left in 
place to prevent dislodgment of the clots. Tire fate 
of tile clots was followed in several ways—by con¬ 
tinuous recording of radioactivity over vessel seg¬ 
ments containing the clots, by phlebography wntli 
iodopyracet (Diodrast), and, in some cases, by 
direct visualization. Control clots remained in place 
satisfactorily and showed only slight declines in 
radioactisuty over periods of seven days. Altliough 
tile vessels remained effectively obstructed, small 
amounts of iodopyracet were seen to pass the 
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thrombosed segments, indicating tliat die fibrin 
meshwork did not completely block blood flow and 
that intravenously administered agents may be able 
to permeate the interstices of a fresh clot. Serial 
histological studies of clots induced in dogs showed 
beginning endothelialization and organization of 
clots at diree days, proceeding rapidly thereafter.® 
Fibrinolysin was infused intravenously at a distant 
site at various time intervals after the formation of 
radioactive clots in dogs, \\dien the interval be¬ 
tween formation of the clot and administration of 
fibrinolysin was 72 hours or less, clot lysis was 
observed in most experiments. Tliis was demon¬ 
strated by decrease or disappearance of radioactivity 
over the vessel segment, by phlebographic visualiza¬ 
tion of open vascular segments, and, in superficial 
clots, by direct observation. Clots three days of age 
or older showed only partial or no lysis.^ Acute and 
subacute pharmacological studies in mice, guinea 
pigs, rabbits, dogs, and monkeys were performed 
with various potent preparations of fibrinolysin. 
With most preparations no significant toxic mani¬ 
festations were observed at dosage levels consider¬ 
ably in excess of those required to produce in vivo 
clot lysis. Most preparations u^ere nonpyrogenic for 
rabbits. 

On the basis of these animal experiments, several 
fibrinolysin preparations were selected for trial in 
man. The patients used were volunteers, most of 
whom had incurable cancer. The principal indica¬ 
tions for therapy were acute and subacute periph¬ 
eral thromboses and certain edematous states. Since 
one of tile principal purposes of this study was to 
compare the side-effects of various preparations, 
patients were accepted for treatment even though 
the diagnosis was questionable. Such cases are ex¬ 
cluded from the therapeutic evaluation, however. 
In most cases, two or more different preparations 
were administered during a course of therapy. 

Methods 

Diagnosis and Evaluation of Therapeutic Effect. 
—Standard criteria for the diagnosis of thrombo¬ 
phlebitis were used. Most patients gave typical 
clinical histories of pain and swelling of an extremity 
dev'eloping rapidly over a period of a few hours to 
two days. A few bedridden patients were observed 
to have developed edema and cyanosis of a leg 
overnight without spontaneous pain. In cases of 
superficial tlirombophlebitis, typical signs of in¬ 
flammatory' reaction over tlie involved veins were 
observed. In such cases, dirombosed veins could be 
palpated easily. All patients had tenderness over 
the involved area. Homans’ sign was positive in 
patients wth deep thrombophlebitis of the calf. 
Lowenberg’s cuff test® was used as a quantitative 
measure of compression tenderness. In a few cases, 
venous occlusion was demonstrated by contrast 


venography. The age of the thrombophlebitis was 
estimated from the clinical history. Onset was dated 
from the first definite symptoms or signs. 

Serial observations of the following points were 
carried out on all patients diagnosed as having 
thrombophlebitis: evaluation of symptoms, presence 
of Homans’ sign, results of Lowenberg’s cuff test, 
circumference of extremity' at several points, degree 
of edema, intensity of cyanosis, and degree of 
visible inflammatory reaction. A ty'pical clinical 
progress sheet is discussed below. In some cases, 
skin temperature recordings were obtained at 
several points. Evaluation of therapeutic response 
was based on these observations. In one case, re¬ 
opening of major venous channels was demon¬ 
strated by venography. No patient is listed as 
having a “complete resolution” unless the signs and 
symptoms of thrombophlebitis disappeared within 
one week of the beginning of therapy. Patients 
were classified as “improved” if marked resolution 
by' most criteria occurred within one week but some 
abnormalities persisted. 

Arterial occlusion was diagnosed by the ty’pical 
history of rapidly developing pain, coldness and dis¬ 
coloration in an extremity associated with the 
characteristic findings of pallor or mottling, and 
absent arterial pulses below tlie point of occlusion. 
The diagnosis was confirmed by determination of 
skin oxygen tension before and after inhalation of 
pure oxygen.” The application of this method is 
illustrated below. 

Other diagnoses were made by the usual clinical 
criteria and require no detailed discussion here. 
In all cases, patients were examined by two or more 
phy'sicians not associated wth this project and the 
diagnoses under which patients are classified were 
unanimously agreed on. 

Additional Clinical and Laboratory Observations. 
—Before, during, and after fibrinolysin infusions 
determinations were obtained of blood pressure, 
pulse rate, respiration rate, temperature, electro¬ 
cardiographic tracing, basal metabolic rate, hemo¬ 
globin level, hematocrit value, white blood cell, 
platelet, and differential counts, blood fibrinolysin, 
profibrinolysin, and antifibrinolysin levels,"” fibrino¬ 
gen level, prothrombin time, and Lee-Mfiiite coagu¬ 
lation time. In some cases more detailed study of 
factors of the blood clotting system was undertaken. 

Fibrinolysin Preparations.—The fibrinolysin prep¬ 
arations used in this study' were of five general 
types, as follows: (a) human profibrinolysin pre¬ 
pared from pooled plasma obtained from the 
American Red Cross Blood Program, activated with 
an excess of crude streptokinase (Varidase or 

Streptokinase); (h) various purified fractions of the 

above, from which much material of streptococcic 
origin had been removed; (c) human profibrinoly¬ 
sin activated with human urokinase; (d) human 
profibrinolysin allowed to activate spontaneously, 
and (e) bovine profibrinolysin activated with 
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chloroform. Details of the methods of preparation 
of these fractions and their individual character¬ 
istics will be presented elsewhere.'® 

Fibrinolysin was administered by intravenous in¬ 
fusion over a two-to-four-hour period. The usual 
dose was 15 Loomis units " per kilogram of body 
weight, administered in 500 to 1,000 ml. of saline 
solution. All preparations of fibrinolysin were found 
to lose activity rapidly at room temperature. In¬ 
fusion bottles were therefore placed in a refriger¬ 
ated holder. 

Results 

A total of 114 infusions of fibrinolysin was given 
to 37 patients. Side-reactions to these infusions 
varied greatly, depending on the preparation used. 
Tlrere was also moderate variation among different 
patients receiving the same preparation. 

The worst side-reactions were induced by prep¬ 
arations containing an excess of crude streptokinase. 
Malaise, nausea, tachycardia, and cutaneous vaso¬ 
constriction were the initial manifestations of these 
reactions and appeared about one to two hours 
after the beginning of the infusion. Elevation of 
the basal metabolic rate was noted at this time. 
Soon afterward, one or more shaking chills oc¬ 
curred, followed by fever. The basal metabolic 
rate rose as much as 150%. Premedication with 
antipyretics, analgesics, chlorpromazine, and anti¬ 
histamines reduced the intensity of these reactions 
but did not abolish them. Intravenously given 
amobarbital sodium (sodium Amytal) or thiopental 
(Pentothal) sodium, administered during the pre¬ 
monitory stage of malaise in doses sufficient to 
induce sleep, completely prevented the chills and 
reversed the cutaneous vasoconstriction. This 
medication was effective in arresting chills even 
when given during the height of these reactions. 
However, the elevation of metabolic rate and the 
height of the temperature were not affected by these 
hypnotics, even though muscular contractions and 
heat conservation by the skin were blocked. In¬ 
crease in blood pressure was noted during the 
early stages of these severe reactions and was some¬ 
times followed by hypotensive episodes two to six 
hours after the infusion. In a few patients, electro¬ 
cardiographic changes were observed during the 
height of the reaction. Recovery from these side- 
reactions was complete within 2 to 12 hours. 

Variation of the methods of preparation and of 
the activators used resulted in a series of prepara¬ 
tions udth decreased toxicity. Finally, two human 
fibrinolysin preparations were obtained which pro¬ 
duced slight or no side-effects. One of these was 
a purified, streptokinase-activated preparation; the 
other was activated with urokinase. Even the non¬ 
toxic streptokinase-activated preparations were 
antigenic and resulted in the production of anti¬ 
streptokinase antibodies and sldn sensitivity to crude 


streptokinase. The uroldnase-activated preparation 
did not induce antibody production or skin sensi¬ 
tivity. 

Spontaneously activated human fibrinolysin and 
chloroform-activated bovine fibrinolysin caused few 
or no side-reactions. However, these preparations 
appeared to be less effective than the streptokinase- 
activated or urokinase-activated human prepara¬ 
tions. 

The therapeutic results in 26 episodes suitable for 
evaluation are discussed below. 

Peripheral Thrombophlebitis.—Thirteen episodes 
of acute thrombophlebitis, occurring in 10 patients, 
were treated. In addition to fibrinolysin therapy, 
standard nursing procedures and conservative 
symptomatic therapy were employed, including bed 
rest, a cradle to hft bed covers over the affected 
extremities, analgesics, sedatives, and other treat¬ 
ments. In seven instances, anticoagulant therapy 
was withheld until fibrinolysin treatment and eval¬ 
uation of the response was completed. Antibiotics 
were administered in one case. The age of the 
thrombotic processes at the time of institution of 
therapy was one day or less in six instances, 2 to 3 
days in two instances, 4 to 5 days in four instances, 
and 10 days in one. 

Table 1 presents the therapeutic response in 
these cases. Complete resolution was obtained in 
five of the eight instances where tire age of tlie 
process was three days or less, and definite im¬ 
provement was seen in one other. Among the older 
processes, complete resolution was seen in one, 
improvement in two, and no effect in two. Tlie 
pattern of response was relatively uniform in the 
cases where improvement was observed. Pain was 
relieved rapidly and usually disappeared unthin 
die first 24 hours. Color changes and tenderness to 
pressure were the next to respond. Resolution of 
edema took longer and was sometimes incomplete 
several days after all other signs had disappeared. 
Since most of these patients had disseminated 
intra-abdominal cancer, however, it is difficult to 
evaluate the significance of tlie slow clearing of 
edema. Partial obstruction of pelvic and abdominal 
veins and lymphatics may have been the principal 
reason for tlie slow response in many of these cases. 
Individual case reports follow: 

Case 1.—A 34-year-old woman with far-advanced carci¬ 
noma of the stomach and intreperitoneal dissemination de¬ 
veloped acute thrombophlebitis of the left leg. The leg was 
obviously swollen and cyanotic; distended superficial veins 
could be seen. Homans’ sign and the cuff compression test 
were strongly positive. Fibrinolysin therapy was started 
about 24 hours after onset of thrombophlebitis. She had 
moderately severe side-reactions to the first infusion, with 
malaise, diills, temperature of 103.2 F (39.5 C), and basal 
metabolic rate of in spite of premedication with 

0.6 Cm. of aminopyrine and 50 mg. of chlorpromazine. On 
the folloiving morning the color of the left leg was almost 
normal. Homans’ sign was equivocal, and there was subjec¬ 
tive improvement. The second infusion induced a mild 
febrile reaction, with a maximum temperature of 101 F 
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(38.3 C). Rapid improvement continued. Homans' sign be¬ 
came negative on the third morning, and treatment was dis¬ 
continued. Tliere was still slight edema of the leg at this 
time. Two days later, however, the leg appeared entirely 
normal and there were no signs or symptoms of tlirombo- 
phlebitis. Table 2 presents some of the clinical observations 
recorded during therapy and is illustrative of die techniques 
used to evaluate results in this series. The patient’s general 
condition deteriorated rapidly, and she died a few days 
later. Shortly before death, signs of venous thrombo.sis again 
appeared. Autopsy revealed a fresh thrombus in the left iliac 
vein and pulmonary embolization. 


asymptomatic and ambulatorj', Homans’ sign was negative, 
and the leg appeared normal. Anticoagulants were not ad¬ 
ministered, and the patient was discharged a week later. 

Two days after discharge, tlie .patient returned with acute 
thrombophlebitis of the deep veins of the left leg, of about 
one day’s duration. The leg was • edematous and higlily 
.sensitive to pressure. Homans’ sign was strongly positive. 
Venograms were obtained by applying a tourniquet above 
the ankle and forcibly injecting diatrizoate (Hypaque) so¬ 
dium into a superficial vein of tire dorsal surface of the foot. 
The dye dissipated slowly and filled only the superficial veins 
of the leg. All deep venous channels appeared to be oc- 


Table 1.—Clinical Course of Ten Patients with Thrombophlebitis Treated with Fibrinohjsin 


C'a-e, 

Xo. Involvement 

1 Deep, left lee 

2 Deep, right leg 


No. of 

Fihri- Response, No. of Days .\fter First Fihrinolysin Infusion 

nolysin , -----—---.—__ 


Age of Infu- Pain- Homans’ 

Process, sions/ Free Color No Sign Serial 


Days 

bays 

Other Therapy 

Motion 

Normal 

Edema 

Negative 

Phlebogrnms 

1 

4/2 


1 

1 

4 

2 


4-5 

fi/(i 


1 

2 

G 

4 




Deep, left leg 

1 

i/n 


3 

Superficial, leit leg 

10 

fi/G 

4/4 



Superficial, right forearm 

1 

Heparin 


Superficial, left shoulder 

1 

3/3 

Heparin 

4 

Deep, left calf 

1 

5/5 

Heparin, 

5 

Deep, right calf 

1 

4/4 

hishydroxycoumnrin 

Heparin, 

r; 

Superficial and 
deep, right leg 

2 

2/t 

bishy droxycoumarin 

7 

Deep, left leg 

3 

4/3 


S' 

Deep, right leg 

Deep. left leg 
nnfl femoral artery 

4*5 

2/2 

Heparin 


5 

4/3 

Heparin 

in 

Deep, right leg 


1/1 



1 

•7 

Incomplete 

3 

Opening of 



effect 


thrombosed veins 

No effect 





Transient partial Improvement 



1 

2 

2 



No effect 




ProgioFsion of thrombosis 

1 

1 

4 

2 


1 

2 

2 

1 


2 

2 

2 

2 


1 

6 

fi 


No change . 

4 

4 

Incomplete 

3 




effect 



No effect 






Table 2—Criteria of Response to Fibrinohjsin Therapy in Case i® 


Date and Tieatment 

1/lC. 

1/17 Fihrinolysin, 

5 nniti!/kg. of 

body weight. 

.1 iinits/kg. of 

bofly weight. 

1/lS FibrinolyFin, 
units/kg. of 

body eight. 

10 unit'i/kK. of 
body weight 
1/lP... 

1/21. 


CufY Test, Mm. Hgt 

- - 


Arin Thigh Cnlf 

—A- - A, _ A 


Color of Log 

Right 

Left 

Right 

Loft 

Right 

Left 

Mottled 

2U0 

m 

100 

00 

100 

SO 

Less mottled 

170 

ISO 

SO 

So 

no 

70 

Only trace mottling 

200 

200 

120 

so 

100 

80 

Almost normal 

220 

200 

110 

so 

00 

100 

Normal 

150 

240 

150 

120 

140 

105 

Nonna! 

•200 

ISO 

150 

130 

150 

140 


Circumference, Cm. 


Homans' 

Sign 

Thlfli 


Calf 


'Right Left 

Right Lott 

on Lett Log 

-f 

as 

44 

30.5 

35.5 

Heavy, ivnrm 

-1- 

38 

44 

30 

35 

Heavy 

-t- 

3S 

44 

30 

34 

Heavy 


35.5 

3S.5 

20 

35.5 

Ueiivy, tccls better 


3.1 3S 

31 

30 

Not (llficront from 

_ 

37 

38 

30 

33 

other leg 

Normal 


* Inoperable gastric carcinoma, gastric hemorrhage, and thrombophlebiti's of left leg. 
1 End-point, report of pain by patient. 


Case 2.—A 39-year-old woman with advanced metastatic 
ovarian adenocarcinoma developed tlirombophlebitis of the 
deep veins of the right leg. The process was four to five 
days old when .she was referred to us. The leg was obviously 
swollen. Homans’ sign and Lowenberg’s cuff test were posi¬ 
tive. Temperature was 100.6 F (38 C). Fibrinoly.sin was ad¬ 
ministered daily for five days. The first infusion induced mild 
chills, lasting about 10 minutes. There were no side-reac¬ 
tions to sub.s'equent treatment. Slvtcen liours after the first 
infusion, the patient reported tliat the right leg became 
‘less tight” and she could bend it for the first time in several 
clays. There was a slight decrease in the pressure sensitivity 
of the right calf. On tlie following day there was further 
decrease in pressure sensitivity and in the circumference of 
the right leg. Rapid improvement continued. On tlie fourth 
day, pre.ssure sensitivities in the two legs were equal and 
Homans’ sign was equivocal. After one week, the patient was 


eluded (fig. 2A). Fihrinolysin was administered for six cla}!', 
with mild reactions on two occasions. Pain subsided withm 
24 hours, and she was able to move the leg without difficult). 
Pressure sensitivity returned to normal in two days. Homans 
sign became negative after three clays. Tlie circumference of 
tlic leg decreased but did not return to the pretlirombosis 
level. Repeat venograms, with identical technique, demon¬ 
strated reopening of the tibial vein (fig. 2B). The patieii 
was then treated witli heparin and bishydro.xycouniarin and 
was discharged a week later on maintenance bish)’dra\>’- 
coumarin therapy. Two months after discharge the patient 
was doing well, without recurrence of thrombosis. 

Case 3.—A 72-year-olcl woman with agnogenic myeloid 
metaplasia and a history of several hemorrhagic and throm- 
bophlebitic episodes was admitted with pain and swelling o 
the left leg of about 10 days’ duration. Pitting edema of fne 
leg and marked inflamniator)' reaction along tlie course o 
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tlie superficial sapliciiotis \'cin were noted. The thrombosed 
\'ciii was palpable and exquisitely tender. Platelet count was 
2,500,000 per cubic inillimcler. Venopraphy revealed oeclu- 
sion of the major superficial veins, but patent deep \-eins. 
Fibrinolysin was administered for four days with one mod¬ 
erately severe reaction and one mild reaction. No improve¬ 
ment was seen; pain persisted and edema of the extremity 
increased. Heparin therapy was instituted, but it proved 
difficult to hold the clottinp time within therapeutic limits; 
the patient apircarcd to require much more than the usual 
doses of heparin. Durinp the following days additional areas 
of thrombophlebitis appeared, in\'olving the right forearm 
and the left upper nnn and shoulder (sites of intrarenous 
therapy). Fibrinoh’sin therapy was reinstituted, and the 
dosage of heparin was increased. Only partial and transient 
improvement was noted in the superficial thrombophlebitis 
of the right forearm. Howc\’cr, the edema, tenderness, and 
innannnator)’ reaction of the left upper arm, shoulder, and 
anterior part of the chest rcsoh'cd complctcl)' in 48 hours. 
Edema of the left leg and thigh increased. Fibrinolysin 
therapy was discontinued, but energetic anticoagulant ther¬ 
apy was maintained. Slow, gradual improvement in the areas 
of residual thrombosis occurred during the next two months. 

Case 4.—A 74-j’car-old man with inoperable adenocarci- 
noma of the rectum underwent sigmoid colostomy. Nine days 
later he des'elopcd pain and swelling of the left calf. Homans' 
sign and Lowenberg’s cuff test were equivocal. Venograms 
showed thrombosis of the posterior tibial vein and partial 
obstruction of the anterior tibial and femoral veins. Fibrinol¬ 
ysin tlicrapj’ was started on tlic following day and continued 
for five daj’s. He also received anticoagulant therapy with 
heparin and bishydroxycoumarin. He had a mild reaction to 
the third fibrinolj’sin infusion and a moderately severe re.ac- 
tion, followed by a lo-potensive episode, after the fifth infu¬ 
sion. The leg remained .swollen. Repeat venograms one week 
after the initial study showed progression of the thrombotic 
process, with extension of tlie femoral thrombosis. Gradual 
improvement in the condition of the leg occurred during the 
next four weeks, but some edema was still present at the 
time of discharge. 

Case 5.—A 62-year-old man with generalized arterioscle¬ 
rosis, arteriosclerotic heart disease, and carcinoma of the 
urethra underwent radical curatis’e surgery and had a pro¬ 
longed convalescence. One month after the operation he 
complained of p.iin in the right leg. On examination the leg 
was found to be warm and su’ollen. Homans’ sign and 
Lowenberg’s cuff test were positive. Heparin and bishy¬ 
droxycoumarin were administered, and fibrinolysin therapy 
was started. He received four infusions of fibrinolj'sin on 
successive days, with mild reactions to the first three. Striking 
subjective improvement and decrease in edema were noted 
on the morning after the first infusion. One day later, 
Homans’ sign became negative. Four days after the first 
fibrinolysin infusion, the leg was entirely normal. 

Case 6.—A 74-year-old woman with carcinoma of the 
cervix, arteriosclerotic heart disease, and a history of bilateral 
thrombophlebitis of the legs and prophylactic femoral vein 
ligations done fiv'e years previously developed pain in the 
right calf. On examination one day later, she had a strongly 
positive Homans’ sign and an inflamed, tender area on the 
medial aspect of the c.alf. She was considered to hax’e both 
superficial and deep thrombophlebitis. She received two in¬ 
fusions of fibrinolysin, with moderately severe chills and 
fever after tlie second dose. On the morning after the first 
infusion, Homans’ sign was negative and the area of super¬ 
ficial involvement was strikingly improved. By the following 
day, there were no residue of tlie acute episode. 

' Case 7.—A 52-year-old woman was intermittently treated 
with radiation for 10 years in another hospital for bnipho- 
sarcoma. During the follow-up obsen'ation period, she de¬ 


veloped adenocarcinoma of the cen’Lx. Intravaginal radium 
treatment was given. After completion of therapy, tenderness 
and swelling of tlie left leg appeared. Homans’ sign and 
Lowenberg’s cuff test were positive. Fibrinolysin therapy was 
started about 40 hours after the first sign of thrombophlebitis 
and was continued for three days. A moderately severe 
pyrogenic reaction followed the first infusion; tliere were no 
side-effects during tlie subsequent treatments. Homans’ sign 
became equivocal, pressure sensitivity decreased, and there 
was marked reduction of edema on the day after the first 
fibrinolysin infusion. Rapid improvement continued, and 
resolution was essentially complete on the third day. The 
p.atient was then given heparin for several weeks. Six months 
after discontinuation of heparin and discharge, she was 
active without any complaints. 

Case 8.—A 68-year-old woman underwent resection of a 
carcinoma of tlie bladder. Nine days later, she noted swelling 
and slight pain in the right foot. Four days after the onset 



Fig, 2. (case 2).—^^enog^aras of left leg taken. A, im¬ 
mediately before and, B, six days after beginning of fibrinol¬ 
ysin therapy. PreWously occluded deep venous channels are 
now patent. 

of the process, she had 2-j- edema of the right leg below the 
knee and dilated superficial veins of the leg. Homans’ sign 
was negative; Lowenberg’s cuff test was weakly positive. 
Venogram revealed obstruction of the posterior tibial \’ein. 
She received two infusions of fibrinolysin, on the fifth and 
sLxtli days after the swelling was discovered. She was also 
treated with heparin and bishj'dro.xyeoumarin. Repeat veno¬ 
gram on the se\-enth day showed no change. However, she 
improved rapidly, and tlie extremity was entirely normal 
three da)'s later. 

Case 9.—A 73-year-old woman witli agnogem'c myeloid 
metaplasia was admitted with swelling and pain of tlie left 
leg, of about five days’ duration, and coldness and pain of 
die left foot, of one day’s duration. Tlie entire left extremity 
xvas swollen and tender. The foot was pale and cold; the leg 
c-xhibited bluish mottling; skin temperature was increased 
aboi'e the kaiee; and there was erj-thema and tendeniess over 
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the femoral vein. The left femoral pulse was diminished as 
compared to the right. The left popliteal and dorsalis pedis 
pulses were absent. The clinical impression was (1) left 
femoral thrombophlebitis and (2) arterial occlusion above 
the knee, due to either tlirombosis or intense vasospasm. The 
patient was given heparin, and fibrinolysin therapy was in¬ 
stituted. She received four infusions of fibrinolysin during the 
72 hours after admission, with mild to moderately severe re¬ 
actions. Penicillin was also administered. On the morning 
after the first infusion, signs of arterial obstruction were no 
longer present but evidence of femoral thrombophlebitis and 
major venous obstruction persisted. Three days later, she was 
strikingly improved, but some edema of the leg was still 
present. More gradual improvement continued, bishydroxy- 
coumarin was substituted for heparin therapy, and she was 
discharged one montlr later. 

Case 10.—A 59-year-old woman had carcinoma of tlie 
ovary, with abdominal carcinomatosis, ascites, and moderate 
edema of both legs. Six hours after abdominal paracentesis, 
her right leg became painful, cyanotic, and more edematous. 
On succeeding days, the edema progressed to involve the 
entire extremity. Five days after the onset of thrombosis, 
the extremity was still painful, cyanotic, and markedly 
edematous. Homans’ sign and Lowenberg’s cuff test were 


tensions were lower than in symmetrical contralateral points. 
Breathing of pure oxygen resulted in increase of skin oxygen 
tension in the right leg and in the left thigh, but no changes 
occurred at points below the left knee. Table 3 presents 
some of the observations recorded in this patient and is 
illustrative of the procedures we are now using in suspected 
arterial occlusion. Fibrinolysin therapy was started about 
24 hours after the first clinical signs were observed and was 
continued for two days. The patient was given heparin. A 
moderately severe pyrogenic reaction followed the second 
fibrinolysin infusion. No improvement was noticed, and 
eventually dry gangrene of the left foot and thrombophle¬ 
bitis of the deep veins of the right leg developed, in spite 
of continued heparin therapy. The patient died two weeks 
later in hepatic coma. Autopsy revealed organized thrombi 
in the left popliteal artery and right popliteal vein. 

Other Indications.—Several cases of edema, pre- 
sumabl}' secondary to venous or lymphatic obstruc¬ 
tion, were treated. Two are of particular interest. 

Case 12.—A 60-year-old man with carcinoma of tlie right 
tonsil, previously treated with radiation, developed acute 
swelling of the left side of the head and neck (fig. 3A). 
Palpebral edema prevented opening of the eyelids, and the 


Table S.—Diagnostic Criteria in Case 11” 
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’ Metastatic renal carcinoma, severe peripheral vascular disease, and thrombosis ol left popliteal artery, 
t A = dorsum of foot, 0 = mid-calf, F = mid-thigh, G = patella. 


Strongly positive. She was given one infusion of fibrinolysin, 
xvith a moderately severe reaction. There was no improve¬ 
ment. Her general condition continued to deteriorate rapidly, 
and she died two days later. Autopsy revealed a thrombus 
completely occluding tlie right femoral vein. 

Arterial Thrombosis and Embolism.—Arterial 
blood flow was restored eight hours after the ad¬ 
ministration of fibrinolysin in a case of probable 
popliteal arterj' thrombosis (case 9). A case of 
arterial embolism in a patient with advanced vas¬ 
cular disease was treated one day after the acute 
episode and embolectomy, without success. No fa¬ 
vorable response was observed in another patient; 
the summary of this case follows. 

Case 11.—A 53-year-old man with metastatic renal carci¬ 
noma, who also suffered from intermittent claudication of 
three years’ duration, developed a series of superficial venous 
thromboses and an episode of pulmonary embolism and in¬ 
farction. Anticoagulant tlierapy was administered. Hepato¬ 
megaly was present, with nodular hepatic masses. Needle 
biopsy of the liver was planned, and for this reason heparin 
therapy was discontinued. Two days later, pain, cyanosis, 
and ecchymoses developed in the left foot. Femoral pulse 
was present, but tire popliteal, posterior tibial, and dorsalis 
pedis pulses could not be felt. Skin temperatures and oxygen 


patient complained of headache. The etiology of this episode 
was uncertain, but thrombosis of major veins draining this 
area was suspected. He was given two infusions of fibrinol¬ 
ysin on successive days, with mild side-effects. Penicillin 
therapy was also initiated, but cultures taken before treat¬ 
ment were later reported to be sterile. Five hours after the 
first infusion, there was a marked reduction in swelling of 
the face and the patient could open his eyelids. On the 
following morning, the head and neck appeared normal ex¬ 
cept for some redness of the face and slight edema of the 
mastoid area. During the next two days there was a complete 
return to nonnal status (fig. 3B). 


Case 13.—A 43-year-old woman with recurrent postopera¬ 
tive bilateral adenocarcinoma of the breast was treated witli 
androgens, oophorectomy, radiation, and hypophysectomy. 
She developed edema of the right shoulder and arm, pre¬ 
sumably related to tumor extension. Later, marked edema 
of the hand appeared (fig. 4A). She was comatose, and no 
subjective information could be obtained. Fibrinolysin ther¬ 
apy was given about three days after the appearaiice o 
edema of the hand. Moderate chills and fever developed. 
Ten hours later, definite reduction of swelling xvas observed. 
There was slight oozing from the lesions of the chest wal, 
starting during the infusion and gradually subsiding. By the 
following morning, the edema of the right hand and forearm 
had completely disappeared (fig. 4B). No further treatmen 
was given. During the next three days the-edema gradually 
recurred. 
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Five patients witli chronic edema of an e.vtremity, 
of 3 to 12 months’ duration, did not respond to 
fihrinolysin tlierapy. Three of tliese were women 
with postmastectomy edema of the arm, Two were 
v'omen \^'itll intrapelv’ic cancer and edema of a 
lower extremity. 

Tliree instances of skin flap cyanosis, in two pa¬ 
tients, were treated. It was postulated that tliis 
disorder might be secondary to multiple thrombosis 


A 

Fig. 3 (case 12).—A, before and, B, two day.s after be¬ 
ginning of fibrinoly.sin therapy. Edema has disappeared. 

of small vessels in tlie flap. One patient, treated 
eight days after the onset of cyanosis, did not re¬ 
spond. The other, treated promptl)' on each of two 
occasions, showed rapid improvement both times. 

Case 14.— A 39-year-old man had a large basal cell carci¬ 
noma of the right side of the back. A pedicle flap was formed 
to repair tlie skin defect to be produced by surgical tlierapy. 
A montli later a second delaj' dorsal flap was formed. Cyano¬ 
sis of the flap developed, possibly due to small thrombi. 
Fihrinolysin therapy was instituted 24 hours after this oc¬ 
currence and maintained for five days. Mild pyrogenic reac- 
tion.s were observed on the second and fifth days. Tliere was 
definite improvement in the color of the flap after one day 
of treatment, and it was normal on tlie fifth day. Five days 
later slight cyanosis was again noticed. Fibrinolysin was ad- 
mim’stered for two daj'S, without side-effects. By the third 
day the color of tlie flap was again nonnal. Three weeks 
later, the tumor was e.\cised and skin grafting accomplished. 
The patient was discharged in good health two months later. 

Comment 

We have administered a relath'ely large number 
of different preparations of fibrinolysin to a rela¬ 
tively small number of patients, witli the objective 
of identifying preparations suitable for clinical use 
in acutely and seriously ill patients. In most cases, 
several preparations were given to the same patient 
in order to compare side-effects more accurately. 
Several of the preparations we have tested appear 
satisfactory for general use. Detailed data on the 
methods of preparation, pharmacology, and clinical, 
biochemical, and hematological effects of these 
fibrinolysin preparations will be presented else¬ 
where.'® 


Our results suggest tliat fresh thromboses can be 
beneficially affected by fibrinolysin tllerap^^ Of eight 
episodes of thrombophlebitis of three days’ duration 
or less, complete resolution within one week was 
obtained in five and marked improvement in one. 
The natural history of tliis disease is quite variable, 
and our series of treated cases is small. It would be 
unwise to draw' sweeping conclusions from this 
limited experience. However, the results in these 
patients parallel our observations in e.xperimental 
animals and suggest that fibrinol 5 'sin may prove to 
be a useful tlierapeutic agent in this common and 
distressing disease. It is improbable that tlie ma¬ 
jority of such seriously ill patients as ours would 
have had spontaneous resolution of their tliromhotic 
processes in less than a week. In two cases of classic 
thrombophlebitis (cases I and 2) and one case of 
probable thrombosis complicating infiltrating car¬ 
cinoma (case 13), the clinical syndrome recurred 
soon after termination of fibrinolysin therapy. The 
improvement associated witli fibrino])'sin therapy 
cannot, tlierefore, be ascribed to a coincidental re¬ 
mission of the tendency toward thrombosis in these 
patients. The venograms shown in figure 2 demon¬ 
strate that reopening of thrombosed channels ac¬ 
tually occurred. To achieve tliis by the nonnal 
processes of organization and recanalization would 
require weeks or months. 

Tlie rapid subsidence of edema in tlie patients in 
cases 12 and 13 was quite striking, believe that 
these cases represent silent venous thrombosis, u'ith 
successful clot lysis by fibrinolysin. They were not 
included among die cases of thrombophlebitis, 
however, because of the lack of satisfactory criteria, 
other than edema, for making such a diagnosis. 
Similarly, in case 14, it appears reasonable to as¬ 
sume that the skin flap cyanosis was due to multi¬ 
ple small diromboses and that the improvement 
reflected lysis of diese thrombi. However, proof 



Fig. 4 (case 13).—A, before and, B, one day after .single 
infusion of fibrinolysin. Edema of right band and lower fore¬ 
arm has disappeared. 


of tilis hypodiesis would have required biopsy of 
the flap, a procedure not considered desirable by 
the attending surgeon. 

In our e.v'perience, fibrinolysin has proved useful 
only in acute thromboses. However, Cliffton re¬ 
ported beneficial results in certain instances of 
thrombosis of relatively long standing. 
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Anticoagulants were deliberately withheld in 
many of our patients in order to make the test of 
fibrinolysin therapy as severe as possible. Since these 
patients had terminal cancer, we felt this was justi¬ 
fiable. However, fibrinolysin does not prevent the 
development of new thrombi, as demonstrated by 
the patient in case 3, who developed additional 
thromboses while undergoing fibrinolysin therapy. 
We believe, tlrerefore, that the ideal management 
of acute thromboses should include anticoagulant 
tlierapy. In future cases, we plan to administer 
heparin immediately after the first fibrinolysin in¬ 
fusion and to maintain anticoagulant therapy for 
tlie usual period after clinical resolution. 

Our experience in this series has impressed us 
witli the difiBculties of e.xact diagnosis of peripheral 
tlirombosis and of evaluation of therapeutic re¬ 
sponses. It is well known that thrombosis may be 
entirely silent. Many of the classic diagnostic cri¬ 
teria of venous thrombosis depend on the presence 
of an associated inflammatory response. If the 
inflammatory signs appear late, the age of tlie 
drrombotic process may be considerably under¬ 
estimated. This may perhaps explain our thera¬ 
peutic failure in a patient such as in case 4, who 
seemed to have an ideal case and who was treated 
"early” and aggressively with fibrinolysin and anti¬ 
coagulants. On the other hand, subsidence of 
inflammation and restoration of normal circulation 
through an efficient collateral system can simulate 
complete reversal of the thrombotic process, when 
in fact there has been no dissolution of the clot. 
Tliis was the situation in the patient in case 8, who 
would have been listed as having a “complete 
resolution,” had not venograms been obtained be¬ 
fore and after treatment. In patients witli dis¬ 
seminated abdominal and pelvic tumors, such as in 
case 2, edema of a leg may persist even though the 
major venous channel has been reopened. Because 
of these difficulties, we have turned increasingly 
toward the use of serial venograms in our cases of 
tlirombophlebitis. This technique improves the 
accuracy of diagnosis and makes the evaluation of 
therapeutic response much more precise. 

Comparable difficulties were encountered in the 
ev'aluation of early arterial thrombosis. Coldness of 
an e.xtremity may be due simply to cutaneous vaso¬ 
constriction. Palpation of arterial pulses at the knee 
and ankle is often difficult, even in patients who do 
not have arterial obstruction. These difficulties can 
be surmounted by the use of complex techniques, 
such as tliose employed in case 11. Failure of low 
tissue oxygen tensions to rise during inhalation of 
pure oxygen demonstrates unequivocally that ar¬ 
terial perfusion of the extremit}' has been interrupt¬ 
ed. Even this technique, however, cannot differen¬ 
tiate behveen acute thrombosis, embolism, and 
intense arterial spasm causing almost total reduction 
of blood flow. In many cases, the exact diagnosis is 
made retrospectively. Thus, in case 11, a failure. 


the diagnosis of arterial thrombosis was proved by 
the development of gangrene and by the autopsy 
findings. However, in tire patient in case 9, rrith a 
similar clinical picture and recovery, it cannot be 
stated with absolute certainty that arterial throm¬ 
bosis was present. Somewhat similar findings have 
been reported in cases of acute massive thrombo¬ 
phlebitis.” However, the fact that signs of arterial 
obstruction followed the onset of thrombophlebitis 
by four days in our patient suggests that this was, in 
fact, a separate event. 

We have not treated patients with coronary 
thrombosis in this study because we did not rvislr 
to submit such seriously ill patients to the possible 
hazards of side-reactions to fibrinolysin infusion and 
to the dangers of withholding anticoagulant 
therapy. However, the most important uses of 
fibrinolysin may well prove to be in treatment of 
acute coronary^ and cerebral thrombosis, where the 
natural consequences of the thrombotic process are 
so much more serious than in peripheral throm¬ 
bophlebitis. A major purpose of the study reported 
here has been to develop preparations of fibrinoly¬ 
sin which can be administered safely to patients 
with acute coronary thrombosis. We now have 
several such preparations and hope to initiate a 
controlled clinical study of fibrinolysin therapy in 
coronary and cerebral thrombosis in the near future. 

Sherry and Alkjaersig,'’* Johnson and associates,’* 
and Miller demonstrated therapeutic effects in 
inflammatory and tlirombotic conditions with intra¬ 
venous, intramuscular, and buccal administration 
of streptokinase only. Presumably, these effects re¬ 
sulted from activation of patients’ own profibrinoly- 
sin. If therapeutic levels of active fibrinolysin can 
be obtained consistently by such techniques, they 
may prove to be simpler methods of therapy than 
the administration of preformed -fibrinolysin. The 
fact tliat streptokinase is a very potent antigen and 
may induce severe sensitivity reactions in man' 
may be a disadvantage of this approach, however. 

Summary 

Various preparations of the fibrinolytic enzyme, 
fibrinolysin (plasmin), have been administered to 
patients with thrombotic disorders. Rapid resolu¬ 
tion of signs and symptoms has been observed in 
patients treated within a few days of the apparent 
clinical onset of thrombosis. Fibrinolysin therapy 
was ineffective when started one week or more after 
the first manifestations of thrombosis. 

Many of the fibrinolysin preparations tested were 
deemed unsatisfactory because of low potency or 
a high incidence of side-reactions or because they 
were strongly antigenic and carried the hazard of 
inducing sensitization to streptococcic products. 
However, several preparations appear satisfactory’ 
for futher cfinical trial in acute peripheral throm¬ 
boses and in coronary and cerebral thrombosis. 
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Several patients treated only with fibrinolysin 
suffered recurrence of thrombosis soon after the 
completion of therapy. We believe, therefore, that 
fibrinolysin h-eatment should be supplemented by 
anticoagulant therapy to prevent such recurrent 
thromboses. 

It must be emphasized that this approach to the 
therapy of acute thrombosis is still experimental. 
Much more work needs to be done before fibrinoly¬ 
sin can be recommended for general use. 

666 Elm St. (3) (Dr. Sokal). 

Chester Ktieinski (University of BulF.alo) and Arthur Eisen 
(University of Pennsylvania) participated in these studies 
as summer fellows. L. Alicandro, R.N., and A. Higgins, R.N. 
(research nurses), D. Reddington, B.S., I. Mink, B.S., and 
R. Shields, B.S. (technicians) provided technical assistance 
in these studies. 

Several preparations of profibrinolysin and streptokinase- 
activated fibrinolysin used in this study were supplied by 
Drs. D. L. Kline and S. B. Fishman of Yale University, and 
K. H. Bayer, G. Bayne, and W, Baumgarten of Merck Sharp & 
Dolime, division of Merck & Co., Inc., Philadelphia. The 
chloroform-activated fibrinolysin used in this study was sup¬ 
plied by Drs. A. C. Bratton, M. F. Fahey, E. C. Loomis, and 
E. Weston of Parke, Davis & Company, Detroit. One of the 
urokinase preparations used in this study was supplied by J. 
Ploug of Leo Pharm. Co., Copenhagen, Denmark. Fraction 
3 of human plasma used in this study was provided by Dr. 
J. N. Ashwort of the American Red Cross Blood Program, 
through E. R. Squibb and Sons, New York. 

This study was supported, in part, by grants from the 
American Heart Association; the National Institutes of 
Health, U. S. Public Health Service; Merck Sharp & Dohme, 
division of Merck & Co., Inc.; and Parke, Davis & Company. 
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I RON-DEFICIENCY ANEMIA.—Several factors are tliought to contribute to tlie 
iron-deficiency anemia of infancy. Included among these are decreased dietary 
iron, inadequate iron stores at birth, and excessively rapid growth. ... Of the 
factors investigated the most frequently found was an abnormal diet. In those cases 
in which only one cause was found the large majority were due to abnormal diet. 
Low birth weight was much less frequently the single factor, and low maternal iron 
stores never acted alone, although in a larger series the latter factor might have been 
implicated as operating singly. Abnormal weight increment in full-term infants was 
also onl>' rarely encountered as a cause of iron-deficiency anemia. It appears, there¬ 
fore, that, given a normal diet, an infant overcomes his relative neonatal iron deficit. 
However, normal iron stores at birth are not adequate to prevent the development 
of iron-deficiency anemia in the presence of an abnormal diet.—J. P. Dawson, M.D,, 
and J. F. Desforges, M.D., Dietary and Storage Factors in Iron-Deficiency Anemia 
of Infancy, A. M. A. Journal of Diseases of Children, August, 1938. 
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SPINAL ANESTHESIA FROM THE SURGEON’S STANDPOINT 

Robert A. Scarborough, M.D., San Francisco 


I am a representative surgeon who prefers spinal 
anesthesia for operations below the level of the dia¬ 
phragm. More specifically, in my own particular 
field of surgery for colonic and anorectal disease, 
I believe that spinal anesthesia is the anesthesia of 
choice. 

For anorectal surgery, complete muscular relax¬ 
ation of the sphincter ani, levator ani, coccygeus, 
and gluteus muscles is essential for adequate expos¬ 
ure and satisfactory definitive procedure. It is de¬ 
sirable to have the patient in the prone position. 
When this position is used, it is important to avoid 
respiratory and circulatory depression. For fulfill¬ 
ment of these conditions low spinal saddle-block 
anesthesia is unquestionably the anesthesia of 
choice. 

For abdominal surgery, two fundamental re¬ 
quirements are adequate muscular' relaxation of the 
abdominal wall and a quiet, contracted intestine. 
Again, spinal anesthesia is unexcelled for producing 
these two conditions. To attain comparalrle results 
with general anesthesia requires a depth of anesthe¬ 
sia which produces botlr a central and a peripheral 
depression of respiratory ventilation and of circula¬ 
tion. 

With the recent introduction of peripheral muscle 
rela.vants, it is now possible to produce more ade¬ 
quate muscle relaxation with higher levels of anes¬ 
thesia. Today, a well-administered general anesthe¬ 
sia, combined u'ith judicious use of muscle relaxant 
drugs, more nearly approaches, but does not fully 
achieve, the distinctive advantages of spinal anes¬ 
thesia. 

As Dripps and Vandam ' said, "Spinal anesthesia 
... is relatively free from the criticism of toxicity 
and the mortality associated with general anesthesia 
. . . the great hazard of spinal anesthesia in the 
minds of both physician and patient is the possibili¬ 
ty of persistent paralysis after the anesthetic effects 
should have disappeared.” In all truth, such hazard 
does exist, as demonstrated by a number of re¬ 
ported cases in the medical literature. 

In 1950, Kennedy and co-workers ■ published a 
vindictive attack on spinal anesthesia, with a report 
of 11 tragic examples of severe neurological compli¬ 
cations following spinal anesthesia. It was then- 
opinion that paralysis below the waist is too large 
a price for tire patient to pay in order that the 
surgeon should have a fine relaxed field of opera- 

Read in the Symposium and Panel Discussion on Spinal Anesthesia 
before the Joint Meeting of the Section on Anesthesiology and the Sec¬ 
tion on Surgery, General and Abdominal, at the 107th Annual Meeting 
of the American Medical Association. San Francisco, June 23, 1938. 


Spinal anesthesia has certain advantages 
over other types in operations below the level 
of the diaphragm. It gives a degree of mus¬ 
cular relaxation that cannot be attained in 
general anesthesia, even if relaxant drugs 
are used, without undesirable depression of 
respiratory and circulatory functions. In the 
author's experience with 5,000 operations 
with the use of spinal anesthesia there have 
been no deaths and no instances of perma¬ 
nent motor paralysis. It is assumed that both 
surgeon and anesthesiologist are on the alert 
for such possible complications as nervous 
apprehension, nausea, vomiting, respiratory 
depression, and cardiovascular disturbance. 
Postoperative urinary retention necessitated 
catheterization in approximately 30 % of this 
series; it is doubtful whether this figure differs 
significantly from that for colonic and ano- 
rectal surgery under general anesthesia. The 
incidence and severity of headache have 
become negligible since techniques have been 
improved by using small-gauge lumbar punc¬ 
ture needles, avoiding multiple punctures of 
the dura, keeping the patient horizontal for 
at least 24 hours after operation, and making 
sure of adequate hydration. Two important 
contraindications are neurological disease 
and intestinal obstruction. Spinal anesthesia, 
properly used, has advantages that are espe¬ 
cially appreciated by the surgeon operating 
for colonic ond anorectal disease. 


tion. There can be no argument with this opinion, 
provided that the incidence and severity of such 
complications are sufficient to outweigh the ad¬ 
vantages of this form of anesthesia. There is abun¬ 
dant evidence that this is not the case. 

Review of the Literature 

In the table is listed the reported e.xperience of 
seven outstanding authorities, supplemented by an 
additional 5,000 consecutive private patients oper¬ 
ated on by myself with use of spinal anesthesia. 
These are series of consecutive cases numbering 
from 2,300 to 12,000 in which specific study of the 
incidence of neurological complications was carried 
out. Particularly noteworthy is the excellent report 
by Dripps and Vandam ' from the University of 
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Pennsylvania Hospital. This was a comprehensive 
prearranged plan of study with long-term follow-up 
of all patients who received spinal anesthesia over a 
period of four years. In the opinion of these authors 
this intensified search for suspicious symptoms in 
all probability increased tbe number of symptoms 
and invited extraneous complaints. As an example, 
they give this reply received from one patient: 
“After getting your letter I seem to think I am hav¬ 
ing after-effects.” 

In these 65,677 cases, there was not a single 
instance of permanent motor paralysis. Also re¬ 
corded in the table are four deaths. The two re¬ 
ported by Jackson and Petsch “ occurred in 1930, in 
their early e.xperience with spinal anesthesia. The 
two reported by Sadove and Levin ■* occurred in pa¬ 
tients who were moribund before induction of an¬ 
esthesia and who died of cardiac arrest. Sadove and 
Levin believe that possibly tliese patients should 
have had only refrigeration anesthesia. 

Neurological complications reported by these 
workers were as follows: Transient paresthesias of 
the lower e.xtremities, most commonly in the skin 
area supplied by tbe lateral femoral cutaneous 
nerves to the thighs, occurred in 93 patients, or 1 in 
700 (0.14%). Transient motor weakness in the lower 
extremities was reported in seven cases, or 1 in 9,000 
(0.01%). Transient abducens nerve palsy occurred 
in eight patients, or 1 in 8,000 (0.012%). Transient 
backache and muscle spasm occurred in four pa¬ 
tients (0.00670). While these are included as pos¬ 
sible neurological complications, probably they were 
skeletal in origin. Mild transient meningismus also 
was reported in four cases. There was one reported 
case of aseptic benign meningitis, with complete 
recovery. 

In one patient neurological signs developed, sub¬ 
sequent to spinal anesthesia, which proved to be 
due to a meningioma of the spinal cord. Cure was 
effected by definitive surgery for the meningioma. 
In one case of persistent paralysis of the left pero¬ 
neal nerve, preexisting symptoms of such paralysis 
had been present and this was not considered to be 
a neurological complication of spinal anesthesia. 
The majority of these reports contained no data on 
headache after spinal anesthesia. This will be dis¬ 
cussed with other postoperative complications. 

Complications During Spinal Anesthesia 

Both the anesthesiologist and the surgeon must be 
cognizant of possible untoward reactions during 
and after spinal anesthesia, so that they may intelli- 
• gently employ proper procedures of prevention and 
treatment for such reactions. Complications during 
anesthesia can include nervous apprehension, nau¬ 
sea and vomiting, respiratory depression, circulatory 
depression, and cardiac arrest. 


Nervous Apprehension.—The patient’s apprehen¬ 
sion can be minimized by adequate discussion of 
the procedure with him in advance by both the 
surgeon and the anesthesiologist. Appropriate seda¬ 
tion should be used, along xvith “supplemental vocal 
anesthesia” by the anesthesiologist during the opera¬ 
tion. The latter in no way alludes to the utilization 
of hypnosis. 

Nausea and Vomifing.—When nausea and vom¬ 
iting occur, they are usually proportional to the de¬ 
gree of nervous apprehension on the part of the pa¬ 
tient. This may be controlled promptly by minimal 
amounts of intravenously given meperidine (Dem¬ 
erol) hydrochloride or thiopental (Pentothal) 
sodium. 

Respiratory Depression.—The degree of respira¬ 
tory depression present is directly related to the 
level of anesthesia; this is true particularly in paral¬ 
ysis of the intercostal muscles. It may also be caused 
by injudicious preoperative sedation. When such 

Review of Reported Experience with Spinal Anesthesia" 

Spln&l 

Anesthesias, Deaths, 


Author No. No. 

Stein, J. J., and Tovell, R. M.; 

Am. J. Sure. 30:282,1035 . 10,000 0 

Hebert, C. L., and others: 

J. A. M. A. 142:551-557 (Feb. 25) 1950 . 6,7C3 0 

Booica, J. J.: Management ol Fain, 

Philadelphia, Lea & Pebiger, 1953 . 12,000 0 

Dripps and Vandam^. 10,093 0 

Grady, R. \V., and others* 

Anesthesiology 15:310, 1954 . 2,300 0 

Jackson and Petsch^ . 10,350 2 

Sadove and Levin*... 10,16C 2 

Present study .. 5,000 0 

Total .... Co,677 4 


*No instance ol permanent motor paralysis was reported by these 
workers. 

depression occurs, artificial respiratory exchange 
and oxygen must be utilized to prevent anoxia and 
circulatory collapse. 

Circulatory Depression.—In my experience with 
saddle-block spinal anesthesia for anorectal surgerj^ 
rarely does any significant amount of hj'potension 
occur. The average drop in systolic pressure is less 
than 10 mm. Hg. 

In abdominal operations, with the necessity of a 
higher level of anesthesia, there may occur a serious 
drop in blood pressure unless the anesthesiologist 
takes appropriate control measures. In my experi¬ 
ence in working with highly qualified anesthesiolo¬ 
gists, blood pressure seldom drops more tlian 20 
mm. Hg and, when it does, rarely stays below that 
level for as long as five minutes. In every abdominal 
operation continuous intravenous infusion is main¬ 
tained for fluid and blood replacement and for any 
indicated intravenous medication. 

Cardiac Arrest.—In tlie collected series of 65,677 
spinal anesthesias there were three reported .cases 
of cardiac arrest, with one recover)'. Two of tliese 
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three patients were moribund before induction of 
anesthesia. In my e.xperience, cardiac arrest has not 
yet occurred. 

Complications After Spinal Anesthesia 

It is axiomatic that the responsibility of the anes¬ 
thesiologist and the surgeon for the welfare of the 
patient does not end when the patient is wheeled 
from the operating room. Appropriate measures 
need to be taken for the prevention or ti-eatment of 
four principal postanesthesia complications; hypo¬ 
tension, nausea and vomiting, urinary retention, 
and headache. 

Hypotension.—Any fall in blood pressure pro¬ 
duced by spinal anesthesia may recur as long as 
the anesthesia is efEective, unless appropriate con¬ 
trol measures are maintained until the effects of the 
anesthesia have terminated. It is also noteworthy 
that any sudden movement of the patient during 
transfer from operating table to bed or Guerney may 
initiate a significant drop in blood pressure. 

Nausea and Vomiting.—In my experience the m- 
cidence of nausea and vomiting as a postoperative 
complication is no greater with spinal anesthesia 
than with general anesthesia for comparable surgi¬ 
cal procedures. 

Urinary Retention.—It is generally believed that 
the incidence of urinary retention in the immediate 
postoperative period is greater after spinal anesthe¬ 
sia than after general anesthesia. I have never been 
convinced that this is so, although I can offer 
no statistical data to refute this belief. Catheteriza¬ 
tion has been done in approximately 30% of my pa¬ 
tients who have had anorectal surgeiw under spinal 
anesthesia. This incidence of the use of catheterizii- 
tion in good part reflects an unwillingness to permit 
overdistention of tire bladder in the immediate 
postoperative period. In my experience there has 
been no instance of persistent neurogenic dysfunc¬ 
tion of the bladder after spinal anesthesia. 

Headache.—The incidence of headache after spi¬ 
nal anesthesia is variously reported in the literature 
as from 1.5 to more than 30%. It is generally agreed 
that such headache is directly related to the leak¬ 
age of cerebrospinal fluid at the site of needle punc¬ 
ture of the dura. By emxrlojnnent of a few simple 
preventi^'e measures, T have found that tlie inci¬ 
dence and the severity of headache after spinal an¬ 
esthesia have become negligible. These procedures 
include the use of a small-gauge lumbar puncture 
needle, avoidance of multiple punctures of the dura, 
horizontal position of the patient for at least 24 
hours after operation, and adequate hydration. 

\'\flth tlie use of these simple preventive measures, 
only occasionally has it been found necessary to 
prescribe any specific treatment for headache after 
spinal anesthesia. In an occasional instance per¬ 
sistent headache, not promptly relieved by place¬ 


ment in the horizontal position, has occurred in 
tense individuals who have had prolonged nausea 
and retching after operation. Adequate hydration 
by intravenous infusion plus medication udth tran¬ 
quilizers to ameliorate nausea and tension has given 
prompt relief. 

Contraindications 

It is advisable to avoid the use of spinal anesthe¬ 
sia in patients with any history or signs of neurolog¬ 
ical disorder or injury or disease of the spinal col¬ 
umn. In many instances this is a precautionan- 
measure, to avoid any possible or presumed aggra¬ 
vation of sueh disorder. 

I do not employ spinal anestliesia for abdominal 
operations in the presence of intestinal ohstruction, 
because of the danger of precipitating intestinal 
perforation and because of the possibility of regurg¬ 
itation and aspiration. 

When abdominal surgery is considered impera¬ 
tive in a patient who is comatose or in severe shock, 
I believe that both spinal and general anesthesia 
are contraindicated and prefer local procaine in¬ 
filtration or block anesthesia. 

I do not consider preexisting cardiovascular dis¬ 
ease a contraindication to the use of spinal anes¬ 
thesia. My e.xperience supports the published con¬ 
clusion of Lorhan and Merriam that spinal 
anesthesia is excellent for elderly and poor-risk 
patients, including those with advanced cardiac and 
hypertensive disease. 

Conclusions 

In every patient the selection of the type of an¬ 
esthesia to be employed should be determined, first, 
on the basis of safety for the patient and, second, 
on the basis of relative advantage to the surgeon. 
In m}' e.xi^erience, such selection has resulted in the 
use of spinal anesthesia for the great majoriti,' of op¬ 
erations for colonic and anorectal disc’ase. 

490Post. St. (2). 
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PHARMACOLOGY OF COMPOUNDS USED TO PRODUCE SPINAL 

ANESTHESIA 

Robert M. Featherstone, Ph.D,, San Francisco 


The several compounds used to produce the ex¬ 
tensive nerve block called spinal anesthesia are all 
members of a group classed as “local anesthetics.” 
They have many characteristics in common, and 
they are thought to produce their effects in a com¬ 
mon manner. The quantitative differences among 
them result primarily from the influence of tlie dif¬ 
fering chemical structures on such factors as absorp¬ 
tion, penetration of membranes, metabolic reactions, 
and excretion mechanisms. These individual factors 
achieve more or less importance as we consider the 
compounds in the special case of spinal anesthesia. 
This technique was first used in 1899, but cocaine 
was the drug employed and a number of deaths re¬ 
sulted. 

Characteristics of Local Anesthetics 

Tlie figure shows the names and structures of 
five representative compounds which have been 
more recently used in this field. These are procaine 
hydrochloride, tetracaine hydrochloride, pipero- 
caine hydrochloride, dibucaine hydrochloride, and 
lidocaine hydrochloride. The first tliree of these 
compounds are tertiarj' amino esters of aromatic 
acids, and the last two are amides rather than esters, 
m’th the carbamino group turned around in the 
lidocaine molecule—a rearrangement which in this 
case can be utilized to achieve e.xcellent local anes¬ 
thetic actmty without the liabilit)' of sensitivity re¬ 
actions from tbe ester type of compounds. 

Tlie characteristic action shared by these com¬ 
pounds is their ability to block nerve conduction 
when they are applied locally to nerve tissue in suf¬ 
ficient concentration. They act on any part of the 
nervous system and on every type of nerve fiber 
from the motor cortex to the peripheral afferent 
nerve endings. In the spinal cord, a functional tran¬ 
section is provided. The reversible nature of this 
action and the comjilete recovery of nerve function 
allow the production of discrete local paralysis of 
sensory and motor nerves. 

The features desirable in a good local anesthetic 
for spinal use are summarized as follows: (1) de¬ 
pression of sensory nerve function; (2) reversible 
action, with no damage to nerve tissue; (3) selec¬ 
tive action on nerve tissue; (4) low systemic toxicity 
in concentrations used clinically; (5) no irritation 
or pain at injection site; (6) rapid onset of action; 
(7) optimum duration of action; (8) solubility in 

Professor and Chairman, Department of-Pharmacology, University of 
California School of Medicine at San Francisco. 

Read in the Symposium and Panel Discussion on Spinal Anesthesia 
before the Joint Meeting of the Section on Anesthesiology and the Sec¬ 
tion on Surgery, General and Abdominal, at the 107th Annual Meeting 
of the American Medical Association, San Francisco, June 25, 1958. 


The feafures desirable in a good local 
anesthetic for spinal use are summarized as 
follows: (II depression of sensory nerve func¬ 
tion,- 12) reversible action, with no damage to 
nerve tissue; (3) selective action on nerve tis¬ 
sue,- 14) low systemic toxicity in concentrations 
used clinically; (51 no irritation or pain at 
injection site; (6) rapid onset of action,- (7) 
optimum duration of action,- (8) solubility in 
aqueous solutions at usual pH,- 19) stability 
during sterilization and in solution,- and (10) 
compatibility with vasoconstrictors. The dura¬ 
tion of the anesthetic action is a matter of 
greatest importance in spinal anesthesia. 
Means of increasing the duration are (1) use 
of another drug, (2) use of continuous spinal 
anesthesia, or 13) use of vasoconstrictors. The 
maximal reflex vasoconstriction in unanes- 
thetized areas occurring as a normal part 
of spinal anesthesia renders patients especial¬ 
ly susceptible to shock and hemorrhage. 


aqueous solutions at usual pH; (9) stability during 
sterilization and in solution; and (10) compatibilih' 
with vasoconstrictors. The five compounds being 
considered are nonirritating and do not injure 
nerves as tliey produce anesthesia. In producing 
spinal anesthesia, such small amounts are used, 
compared to the amounts used for infiltration, that 
systemic to.xicities are probably not generally a 
major factor. However, one would choose a com¬ 
pound with the greatest margin of safety if the de¬ 
sirable activity is still equally present, since it is 
difficult to confine die drug to one spot and die 
spread may well incapacitate vital processes. The 
local anesthetics differ from some other groups of 
compounds, such as barbiturates, in diat the anes¬ 
thetic potencies and toxicides are not strictly pro¬ 
portional. This is perhaps due to the relatively 
greater nonspecificity of the local anesdiedcs’ action 
in producing anesdiesia and the dependence of dieir 
toxicity potentials on specific structural features. 
Time and lack of detailed knowledge does not per¬ 
mit a much greater e.xploradon of this point. 

The duration of die anesthedc action is a matter 
of greatest importance in spinal anesthesia. The 
duration is often shorter than is desired. One can 
increase die time of effect by increasing the dose, 
but to do this is to invite greater spreading, greater 
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absorption, and greater potential toxicity, witli an 
attending greater decrease in blood pressure. Other 
means of increasing the duration are ( 1 ) use of 
another drug, ( 2 ) use of continuous spinal anes- 
tliesia, or (3) use of vasoconstrictors. With the con- 


Ester Type 

Procaine 

(Kovocaine) 



Piperocaine 

(Ketycair.e) 



Tetracaine 

(Pontocaine) 

(Anethocainc) 



C 

[I 

C-O-CHj-CHj-N 


CH, 


Aroide Type 


Ditncaine 

(tlupercaine) 



0 

If 

C-il-CHj-CHj-lJ 


'CgHj 


Aminoacyl Amide Type 


Lidocainc 
(Xylocaine) 



Structures of five representative compounds used in 
spinal anesthesia. 


tinuous technique, the uncertainty of duration can 
be overcome, the control can be better for high 
sensory blocks, and a shorter acting drug can be 
used. Vasoconstrictors work because the anesthetics 
are not destroyed in the subarachnoid space. Even 
procaine is not hydrolized. The anesthetic com¬ 
pounds are slowly absorbed systemically and are 
inactivated. It is thought that they leave the sub¬ 
arachnoid space mostly by venous drainage. Thus, 
the vasoconstrictors allow up to 100 % greater dura¬ 
tion of procaine action due to decreased rate of 
absorption. Epinephrine hydrochloride (0.2 to 0.5 
mg.), levarterenol bitartrate (0.5 mg.), and phen- 
yleplirine hydrochloride (3 to 10 mg.) have been 
used. No systemic and no adverse effects on neural 
tissues are knoum to occur. The time required for 
onset of anesthesia would seem to be a relatively 
minor point for comparison in spinal anesthesia. 


The physical properties of these compounds meet 
the ideal requirements fairly well, otherAvise they 
would not have been used in this field. Tliey are 
more soluble in aqueous solvents in acid solutions 
(lower flian pH 7.0) and more soluble in lipids at 
a slightly alkaline pH; both of these properties are 
desirable in getting the molecules past an aqueous 
phase and into a lipid one where they apparently 
do their work, even though in an extremely local 
sense they may ionize again within the membrane. 
If, for some reason, the tissue pH is acid, the free 
base will not form and the attempt at anesthesia 
will fail. These relationships are illustrated in tire 
following two equations; (1) R- N ’ HCl -f NaHCOs 
.^R; N + NaCl -f H 2 CO 3 ; (2) R;N -f HOH*^ 
R; NH+ OH-. The most stable compound of tlie 
five we are considering seems to be lidocaine, fol¬ 
lowed by tetracaine, and the other tliree in a third 
group. They can all be boiled and autoclaved at 

120 c. 

It has been noted that the systemic toxicity from 
tliese compounds used in spinal anesthesia is gen¬ 
erally slight. Nevertheless, there are occasional re¬ 
ports of acute toxic reactions resulting in death from 
seemingly small amounts of procaine (100 mg.) and 
tetracaine (10 mg.). Such sensitivity reactions may 
be eczematous (asthma) or fatal anaphylactic re¬ 
sponses; they seem to occur primarily with the pro¬ 
caine or ester type of compound. For want of 
greater knowledge about mechanisms, not much 
more can be said about these cases otlier than tlie 
fairly meaningless statements that either they repre¬ 
sent an early sigma in the dose-response curve or 
some special feature of the patient’s pathological 
state has led to tlie greater sensitivity. 

Mechanisms of Action 

Pertinent data on these compounds are presented 
in the table. However, a few other factors deseri'e 
brief mention. The volume of solution has a great 
influence on the level of anesthesia. The area is 
greater with greater volume. Generally, 1 to 10 ml. 


Data on Action of Five Local Anesthutics 


Procaine .. 
Tetracaine 
Plperocaine 
Dibucaine . 
Lidocaine . 


Usual 

vuiuiiit: 

of 

Range or 

Relative 

Dura- 

Concentra-Solution* Maximum 

Prompt¬ 

tiOD, 

tions, % 

MI. 

Dose, Mg. 

ness 

Hr. 

3.0-5.0 

2-5 

50-200 

2 

1-1^ 

0.8-0.5 

3-5 

10-15 

2 

3-5 

3.04.0 

3-5 

50-200 

2 

2+ 

0.000.25 


3-13 

3 

4-6* 

2.0-4.0 

4 

150 

1 

2^-3 


* Suggested by Dr S. C. Cullen as typical. 


is used, depending on the level desired and tlie 
extent of control sought through volume. The total 
amount must be enough to produce nerve blocx 
and the desired duration. More drug covers more 
area and provides longer anesthesia. Operations on 
the lower part of the abdomen require only a small 
amount, because little upward diffusion is neces- 
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sary. As tlic desired area increases, the total dose 
must be raised. The degree of increase of dose de¬ 
pends on use of this factor as a control. A slow 
speed of injection usually allows for a slow diffu¬ 
sion, but increased speed gi\’es greater spread. 
Barbotage ina)' be used if it is desired to achieve 
thorough mixing. By changing the composition with 
such a substance as glucose, the specific gravit}' 
can be varied. “Hx'perbaric” solutions are those with 
greater specific gravity than spinal fluid. “Hypo- 
baric” solutions are made by putting drugs in 
hypotonic solutions. Many anesthetists control the 
direction of flow both by position of the patient and 
by the specific gravit\^ 

Let us consider ne.xt the mechanism by which 
these compounds produce anesthesia. I have already 
stated that these compounds are most stable in their 
salt forms, that is, in slightly acid solution. How¬ 
ever, in the slightly alkaline body fluids, the free 
base is liberated. This form of the compound is 
more freely soluble in the lipoid ners'e structures 
and apparently is easily transported to the site 
where it does its work of depressing sensory nerve 
perception. 

In a physiological sense we can stop there with 
this explanation of the mechanism, but we would 
be much more sophisticated if we could say more 
about this action, as it involves the so-called levels 
of integration lower than the tissue—the nerve in 
this case. In other words, what are these compounds 
doing at the cellular level or at the various subcellu- 
lar levels—the polymolecular systems, the molecular 
systems, the molecules, and other systems? 

Several so-called theories of action have been pro¬ 
posed, and most of them seem rather incomplete 
when they are examined critically. The degree of 
surface tension alteration at oil-water interfaces has 
been shown to parallel potency. This surface tension 
change produces decreased permeability of cell 
membranes, so that there would be a decrease in 
phasic shifts associated with nerve conduction. 
Acetylcholine production may be depressed. We 
have in some way a “stabilization” of the mem¬ 
branes so that the necessary depolarization cannot 
occur. Pores are closed by the physical presence of 
these local anesthetic drug molecules. These and 
other statements have been made to e.xplain the 
phenomenon. When we look carefully among these 
phrases, each of which has satisfied some group of 
experimenters, depending on the limits of their in¬ 
terests, we can still ask the simple questions: “How 
do the local anesthetics work?” “l^Tiat are the de¬ 
tails of the transmission of tire nerve impulse?” 
Actually, the local anesthetics serve as excellent 
tools in this important field of research. These com¬ 
pounds do block without depolarizing nerves, there¬ 
fore are said to "stabilize” conditions in membranes 
which are normally labile enough to permit phasic 
shift in potential during impulse conduction. Gen¬ 


erally, sensory fibers are blocked first and a separa¬ 
tion can be made. There is an order generally to the 
disappearance of perceptions—pain first, then cold, 
warmtlr, touch, and deep pressure, but tliere is great 
individual variation. Fiber size seems to be a major 
determining factor here. Return of blocks to normal 
occurs in reverse order. 

Comment 

The chief pharmacological and to.xicological ef¬ 
fects of local anesthetics are summarized as follows: 
There is nerve conduction block, and respiration 
may be depressed. Local anesthetics are central 
nervous system stimulants; restlessness, tremor, and 
chronic convulsions may occur. Depression follows 
with respiratory failure, so that artificial respiration 
and drug stimulants may be needed. Barbiturates 
prophylactically are useful. A curare-like action is 
produced at the myoneural junction. Local anesthet¬ 
ics seem to diminish acetylcholine production. 

Cardiovascular actions are as follows: With high 
systemic concentrations, quinidine-like changes oc¬ 
cur in excitability, conduction, and force of con¬ 
traction. There is arteriolar dilatation. Cardiac ar¬ 
rest may take place either by action on the pace¬ 
maker or by sudden onset of ventricular fibrillation, 
and cardiovascular collapse follows. In regard to 
circulation, blood pressure may drop in an unpre¬ 
dictable fashion but roughly is proportional to the 
area of anesthesia. The mechanism of action is dis¬ 
puted: There is paralysis of sympathetic fibers in 
anterior nerve roots and block of impulses to arteri¬ 
oles and veins; tliis arteriolar effect leads to a de¬ 
crease in peripheral resistance and in systolic and 
diastolic pressures; and the venous effect leads to a 
postarteriolar pooling of blood, decrease in venous 
return, and reduced cardiac output. Extreme mus¬ 
cular relaxation of spinal anestliesia contributes to 
the decreased venous return. Ano.xia would further 
contribute to circulatory inadequacy; final circula¬ 
tory status depends on balance between these fact¬ 
ors. 

The maximal reflex vasoconstriction in unanes¬ 
thetized areas occurring as a normal part of spinal 
anesthesia renders patients especially susceptible to 
shock and hemorrhage. Thus, tissues should be 
handled gently and patients in shock should not 
have spinal anesthesia. 

Fall in blood pressure would be more serious if 
other drugs did not help. Ephedrine hydrochloride, 
50 to 100 mg. intramuscularly, given prior to the 
spinal anesthestic, may be useful. Other compounds 
used include phenylephrine, hydro.xyamphetamine 
hydrobromide, and methoxamine hydrochloride. 

There is a spasmolytic action on smootli muscles. 
Also, neurological complications may occur. Appar¬ 
ently, it is difficult to distinguish the role of faulty 
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technique. The incidence rate is about 1 to 1,000. 
The most common problem is the cauda equina 
syndrome. Tlie symptoms are loss of control of 
sphincters of bladder and intestine and sensory and 
motor difficulties in the lower extremities. There is 
slow or no recover)^ Less frequent complications 
are neuritis (radiculitis), myelitis, meningomyelitis, 
and myeloradiculitis. Many times these are only ag¬ 


gravated and not initiated. Other complications, 
such as focal cerebral lesions and cerebral nerve pal¬ 
sies, may be secondary to anoxia.. 

The evaluation of the technique of spinal anes¬ 
thesia and the relative merits of single dose and 
continuous procedures are definitely in the sphere of 
the anesthetists and the surgeons who follow this 
program. 




SPINAL ANESTHESIA, ARACHNOIDITIS, AND PARAPLEGIA 

Samuel I. Joseph, M.D., Ph.D. 

and 

Judson S. Denson, M.D., Los Angeles 


Arachnoiditis and paraplegia after spinal anes¬ 
thesia have recently been ascribed to detergent 
cleanser residues in the inadequately rinsed needles 
and syringes used for administration of spinal an¬ 
esthesia.' It has been confirmed that this view has 
been based on strong circumstantial evidence with¬ 
out experimental verification.^ Preliminary experi¬ 
mental work in monkeys, in support of the circum¬ 
stantial evidence, was reported in brief from this 
department in 1957.“’ The present report is con¬ 
cerned xvith tire continuation and expansion of tire 
preliminary study. 

Methods 

The animals used were young adult male mon¬ 
keys (the macaque) weighing beUveen 3 and 10 lb. 
(1.3 and 4.5 kg.). The animals were put to sleep 
uadi pentobarbital (Nembutal), injected intraperi- 
toneally; they then were subjected to spinal anes- 
tlresia vuth use of 1% tetracaine hydrochloride and 
10% dextrose solution in varying hyperbaric com¬ 
binations ranging from 2 to 4 mg. of tetracaine and 
20 to 80 mg. of dextrose. The dose of tetracaine 
used was 2 mg. in all monkeys except two of the 
larger animals. Low lumbar puncture was per¬ 
formed vdth a 22-gauge needle. Spinal anesthesia 
was produced to various thoracic sensory levels. 

Tlie technique used for administration of spinal 
anestlietic drugs in the monkeys was as exactly 
comparable to that used in human patients as pos- 
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The effects of various detergents left as 
contaminants in the needles and syringes used 
for spinal anesthesia were studied in experi¬ 
ments with 1 8 monkeys. There were three test 
groups: a series of five monkeys in which a 
variety of defergenfs were used as contami¬ 
nants, a series of five monkeys in which the 
contaminant was a 1 % solution of tribasic so¬ 
dium phosphate (TSP), and a series of four 
monkeys in which the contaminant was 5% 
TSP. There was a contrast group consisting of 
four monkeys who were observed for five 
months or more after spinal anesthesia had 
been induced with due precautions against 
contamination with detergents. In this group 
no clinical, gross, or microscopic evidence of 
neurological damage was obtained. In the test 
groups only two monkeys escaped arach¬ 
noiditis; all the others developed it in varying 
degrees of severify, and one became clini¬ 
cally paraplegic. Detergents are not the only 
contaminants to be concerned about, but it is 
clear that extreme care should be used in all 
phases of the induction of spinal anesthesia. 


sible. In regard to the equipment used, in tlie con¬ 
trol group of animals the syringes and needles 
used had been prepared for patients and in the 
experimental animals the syringes and needles had 
been washed in detergent solutions and then auto¬ 
claved without rinsing. 
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In the exploratorj’ preliminary experimental 
group, as previously reported," \'arious detergents 
commonly used in hospitals for the cleansing of 
needles and s>Tinges were used in varied combina¬ 
tions and concentrations. Two of the five monkeys 



Fig. 1.—Marked inflammatory reaction in severe arach¬ 
noiditis in monkey. Note adhesion between pin and arach¬ 
noid ( X 250). 


in this group received single contaminated injec¬ 
tions, one received two, one received three, and one 
received four. 

In the present experimental group, tribasic sodi¬ 
um phosphate (TSP), commonly found in commer¬ 
cial detergent mi.xtures and also used by itself for 
similar purposes, was the only contaminant intro¬ 
duced (in 1 and 5% concentrations). Each animal 
in this group received just one injection. 

At the conclusion of the observation periods, the 
animals were again put to sleep with pentobarbital 
injected intraperitoneally and the spinal cords, with 
intact meninges, were removed for study. 

Results 

Control Series.—Four animals were observed for 
five months and three for nine months after the in¬ 
duction of spinal anesthesia. No clinical ewdence 
of neurological damage was noted, nor vms gross 
evidence of neuropathology seen at sacrifice. Micro¬ 
scopic studies revealed no chronic meningeal reac¬ 
tion. 

Preliminary Experimental Group.—Five animals 
in the preliminary experimental series were ob¬ 
served for 6 to 14 months after the initial injection. 
One monkey (no. 4) was observed to be clinically 
paraplegic four months after its first anesthesia, or 


two months after its second anesthesia. The onset of 
paraplegia was clinically abrupt, without detectable 
premonitory symptoms. Six montlrs after tlie onset 
of tliis animal’s gross hind-limb paralysis, the begin¬ 
ning of clinical improvement was apparent. This 
improvement continued over a three-month period, 
with slight weakness of the lower e,xtremities re¬ 
maining as the only ewdent residual at the time of 
sacrifice. The other four monke)'s remained clini- 
call}'' normal. 

Stud)' of tlie spinal cords and their investments 
revealed arachnoiditis in all. The patliological 
changes were graded as “severe” in one monkey, 
“moderate” in two, and “mild” in tire remaining two. 
The patliolog)', summarized, U'as as follows: 

Severe Changes: Marked inflammator)’ reaction 
of subarachnoid space, with practical!)' solid ad¬ 
hesion between pia and arachnoid, was observ'ed in 
one monkey (no. 4), as illustrated in figure 1. There 
was marked thickening of the walls of blood vessels. 



Fig, 2.—Severe degenerativ'e changes in nerve fibers, witli 
thickening about trunks and binding of roots, in monkc)’ 
with experimentally produced arachnoiditis ( X 250), 


producing severe degenerative changes in nerve 
fibers associated wtli thickening about tire trunks 
and binding of the nerve roots together (fig. 2), 
and lymphocytic infiltration of blood vessel walls. 
Proliferative changes in dorsal root ganglions, with 
cliromatolytic changes in ganglion cells were also 
seen. There was loss of myelin in the peripheral 
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tissues of cord, especially of the posterior and later¬ 
al funiculi (fig. 3). PaAology was graded as 4-|-. 
The animal had received two injections. 

Moderate Changes: One monkey (no. 5) had ir¬ 
regular thickening of the arachnoid and pia-arach- 
noid adhesions. Pathology was graded as 2-}-. The 
animal had received one injection. 



Fig. 3.—Loss of myelin in peripheral tissues of cord 
(X 250). 


. In another animal (no. 2) with irregular tlricken- 
ing of arachnoid, the adhesions were all of me¬ 
ninges. The pathology was graded as 2-)-. This ani¬ 
mal had received four injections. 

Mild Changes: One animal (no. 8) showed a 
slight thickening of pia-arachnoid, with adhesions of 
nerve roots. The patliologj' was graded as l-f. The 
animal had received one injection. Another monkey 
(no. 1) had irregular thickening of arachnoid and 
nerve root demyelinization. Pathology was graded 
as l-j-. The animal had received three injections. 

No correlation could be made in this group of 
the extent or degree of pathology, the number of 
injections which each animal received, and the par¬ 
ticular detergent used. 

Present Experimental Group—In four animals in 
the present experimental series spinal anesthesia 
was induced with use of needles and syringes con¬ 
taminated with a 5% TSP solution. In tvvo of these, 
sacrificed three and seven months after injection, 
respectively, the appearance of the spinal cords and 
meninges did not differ from that in tire control ani¬ 
mals. In a third animal, sacrificed three months after 
injection, slight hind-leg weakness was noted at the 
time of sacrifice. Gross observation of the meninges 
revealed a small (2-by-3-mm.) cyst of the dura at 


the site of lumbar puncture. Microscopic examina¬ 
tion of the cord and meninges revealed minimal pia- 
arachnoid thickening, with some adhesion forma¬ 
tion. In the fourth animal in this group, sacrificed 
three months after injection, no clinical erddence 
of neuropatholog>' was noted. Examination of the 
cord and meninges revealed moderately severe 
arachnoiditis (3-|-), with adhesions betiveen nerve 
roots, vacuolization of nerve roots (fig. 4), and 
marked cellular reaction in the meninges. 

Five animals in the present experimental group 
were given an injection with needles and syringes 
contaminated with a 1% TSP solution. Two of these 
were sacrificed three months after injection, one five 
months after injection, and two eight months after 
injection. The appearance of the spinal cords and 
meninges of these animals did not differ from that 
of the control animals. 

Comment 

We know that serious neurological complications 
of spinal anesthesia were observed prior to the de¬ 
velopment and use of detergent cleansing solutions.* 
We also know that valid comparison of the inci¬ 
dence of such complications in the past decade 



Fig. 4.—Vacuolization of neiv-e roots in monkey 
moderately severe araehnoiditis ( X 125). 


with the incidence in more distant past cannot be 
made, particularly since incidence per se, unrelated 
to anesthesia, is so indefinite. However, it is difficult 
for us to believe that improved publicity is the only' 
real basis for the apparent increased incidence ot 
complications as reported in the literature, espe¬ 
cially since this apparent increase so closely paral¬ 
lels the widespread use of detergents. 
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- The great number of uncomplicated spinal anes¬ 
thesias which Iiavc been recorded through the years 
must bo regarded as attesting to the relative safety 
of the anesthetic drugs themselves as they are gen¬ 
erally used in modern practice. Therefore, clinical 
reports of neurological complications implicating 
contaminants cannot be ignored. 

This study should not be construed as suggesting 
that detergent contaminants arc tlie only contami¬ 
nants with which one need be concerned in the ad¬ 
ministration of spinal anesthesia. Man\- histotoxic 
chemicals, including antiseptics, can undoubtedly 
produce comparable pathology.’ Since detergents 
resist rinsing, extra diligence must be applied to 
their removal from S 5 Tinges and needles. Since al¬ 
cohol is often the solvent for antiseptic solutions 
used for skin preparation, care must ire taken to 
avoid contamination of gloves, needles, syringes, 
and ampxds by such solutions. The dangers of “wet” 
(i.e., immersion) sterilization with alcohol or other 
antiseptic solutions of ampuls of drugs used for 
spinal anesthesia have been well documented. 

Although chemical contamination no doubt does 
not represent the final explanation of the problem, 
it is a controllable aspect of it. Still remaining to be 
e.xplained are the facts that arachnoiditis and para¬ 
plegia have been found in patients who have never 
received any t>’pe of anesthetic drug, as well as in 
patients who have been under only general anes¬ 
thesia. 

Summary and Conclusions 

Spinal anesthesia was induced in a series of nine 
monkeys with needles and syringes which had been 
washed in strong detergent solutions and then auto¬ 
claved without rinsing. Seven of the animals were 
slioum to have arachnoiditis when they were sacri¬ 
ficed 3 to 14 months after injection. In two of these 
the arachnoiditis was severe, with one animal clin¬ 
ically paraplegic. 


Inadequate rinsing of hurriedly prepared deter¬ 
gent solutions, which can so readily be made far 
stronger than necessar)', has been postulated as a 
hospital situation xvhich can result in detergent con¬ 
tamination of solutions used for spinal anesthesia. 
Beginning with the care and cleansing of needles 
and syringes, extreme care must be observed in all 
phases of the induction of spinal anesthesia in order 
to avoid introducing potentially histotoxic sub¬ 
stances into patients. 

1200 N. State St. (33) (Dr. Denson), 
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E ffect of altitude on asthma.—P atients rvith asthma may fly, pref¬ 
erably in pressurized planes, using the criteria with which tlie examining 
physician is best acquainted. Chronic bronchitis, asthmatic bronchitis, and 
bronchiectasis, unless severe, do not bar flying but moderate pulmonary emphysema 
might do so, particularly in the presence of large blebs. Patients who have dyspnea 
at rest on the ground will probably not find tlieir symptoms aggravated at altitudes 
in pressured aircraft. Asthmatic patients sensitive to pollens may find some relief 
even though flying during tlieir particular pollen season, but should not fly during 
an acute asthmatic attack. Vital capaciW, in itself, should probably be above 50 
per cent of the calculated value. While oxygen and various types of bronchodilators 
could be made available to passengers, the particular medication, as prescribed by a 
physician and with which the patient is familiar, is to be preferred. Prophylactic 
treatment prior to flight may help prevent attacks. Hyperventilation particularly 
during an initial trip by air, must be distinguished from asthma and this is at times 
quite difficult to do. Cyanosis, if present, without further consideration is sufficient 
in itself to keep a patient out of the air.—S. W. Simon, M.D., The Effect of Altitude 
on Asthma, The Journal of Aviation Medicine, June, 1958. 
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IS HEAT STERILIZATION OF LOCAL ANESTHETIC DRUGS A NECESSITY? 

L. Donald Bridenbaugh, M.D. 
and 

Daniel C. Moore, M.D., Seattle 


The assurance that a local anesthetic solution as 
well as the equipment employed for its injection 
is free from contamination prior to performance of 
a regional block procedure has always been a con¬ 
cern to the physician using these techniques. Heat 
sterilization of the equipment is now a standard 
procedure. Unfortunately, there is a misconception 
that the potency of drugs used to prepare a local 
anesthetic solution is markedly decreased by beat 
sterilization. Fm-thermore, such drugs or solutions 
purchased in vials or bottles are assumed to be 
sterile as received from the pharmaceutical firm. 
Therefore, “cold” sterilization or no resterilization 
of these drugs prior to injection is the usual rou¬ 
tine in many hospitals throughout the United States 
toda}'. 

Cold sterilization is the immersion in antiseptic 
solutions, e. g., 70% alcohol, of the ampuls, vials, 
and bottles of drugs and solvents necessary to per¬ 
form a regional block technique. Cold sterilization 
is employed primarily to check ampuls of dnigs for 
cracks in the glass which may occur during han¬ 
dling and to sterilize the outside of the ampuls so 
that they may be placed on a tray that has been 
sterilized with heat. 

it is the purpose of this paper to show evidence 
that cold sterilization or no resterilization is the rou¬ 
tine in many hospitals, to point out the disadvan¬ 
tages of cold sterilization, and to describe the ad¬ 
vantages and method of heat sterilization as it is 
used by us. Furthermore, in our opinion, this study 
proves that heat sterilization of drugs and equqi- 
ment under the direction of the physician who is 
to use them is mandatorJ^ 

Method of Study 

A questionnaire was sent to all the hospitals in 
the state of M^ashington in August, 1957. The ques¬ 
tionnaire asked which local anestlretic drugs were 
used in that hospital; hou’ the drugs were sterilized; 
and, if cold sterilization was used, which solutions 
were used. Furtliermore, the records of patients to 
whom regional blocks were administered at the 
Mason Clinic were reviewed from October, 1953, 
tire date on which we changed from cold steriliza¬ 
tion to heat sterilization, to March, 1958. 


From the Mason Clinic. 

Bead in the S>Tnpbsmm and Panel Discussion on Spinal Anesthesia 
hefore the Joint Meeting of the Section on Anesthesiology and the Sec¬ 
tion on Surgeo", General and Abdominal, at the 107th Annual Meeting 
of the American Medical Association, San Francisco, June 25, 1938. 


Heat sferilizafion of all local anesfhefic 
drugs and equipment is mandatory but is not 
being generally practiced. A survey of the 
techniques observed in using local onesflietic 
drugs showed that only 33 out of 101 hospi¬ 
tals were autoclaving the solutions before use. 
The remaining 68 hospitals depended on cold 
sterilization, the immersion of the ampul, vial, 
or bottle in a germicidal solution which acts 
upon the outside but not on the contents. 
Experience with 17,368 regional block pro¬ 
cedures over a 54-month period has led the 
authors to conclude that a careful technique 
which includes the autoclaving of the anes¬ 
thetic in its container is mandatory. The pro¬ 
cedure here described is based on the dem¬ 
onstration that the local anesthetics most 
commonly used can be autoclaved for 30 
minutes at 255 to 260 F. and 18 to 20 lb. 
of pressure (124 to 127 C and 1.22 to 1.36 
atmospheres above ambient pressure) without 
significant loss of potency. This reduces the 
danger of bacterial contamination and sim¬ 
plifies both the preparation of regional block 
trays and the execution of regional block 
anesthesia. 


Results 

Of tile 121 questionnaires sent to the hospitals, 
101 (83.5%) were returned. Of this number only 
33 hospitals reported they were autoclaving the 
drugs used for spinal anesthesia; the remaining 68 
hospitals used cold sterilization. The agent used 
was benzalkonium (Zephiran) chloride, 1:1,006, in 
25 hospitals; alcohol in 14; methyldodecylbenzyl 
trimethyl ammonium chloride solution (C. R. !■ 
germicide) in 5; potassium-merciiric-iodide solution 
in 2; and miscellaneous in 22. Only two hospitals 
reported they' were autoclaving the multiple-dose 
rubber-stoppered vials or bottles containing the 
local anesthetic solutions used for infiltration, field 
block, caudal block, epidural block, or peripheral 
nerve block; in the remaining 99 hospitals these 
multiple-dose vials and bottles were used as re¬ 
ceived from the pharmaceutical company. _ 

A review of our records indicated that 17,360 
regional block- procedures had been done since 
October, 1953 (see table). There was not a single 
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case of infection or neurological sequelae in any 
of these cases which could be blamed on the use 
of unsterile equipment or a contaminated local 
anesthetic solution. 

fici’toiwl Block Aucsthcsids Done at the Moiori Clinic 
from October, 1953, to March, 1958 

Oct.> .Tan.- 

Pec., March, 


Procedure U>:>3 1054 1055 lavi 1057 305S Total 

Pcrlithernl nerve block 20:j 3.0S7 T,0G3 on 031 270 4.023 

SiibarnchnnUl 

(spinal) block. 137 542 515 n2S 19f> 2,070 

Catuliil block . 227 3,291 1.523 1,S33 2.030 523 7,i3ii 

Sesmetital spinal 

Ephinral block___ 1.34 .Vl'l .>31 501 074 2215 2,030 

Total . 791 3,492 3.034 4,023 4,311 1.117 17,.30S 


Comment 

The results of the questionnaire survey confirmed 
our belief that, in a large number of the hospitals 
in the state of Washington, the ampuls, vials, or 
bottles of local anesthetic dings and/or solutions 
for regional block procedures were not being auto¬ 
claved prior to use. It was surprising that so many 
workers were still using cold sterilization for spinal 
anesthetic drugs. 

Heat sterilization has the following advantages 
over cold sterilization ’: 1. Tlie drugs, together with 
the sjTinges, needles, and necessary equipment, can 
be sterilized in the block trays. This avoids the 
opportunity for contamination by use of an un¬ 
sterile pick-up forceps for transferring the ampul 
from the jar to the block tray or use of an un¬ 
sterile file for opening the ampul. Also, it avoids 
dripping of the sterilizing solution onto the equip¬ 
ment to be used for the block. 

2. The possibility of a contaminated solution dis¬ 
pensed by the manufacturer is eliminated. 

3. Heat colors, dissolves, or evacuates the crystals 
or solution of the local anesthetic drag or other 
agent should there be a small, invisible crack in the 
sealed ampul. The neurolytic solutions employed 
in cold sterilization can gain entrance into tlie am¬ 
pul in small quantities not detectable even tliough 
no discernible cracks are found in the ampuls. 

4. Gummed labels are sterilized. This is not true 
when cold sterilization is used, since the antiseptic 
solution does not penetrate tlrrough gummed labels 
used to identify ampuls or under rubber bands 
used to hold ampuls together. 

5. Last, but probably most important, heat steri¬ 
lization forestalls the legal charge of neglect. The 
most con%'incing argument for heat sterilization of 
local anestlietic drags was in the legal decision of 
Wooley and Roe versus Ministrj' of Health of Great 
Britain, Dr. Graham, and others." In this case two 
men, who were paralyzed after spinal anestliesia, 
were suing for negligence because the physician 
administering tire subarachnoid block had soaked 
the ampuls in phenol prior to use instead of auto- 
clarfing them. During the trial. Dr. Macintosh testi¬ 


fied that in 1953 the best way of sterilizing ampuls 
was by autoclaving. Lord Justice Denning stated, 
“Dr. Graham sought to escape the danger of in¬ 
fection by disinfecting the ampoule. ... He did not 
know that there could he undetectable cracks, but 
it was not negligent for him not to know it at that 
time. We must not look at this 1947 accident with 
1954 spectacles. . . . But we have been warned . . . 
and to keep ampoules in solution, until further er’i- 
dence is forthcoming, in the future will be regarded 
legally, as negligence.” 

Because of the literature e.xtolling the virtues of 
heat sterilization and because this legal decision 
was well known, the following routine for cleaning 
and sterilization of equipment, drugs, and soh'cnts 
used to prepare local anesthetic solutions was 
established in our institution in October, 1953.'’ 

1. The needles, syringes, and solution ciqjs are 
washed wfith copious amounts of clear tap \\'ater 
and rinsed with ether. Detergents are not iised.^ 
2. The stainless steel trays for regional block anes¬ 
thesia, containing the equipment, drugs, and sol¬ 
vents, are prepared (fig. 1). 3. A sterilizer control 
(Diack) is placed in each tray as it is wrapped. 
4. The trays arc then antocla\'ed at 225 to 260 F 
under 18 to 22 Ih. of pressure for 30 minutes. 

5. When the tray is dry it is removed from the 
autoclave and stored on a shelf awa)’ from all solu¬ 
tions. This point is stressed, for if solutions are iin- 



Fig. 1,—Stainless steel tray for regional block anesthesia, 
containing equipment, drugs, and solvents m-ccssary for 
snbaraehnoid block. 


suspectedly spilled on the tray it may become con¬ 
taminated even though the sterilizer control in the 
tray shows adequate sterilization when it is checked 
(fig. 2). 6. Reserve ampuls of drugs for all regional 
block procedures are placed in test tubes which 
are sealed. E.vtra bottles of saline solution and 
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vials of commercially prepared local anesthetic 
solutions too large to fit in test tubes are wrapped 
indi\udually, together wath a sterilizer control, and 
heat sterilized. Both test tubes and VTapped bottles 
and \'ials are stored in a special cabinet (fig. 3). 
Thus, sterile drugs, solvents, and commercially pre¬ 
pared local anesthetic solutions are always avail¬ 
able to replace ampuls in the block trays wliich 
have been broken or have evaporated. 

We nev'er use hospital-prepared solutions for any 
regional block procedure. Even tlie commercially 
prepared solutions are autoclaved prior to use. Fur¬ 
thermore, all multiple-dose vials are resterilized 
after being used and before the remaining solution 
is injected into another patient. Although verj' few 
of our colleagues observe this practice and have 
ridiculed us for this added precaution, its impor¬ 
tance was impressed on us in March, 1958, when 
we received a shipment of 50-cc. multiple-dose 
ampuls of a local anesthetic solution which had 
somehow slipped out of the drug company without 
being sterilized. This was not recognized by the 
pharmaceutical house until the drug had been in 
our possession for a number of days. Had this drug 
been used without our autoclaving it, the troubles 
it could have created are obvious. 

Our experience has shown that the following 
drugs can be autoclaved at 255 to 260 F under 
18 to 20 lb. of pressure for 30 minutes at least once 
witliout sufficient loss of potency to alter the ex¬ 
pected clinical results; tetracaine (Pontocaine) 
hydrochloride crystals; tetracaine, 1% solution; 
procaine (Novocain) hydrochloride crystals; pro¬ 
caine, 1 and 2% solutions; propoxycaine (Blockain) 



' Fig. 2.—Storage space for sterilized trays for regional 
block anesthesia. Note separate enclosed cubicles to prevent 
contamination of trays by solutions unsuspectedly spilled 
on tliem. 

hydrochloride, 2% solution; piperocaine (Mety- 
caine) hydrocliloride, 1.5% solution; chloroprocaine 
(Nesacaine) hydrochloride, 1, 2, and 3% solutions; 
ephedrine sulfate; metliamphetamine (Methedrine) 
hydrochloride; metho.xamine (Vaso.vyl) hj'drochlo- 
ride; epinephrine (Adrenalin), 1:1,000; phenyl¬ 


ephrine (Neosynephrine) hydrochloride; 10% 
dextrose solution; dibucaine (Nupercaine) hydro¬ 
chloride; and lidocaine (Xylocaine), 1 and 2% 
solutions. 



Fig. 3.—Enclosed storage cabinet for test tubes containing 
reseiA’e ampuls of regional block drugs. 


Ammonium sulfate (Dolamin) solutions, oil solu¬ 
tions for local anesthesia (such as Proctocaine), 
and absolute alcohol can be heat sterilized.’" Hya- 
luronidase cannot be autoclaved at all. Most lab¬ 
oratory tests have demonstrated that the potency 
of the local anesthetic drugs and solutions, as well 
as that of vasoconstrictor drugs, is decreased slightly 
after one or two heat sterilizations, but this small 
decrease does not afifect tlie clinical results of the 
drug.® On the other hand, more than one or two 
sterilizations may cause marked decrease in potency, 
but most figures as to tlie amount of decrease do 
not agree.® 

Summary and Conclusions 

If tlie practice of medicine in the state of Wash¬ 
ington can be considered representative of the 
practice in the United States, then the results of a 
poll taken in August, 1957, would show how few 
physicians today appreciate the necessity for heat 
sterilization of all local drugs, solvents, commer¬ 
cially prepared local anesthetic solutions, and equip¬ 
ment. 

The system of heat sterilization used by us m 
preparing drugs and equipment for regional block 
procedures has been successful in simplifying the 
preparation of regional block trays as well as the 
execution of regional block procedures. The danger 
of bacterial contamination has been reduced and 
the danger of antiseptic solution entering a cracked 
ampul eliminated. Should a neurological complica¬ 
tion occur, at least these possible causes have been 
automatically eliminated. Considering the finality 
and seriousness of complications after regional 
block procedures, particularly subarachnoid block, 
and the large' court judgments which have been 
awarded recently, \ve conclude that all the local 
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anesthetic drugs, solvents, and commercially pre¬ 
pared local anesthetic solutions, as well as equip- 
— ment, should be heat sterilized under the direction 
of the responsible physician prior to their use if 
freedom from contamination is to be assured. 

Ills Ninth Ave. (Dr. Brklenbatigli). 
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ELECTROMYOGRAM IN EVALUATION OF NEUROLOGICAL 
COMPLICATIONS OF SPINAL ANESTHESIA 

Albert A. Marinacci, M.D. 

and 

Cyril B. Courville, M.D., Los Angeles 


Muscular weakness or actual paralysis, witli 
concomitant root pains, sometimes follows tlte ad¬ 
ministration of spinal anesthesia. The implications 
involved in tliis situation are so serious as to de¬ 
mand immediate and careful diagnostic attention. 
Because of tlie ever-increasing consciousness on die 
part of the public that legal action often results in 
large awards, anesthetists, surgeons, and hospital 
administrators must always be on their guard to 
evaluate correctly the cause in each individual case. 
This situation almost invariably produces a tense 
emotional atmosphere which leads the patient to 
blame either the anesthetist or the surgeon for the 
complications. This is especially the case if there is 
any delay in accounting for the paralysis. Wdien, 
after surgery with use of spinal anesUiesia, die pa¬ 
tient is paralyzed in one or both lower extremities, 
the following questions present themselves: 1. Is the 
resulting paralysis a genuine motor disability or is 
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Some ossume that spinal anesthesia is re¬ 
sponsible for the deveiopment of any con¬ 
current neurological manifestations. Of 482 
patients whose neurological complaints 
seemed to be related to spinal anesthesia, 
478 showed neurological complaints due to 
some other concurrent and entirely unrelated' 
conditions imitating actual complications of 
the spinal anesthetic ogenf. In the ma/on7y 
of insfonces, the causative disease proves to 
be either an infectious neuronitis or a periph¬ 
eral neuropathy. The elecfromyogram plays a, 
fundamental role in the evaluation of these 
complications. Differentiation in the two 
groups of lesions is based on the following 
fwo basic elements: (II the distribution of 
the denervation, that is, electromyographic 
changes, and (2) the time in which the de¬ 
nervation activity is first detected electro- 
myographically. The prevention of misunder¬ 
standing about spinal anesthesia is of greof 
importance. 
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vials of commercially prepared loeal anestlretic 
solutions too large to fit in test tubes are wrapped 
individually, together vdtli a sterilizer control, and 
heat sterilized. Both test tubes and wTapped bottles 
and wals are stored in a special cabinet (fig. 3). 
Thus, sterile drugs, solvents, and commercially pre¬ 
pared local anestlietic solutions are always avail¬ 
able to replace ampuls in the block trays which 
have been broken or have evaporated. 

We never use hospital-prepared solutions for any 
regional block procedure. Even tlie commercially 
prepared solutions are autoclaved prior to use. Fur¬ 
thermore, all multiple-dose vials are resterilized 
after being used and before the remaining solution 
is injected into another patient. Although very few 
of our colleagues observe this practice and have 
ridiculed us for this added precaution, its impor¬ 
tance was impressed on us in March, 1958, when 
we received a shipment of 50-cc. multiple-dose 
ampuls of a local anesthetic solution which had 
somehow slipped out of the drug company without 
being sterilized. This was not recognized by the 
pharmaceutical house until the drug had been in 
our possession for a number of days. Had this drug 
been used without omr autoclaving it, the troubles 
it could have created are obvious. 

Our e.xperience has shown that the following 
drugs can be autoclaved at 255 to 260 F under 
18 to 20 lb. of pressure for 30 minutes at least once 
without sufficient loss of potency to alter the ex¬ 
pected clinical results: tetracaine (Pontocaine) 
hydrochloride crystals; tetracaine, 1% solution; 
procaine (Novocain) hydrochloride crystals; pro¬ 
caine, 1 and 2% solutions; propoxycaine (Blockain) 



Fig. 2.—Storage space for sterilized trays for regional 
block anestliesia. Note separate enclosed cubicles to prevent 
contamination of trays by solutions unsuspectedly spilled 
on tliem. 

hydrochloride, 2% solution; piperocaine (Mety- 
caine) hydrocliloride, 1.5% solution; chloroprocaine 
(Nesacaine) hydrochloride, 1, 2, and 3% solutions; 
ephedrine sulfate; methamphetamine (Methedrine) 
hydrochloride; methoxamine (Vasoxyl) hydrochlo¬ 
ride; epinephrine (Adrenalin), 1:1,000; phenyl¬ 


ephrine (Neosynephrine) hydrochloride; 10% 
dextrose solution; dibucaine (Nupercaine) hydro¬ 
chloride; and lidocaine (Xylocaine), 1 and 2% 
solutions. 



Fig. 3.—Enclosed storage cabinet for test tubes containing 
reserve ampuls of regional block drugs. 


Ammonium sulfate (Dolamin) solutions, oil solu¬ 
tions for local anesthesia (such as Proctocaine), 
and absolute alcohol can be heat sterilized.’' Hya- 
luronidase cannot be autoclaved at all. Most lab¬ 
oratory tests have demonstrated that the potency 
of the local anesthetic drugs and solutions, as well 
as that of vasoconstrictor drugs, is decreased slightly 
after one or two heat sterilizations, but this small 
decrease does not affect the clinical results of the 
drug.' On tlie other hand, more than one or two 
sterilizations may cause marked decrease in potency, 
but most figures as to the amount of decrease do 
not agree.® 

Summary and Conclusions 

If the practice of medicine in the state of Wash¬ 
ington can be considered representative of the 
practice in the United States, then the results of a 
poll taken in August, 1957, would show how few 
physieians today' appreeiate the necessity for heat 
sterilization of all local drugs, solvents, commer¬ 
cially prepared local anesthetic solutions, and equip¬ 
ment. 

The system of heat sterilization used by us in 
preparing drugs and equipment for regional block 
procedures has been successful in simplifying the 
preparation of regional block trays as w'ell as the 
execution of regional block procedures. The danger 
of bacterial contamination has been reduced and 
the danger of antiseptic solution entering a cracked 
ampul eliminated. Should a neurological complica¬ 
tion occur, at least these possible causes have been 
automatically' eliminated. Considering the finality 
and seriousness of complications after regional 
block procedures, particularly subarachnoid block, 
and the large- court judgments which have been 
awarded recently, we conclude that all tlie local 
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anesthetic drugs, soh'ents, and commercially pre¬ 
pared local anesthetic solutions, as well as equip¬ 
ment, should be heat sterilized under the direction 
of the responsible physician prior to their use if 
freedom from contamination is to be assured. 

1118 Nintli Ave. (Dr. BriclenbaiiRh). 

References 

1. (n) W'alton, F. A.: Correspondence, Anesthesiology 
1M:441 (July) 1952. (h) Carter, A. B.; Hebert, C. L.; 
DeM'ald, S.; and Talley, A. W.: Multiple Autoclaving 
of Dnigs Used in Spinal Anesthesia, ibid. 15:480-483 
(Sept.) 1954. (c) Steinberg, B. L.: Ampnle Contamination 
in Spinal Anesthesia, ibid. 11:257-258 (March) 1950. (d) 
Whittet, T. D.: Effect of Autoclaving on Ampoules of Local 
Analgesics, Anajsthc.sia {1:271-280 (Oct.) 1954. (e) Searles, 
P. W., and Nowill, W. K.: Role of Sterilizing Solution in 
Cauda Equina Syndrome Following Spinal Anesthesia, New 
York J. Med. 5«:254l-2544 (Nov. 1) 1950. (/) Walter, 


C. W.: Disinfection of Ampuks, J. A. M. A. 142:1009 (April 
1) 1950. (g) Nicholson, ^f. J., and Eversole, U. H.: Neu¬ 
rologic Complications of Spinal Anesthesia, ibid. 132:679- 
685 (Nov. 23) 1946. (/i) Lewis, L. W.: Storing Ampuls for 
Spinal Anestliesia, Correspondence, ibid. 153:50 (Sept. 5) 
1953. (i) Spinal Anasstbetics Appeals Fail, Medico-Legal, 
Brit. M. J. 1:940 (April 17) 1954. (/) Contaminated Spinal 
Ane.sthetic, Medico-Legal, ibid. 2:1165 (Nov. 21) 1953. 

2. Reference If and j. 

3. Moore, D. C.: Complications of Regional Anesthe.sia, 
Springfield, 111., Charles C Thomas, Publisher, 1955. 

4. Winkelman, N. W.: Neurologic Symiptoms Following 
Accidental Intraspinal Detergent Injection, Neurology 2: 
284-291 (July-Aug.) 1952. 

5. Massa, D. J.: Autoclaved Epinephrine and Spinal Anes- 
tlie.sia, J. A. M. A. 157:843 (March 5) 1955. References 
la, b, d, and c and 3. 

6. Gerlich, N. A.; Nicholes, P. S.; and Ballinger, C. M.: 
Heat Sterilization of Spinal Anesthesia Ampuls, abstracted. 
Anesthesiology 1R:164-165 (Jan.-Feb.) 1957. Reference 
lb and d. 




ELECTROMYOGRAM IN EVALUATION OF NEUROLOGICAL 
COMPLICATIONS OF SPINAL ANESTHESIA 
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Muscular weakness or actual paralysis, with 
concomitant root pains, sometimes follows die ad¬ 
ministration of spinal anesthesia. Tlie implications 
involved in diis situation are so serious as to de¬ 
mand immediate and careful diagnostic attention. 

Because of the ever-increasing consciousness on die 
part of the public that legal action often results in 
large awards, anesdietists, surgeons, and hospital 
administrators must always be on their guard to 
evaluate correctly the cause in eaeh individual case. 

This situation almost invariably produces a tense 
emotional atmosphere which leads the patient to 
blame eidier the anesthetist or the surgeon for die 
complications. This is especially the case if there is 
any delay in accounting for the paralysis. \Vhen, 
after surgery with use of spinal anesdiesia, die pa¬ 
tient is paralyzed in one or both lower extremities, 
the following questions present themselves: 1. Is the 
resulting paralysis a genuine motor disability or is 
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Some ossume that spinal anesthesia is re¬ 
sponsible for the development of any con¬ 
current neurological manifestations. Of 482 
patients whose ■ neurological complaints 
seemed to be related to spinal anesthesia, 
478 showed neurological complaints due to 
some other concurrent and entirely unrelated' 
conditions imitating actual complications of 
the spinal anesthetic agent: In the' majority 
of instances, the causative disease .proves to 
be either an infectious neuronitis or a periph¬ 
eral neuropathy. The electromyogram plays a 
fundamental role in the evaluation of these, 
complications. Differentiation in the' two 
groups of lesions is based on the following 
two basic elements: (1) the distribution of 
the denervation, thqf is, electromyographic 
changes, and (2) thb time in which the de¬ 
nervation activity is first detected electro- 
myographically. The prevention of misunder¬ 
standing about spinal anesthesia is of great 
importance. 
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it to be accounted for on a psychogenic basis? 2. If 
the paralysis is the result of a true nerve lesion, is 
such lesion located in the spinal cord, the spinal 
nerve roots, the corresponding plexus, or the peri¬ 
pheral nerves? 3. If such lesion is located in the 
spinal cord and/or the spinal nerve roots, is the 
anesthetic agent its actual cause or is it due to some 
preexisting or concurrent but unrelated disease? 4. 
If, on the other hand, the symptoms and signs point 
to the nerve plexuses and/or the peripheral nerves, 
is there but one nerve affected (mononeuropathy) 
or are several of the peripheral nerves involved 
(pol)meuropathy)? 5. Can the etiolog>' be proved 
witli reasonable medical certainty? 6. Can one de¬ 
termine whether the mononeuropatliy and/or the 
polyneuropathy occurred before, during, or after 
the spinal anesthesia was given? If one can be cer¬ 
tain of tlie exact location as well as of the time of 
onset of the disease, one can usually come to a 
correct conclusion and, hence, whether it is actually 
a complication due to the spinal anesthetic agent 
or to the surgical procedure. 

It is therefore fundamental to the problem to 
establish these facts. It is just at tliis point that the 
electromyogram becomes a useful adjunct to the 
investigation, as pointed out by Weddell and co¬ 
workers in 1944,' one of us in 1955,“ Buchtlial in 
1957,“ and Eaton and Lambert in 1957.'* This has 
been proved in the past few years, when the electro¬ 
myogram was used to evaluate a large series of 
patients of this t>'pe presumed to be suffering from 
postanesthesia neurological complications. Experi¬ 
ence derived from a study of diese cases clearly 
indicates that often what were apparently post¬ 
anesthesia complications were actually due to other 
concomitant lesions. 

In tliis study, we propose (1) to note the medico¬ 
legal aspects of alleged postanesthesia and post- 
surgical neurological complications, (2) to review 
briefly what is known about the cause and effects 
of true neurological complications of spinal anes¬ 
thesia, (3) to point out tlie nature of certain 
simulators of postanesthesia complications particu¬ 
larly of acute infectious neuronitis, (4) to show 
how tlie electromyogram is of value in distinguish¬ 
ing between true complications and such imitators, 
and (5) to, indicate the double aspect of spinal 
anesthesia complications. 

Medicolegal Aspects 

Out of thousands of patients who have had spinal 
anesthesia, one may have a profound neurological 
complication, such as paraplegia of both lower 
extremities watli loss of sphincter control. This rare 
calamity has created a state of apprehension in 
medical attendants, including anesthetists, surgeons, 
consultants, hospital attendants, and administrators, 
as well as in tlie general public and, in particular, 
the patient himself when spinal anesthesia is in¬ 
volved. This situation comes to light whenever any 


degree of museular weakness of paralysis follows 
an operation on a patient under spinal anesthesia, 
whether these motor symptoms are psychological 
or pathological in origin. It is clear that, in some 
cases, tlie spinal anesthesia has heen erroneously 
incriminated even though a paralysis, such as a 
foot drop, has occurred weeks after the patient has 
been discharged from the hospital. 

The genuine complications, although rare, have 
created fertile soil for the unscrupulous members 
of the legal profession to take advantage of tlie dic¬ 
tum res ipsa loquitur. The anxious patient who finds 
himself with either muscular weakness or paralysis 
after spinal anesthesia will naturally ask the doctor 
what has happened. He complains, “I walked into 
the hospital and, after the surgery, I am now unable 
to move my legs.” The embarrassed surgeon, as well 
as the consultant, usually finds it difficult to give the 
patient a satisfactory answer. In an attempt to 
answer the patient’s inquiry, the surgeon may say, 
‘Tossibly I damaged a nerve at surgery; your 
paralysis may be the result of the spinal anesthesia; 
you have developed poliomyehtis; or you are im¬ 
agining your paralysis.” 'The seeds of uncertainty' 
are thereby' planted in the minds of the patient and 
his family. It is usually not difficult to find a mem¬ 
ber of the legal profession who consciously or un¬ 
consciously waters the ground now well fertilized 
by the already emotional situation. This creates a 
crop of evil results for the patient, because of lack 
of proper diagnosis and prognosis, with failure to 
institute proper treatment. The doctor should leam 
to say, “We shall find out, but at the present time 
I do not know.” This more positive approach would 
make the patient more cooperative wth the doctor 
in arriving at the proper diagnosis and proper treat¬ 
ment. It is even possible in most instances to give 
a favorable prognosis. 

Tliis situation can be solved in most cases by the 
doctors’ refraining from expressing divergent opin¬ 
ions and speculative diagnoses and by their securing 
proper neurological advice and the help of a com¬ 
petent electromyographer. In most instances, the 
simulators of complications of spinal anesthesia can 
promptly be brought to light. Such a distinction ivill 
benefit most of the patients in that the correct diag¬ 
nosis and, eventually, full recovery can be achieved. 

Pathology of Intraspinal Complications 

It has been clearly shoivn by' one of us ° tliat 
certain complications affecting the meninges, nerve 
roots, and the spinal cord may occur as a result or 
spinal anesthesia. Altliough such complications are 
relatively rare, at least in the United States, the 
residuals are so serious as to demand careful atten¬ 
tion by the anesthetists. It is still uncertain whether 
these complications are the result of a concentra¬ 
tion of the anesthetic agent or whether tliey occur 
as a consequence of an irritative product (deter¬ 
gent) injected into the spinal canal along rvith the 
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anesthetic drug. The number of rex^orted cases in 
which the intraspinal lesion has been verified at 
oxieration or at autopsy is still relatively small. 
From verified cases, however, it has been shown 
that the lesions resxionsible for the clinical symp¬ 
toms are somewhat variable. 

Cauda Equina Syndrome—The cauda equina 
sjmdrome is characterized by a permanent paresis 
or paralysis of the bladder and/or rectal sphincters 
associated w’ith persistent impairment of sensation 
of the perineal region. In acute cases, the local 
meninges and nerve roots are observed to be swol¬ 
len and markedly congested and the nerve fibers of 
tliese roots sho^^' early degeneration in the form 
of vacuolization, as shown bj' Ferguson and Wat¬ 
kins in 193S." The causative lesion, as ultimately 
found at autopsy by one of us (C. B. C.), has been 
marked atrophy of tlie lower nerve roots of tlie 
cauda equina. There is some uncertainty as to 
whether an isolated peripheral neuropathy can 
actually occur as a complication of spinal anes¬ 
thesia. While this cannot be entirely excluded, the 
possibility of such a neuropathy being due to some 
other coincidental disease seems to be more likely. 
Local adhesions of the meninges to the roots of the 
cauda equina may also be present and found to 
involve higher levels of the spinal cord.’ 

Chronic Eadiculitis.—Multiple chronic radiculitis 
as a consequence of spinal anesthesia is probably 
more common than is appreciated. Tlie develop¬ 
ment of arachnoidal adhesions can evidentl)’ be a 
slow process, as in this condition, resulting from 
other causes. Weeks or even months after the spinal 
anesthesia, the patient begins to experience root 
pains, often scattered at various levels of the spinal 
cord. Radicular pain, focal paralysis, and atrophy 
are the common clinical complaints, with motor 
root involvement being verified by the electromyo¬ 
gram. The lesion begins apparently as an aseptic 
meningitis which may eitlier clear up spontaneously 
within two weeks or continue as a chronic form 
with adhesion formation, as pointed out by Thorsen 
in 1947.’ The presence of such adhesions is usually 
verified by exploration. Both the subdural and 
subarachnoid spaces may be obliterated witli tliick- 
ening of the meninges.® 

Myelopathy.—Myelopathy after spinal anesthesia 
constitutes tlie most serious type of complication as 
far as the lesion is concerned, being manifest clini¬ 
cally by paraplegia of variable degrees with anes¬ 
thesia more or less complete up to the level of the 
cord damage. At times the level may be betrayed 
by irritative root manifestations. However, multiple 
foci of root damage may be found by die electro¬ 
myogram. There are two possible postanesthesia 
spinal cord lesions: (a) acute and (b) chronic. The 
acute lesion may be due in part to severe shock; 
this seemed to be the chief cause of death in one 
case as verified by one of us.° The lesion proved to 
be an acute total necrosis of die gray matter of die 


spinal cord. Such lesions must be extremely rare, 
for no reports of similar cases have come to our 
attendon. 

Chronic myelopathy resulting from spinal anes¬ 
thesia is a pathological complex wntli bodi primary 
and secondary padiogenic factors. It seems obinous. 
that the external adhesions Mutli involvement of the 
spinal roots are die direct and immediate effect of 
the agent (or some concomitant substance) on die 
limiting leptomeninges with diickening and opaciti- 
of this membrane. This process is manifest visibh’ 
by the formadon of adhesions which bind the 
arachnoid to the pia mater and to the dura mater. 
Externally, it seems able also to provoke an in¬ 
flammatory reacdon of the dura, Mutli thickening of 
this membrane. As the process tends not only to 
spread to higher levels of the cord but also to be¬ 
come accentuated by the contraction of the scar, the 
disordered local circulation leads to secondary' dam¬ 
age of die underlying nervous dssues themselves. 
Tlie occurrence of peripheral demyelinization of 
the spinal cord was first demonstrated e.xperi- 
mentally by Spielmeyer in 1908 “ and verified in 
man by one of us in 1955.’ It is possible that this is 
a transitory and reversible phenomenon, a possible 
functional disturbance in the external circuladon. 
Ischemia of the tissues leads to softening of the 
peripheral portions of the cord, as shown by Brock 
and associates in 1936,“’ with replacement gliosis if 
die damage is incomplete. This process seems to be 
the result of changes in the arterial blood supply, 
possibly initiated by vasospasm, but ultimately it 
is due to structural changes in the arterial ivall— 
“necrosing arterids.”" Perhaps facilitated by the 
pulsadng action of the fluid column on the softened 
and immobilized spinal cord, central cyst formation 
develops on the disintegrating cerebral gray matter, 
adding further to die picture of gross disabilit}’. 

Although die padiogenesis of the ultimate effects 
of spinal anesthesia is not completely understood, 
there can be no doubt that serious irreversible 
lesions sometimes result. A^ffiether it is die effect of 
the anesthetic agent itself or of some irritant (alco¬ 
hol, soap, or detergent) introduced with it is not yet 
clear. The fact remains that the clinical symptoms 
as well as the physical effects indicate that die 
earliest changes are to be e.xpected in the spinal 
nen'e roots, especially those of the cauda equina, 
with fairly obvious ti'pical pain and a peripheral 
type of motor disability (weakness and atrophy). 
It is for this reason diat the use of electromyog¬ 
raphy is of such importance in the earh' evaluation 
of an actual or alleged complication. After the 
secondary and delayed effects of cord involvement 
become manifest, die diagnosis is rarely in doubt. 

Simulators 

In this present investigation it has been showm 
that, wadi the aid of the electromyogram, man}' 
conditions may be concurrent during the period of 
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surgerj' use of spinal anesthesia. Such disorders 
have given rise to symptoms which often simulate 
or imitate tlie actual complications of spinal anes¬ 
thesia. These simulators have almost invariably 
misled the clinician to incriminate the spinal anes¬ 
thesia as the cause of the neurological manifesta¬ 
tions. These simulators mil be discussed in the fol¬ 
lowing paragraphs in the order of their similarity 
to the problem. They are as follows; (1) acute 
infectious neuronitis or polymeuritis, (2) preexisting 
pressure neuropathy, (3) traumatic nerve injury as 
a direct result of surgery, (4) pressure on the nerve 
either vhile tlie patient is on the operating table 
or during the period of i-ecovery, (5) pressure 
neuropathy while the patient is convalescing in the 
hospital or at home, (6) toxic plexitis, particularly 
that due to horse serum reaction, (7) progressive 
spinal muscular atrophy, (8) the myopathies and 
myotonia, (9) recurrent multiple sclerosis, (10) 
disuse atrophy’, and (11) hy'steria. 

Acute Infectious Neuronitis—As one of us and 
Rand reported in 1956,*“ acute infectious neuroni¬ 
tis can be a perfect imitator of lesions residual to 
spinal anesthesia. This is because neuronitis is an 
inflammation of the entire neuron, including tire 
ner\’e roots and the nerve cells within the spinal 
cord. Because the anesthetic agent also affects these 
structures, it is not difficult to understand the simi¬ 
larity of sy'mptoms. 

Neuronitis can produce both a reversible and an 
irreversible reaction in the neuron. In the reversible 
transitory state, the manifestations can be of tliree 
types: (1) pure sensory^, (2) pure motor, and (3) 
sensory and motor combined. In this reversible 
state, the mild inflammatory reaction and vascular 
changes probably produce an edema. However, tlie 
insult is not sufficiently' severe to produce destruc¬ 
tion of the nerve cells or of its axons. Therefore, 
within a period of days the patient has fully re¬ 
covered. The disease in such a case produces only 
a transitory phy’siological block and manifests itself 
in the form of pure sensory, pure motor, or a com¬ 
bination of both phenomena. The sensory’ symptoms 
are manifested by severe radiating pain in the 
corresponding dermatome. If the disease occurs at 
the midthoracic level, the resulting pain may simu¬ 
late that of acute gallbladder disease or peptic ulcer. 
If the disease attacks die lower thoracic nerve 
roots, it can simulate either an acute appendicitis 
or an acute intestinal disorder. If die upper lumbar 
roots are affected, a surgical lesion of the kidneys 
is suggested. If the lower lumbar or sacral roots 
are involved, the acute pain in die lower part of die 
back naturally imitates a lumbar herniated disk. 
Perhaps anodier reason for the resemblance to 
spinal anesthesia complicadons is the tendency for 
both conditions to affect the lower group of spinal 
nen’e roots rather than those of the upper thoracic 
and cervical ones. This confusion of entities prob¬ 
ably’ accounts for a variety of cases in which the 


surgeon is disappointed at surgery' to find little or no 
gross changes to account for the severe symptoms. 
If the operation is done and the spinal anesthesia 
given when the changes incidental to neuronitis are 
reversible, it is to be assumed that a natural course 
of recovery follows. This will occur in patients with 
the combination of sensory and motor phenomena, 
as well as in those with either the sensory or the 
motor phenomenon alone. 

On the other hand, when the sensory-motor 
combination is due to an irreversible lesion, that 
is, when die disease has produced a degree of ac¬ 
tual degeneration of the cells and their axons, 
the situation w'ill be much more serious. The severe 
pain will continue and will be followed by paralysis. 
Mffien this takes place during the postoperative 
period when the anesthetic agent should be wear¬ 
ing off, the persistence of paralysis raises the ques¬ 
tion of its origin in the anesthedc agent. 

Another serious aspect of this disease is when the 
infection involves the medullary substance of the 
spinal cord, producing a form of myelitis, in which 
case the total picture is then idendfied as a neuro¬ 
myelitis. Less frequently, the inflammation also 
affects the brain itself; this is referred to as neuro- 
myeloencephalitis. These cases are usually fatal. 
One case in particular during its sensory phase 
presented acute local symptoms of a typical L-I 
herniated disk. Tire opaque myelogram showed 
some defect, supporting the diagnosis of such a 
lesion. However, routine electromyographic evalua¬ 
tion showed, instead of a nerve root compression, 
diffuse changes from head to foot, including the 
cranial nerves, all the paraspinal muscles from C-2 
through S-5, and all four extremities.- Because of 
the electromyographic findings, the contemplated 
laminectomy with use of spinal anesthesia was 
postponed. Within two days, the patient became 
completely paralyzed. Tlris was followed by central 
respiratory' difficulties. The patient survived in a 
respirator for two weeks and finally died. If the 
laminectomy’ wth spinal anestliesia had been done 
as contemplated, certainly the paralysis and rapidly 
progressive course which followed would have been 
attributed to a tragedy of spinal anesthesia compli¬ 
cations. It is apparent that when this has happened 
it has been reported in the literature as acute 
necrosis of the central gray matter as a possible 
type of complication of spinal anesthesia. 

Clinically, acute infectous polyneuritis resembles 
grossly a neuronitis. However, tliere can be one 
main specific difference between the hvo: the spinal 
fluid protein level is normal in polyneuritis while 
in neuronitis it is usually elevated with a normal 

cell count. Although the electromyographic changes 

vary in these disease entities, that is, in neuronitis 
the paraspinal muscles are involved in addition to 
the lower extremities and in polyneuritis only the 
lower extremities are involved, nevertheless when 
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the paralysis is limited to one or both lower ex¬ 
tremities it is also a i^erfect imitator of the compli¬ 
cations of spinal anesthesia. 

Preexisting Pressure Nctiropalhtj.—Pressure neu¬ 
ropathy can occur before the patient comes to the 
hospital. He may have been either under the in¬ 
fluence of drugs or alcohol or in an unconscious 
state due to various causes. This situation results 
in a complete relaxation of the muscles, thus leav¬ 
ing the nerves unprotected and producing an ideal 
condition for pressure neuropathy. Certain nen'es 
are liable to pressure because of their anatomic 
accessihility. For e.xample, the leg hanging over 
the side of the bed exerts pressure on the sciatic 
nerve. Prolonged crossing of the legs exerts pres¬ 
sure on the peroneal nerve at the head of tlie fibula. 
When tile leg is dangled over a chair, pressure is 
created on tlie tibial nerve at the popliteal fossa. 
Overahduction can sti'Ctch the obturator nerve at 
its bony emergence, ^^^len the patient hangs an 
arm over a chair, pressure is exerted on the ulnar 
and median nerves at tlie middle of the arm. Tlie 
presurgical neuropathies have been encountered in 
acute g.astric conditions, such as perforated peptic 
ulcer, pancreatitis, acute gallbladder disease, acute 
intestinal obstruction, acute appendicitis, such 
gXTiecologic conditions as ectopic pregnancy, and 
induced abortion with profuse bleeding. An unde¬ 
tectable paralysis, already present, becomes ap¬ 
parent as tlie patient recovers from surgery. The 
persistence of the paralysis is usually alleged to be 
tlie result of a complication of spinal anesthesia. 

Traumatic Nerve fn/wry.—Traumatic nerx'e lesions 
as a direct result of surgery have been observed 
in a few patients.A few cases have been seen of 
tlie nerve being actually damaged during surgery 
but which imitated the complications after spinal 
anesthesia. The femoral nerve was severely dam¬ 
aged during hernia repair in two patients. This 
nerve has been partially damaged in eight cases 
during pelvic surgery. The paralysis in tliese cases 
not being present before surgery, the spinal anes¬ 
thesia has invariably been incriminated for the neu¬ 
rological complication. If the lesion is preexistent, 
the denervation will be present during the first two 
postoperative weeks. If tliis paralysis is the result of 
the surgical procedure, the changes will not appear 
until 21 days after surgery. A partial nerve lesion 
can be demonstrated with the aid of tlie electro¬ 
myogram in tlie presence of complete paralysis. 
Such favorable information gives the patient a 
considerable amount of psychological relief when 
he is informed that the paralysis is not a complica¬ 
tion of spinal anestliesia, that the nerve was not cut 
during surgery as was possibly suggested bj' medi¬ 
cal attendants, and that he xvill eventually recover 
from his paralysis. This favorable information has 
usually dissipated any contemplated medicolegal 
action. 


Pressure Neuropathy During Surgery.—Pressure 
on the nerve during the period of surgery and/or 
recovery period has been observed rather frequent- 
ly.'“ In this condition, denervation activity nail be 
limited to the muscle group innen'ated bj^ the 
affected nen^e. The electromyographic changes will 
■appear in the fourth postoperative week. Here again, 
tliese pressure neuropathies have imitated the com¬ 
plications of spinal anesthesia, but the distribution 
of electromyographic changes are those of a mono¬ 
neuropathy and not those of cauda equina radic¬ 
ulopathy. Tlie nerve lesion wliich most resembles 
the complication is that of tlie sciatic nerve caused 
by either intramuscular injection in tlie gluteal re¬ 
gion or pressure at the gluteal fold. Both femoral and 
obturator nerves have been found to be liable dur¬ 
ing extreme abduction during vaginal or rectal pro¬ 
cedures. Also, the obturator nen^e has been found 
stretched when the leg was allowed to be in an 
extreme abductive position while the patient was in 
an unconscious state. The peroneal nerve is liable 
to pressure at the head of the fibula, resulting in a 
foot drop. Cases have been seen in which pressure 
on tlie tibial nerve at the popliteal fossa has oc¬ 
curred, resulting in muscular weakness and atrophy 
of the calf and foot. In addition, bilateral pressure 
on tile ulnar nerve resulting in muscular wasting of 
both hands brings a cen’ical or upper thoracic lesion 
into consideration and has simulated chronic ad¬ 
hesive arachnoiditis. 

The electromyographic changes in all these cases 
are to be found tliree weeks after the actual date 
of tile surgery. However, one can not definitely 
state whether such pressure took place one or two 
days before, during, or immediately after surgery. 
One can definitely state that the affection is not 
the result of the surgical procedure if such a lesion 
is not within the area of tlie surgery, such as a 
peroneal nerve involvement (foot drop) after ab¬ 
dominal surgerjc On the other hand, the spinal 
anesthesia in Uiese cases cannot be incriminated, 
regardless of the date of appearance of the electro¬ 
myographic changes, for tlie simple reason tliat tlie 
paraspinal muscles are normal. 

Pressure Neuropathy During ConvaJescence.— 
Pressure neuritis during tlie convalescent period can 
occur either in the hospital or after the patient re¬ 
turns to his home.” The muscular weakness or 
paralysis has been alleged to be tlie direct result of 
spinal anesthesia complication. Tliis type of neurop- 
atliy often occurs when die patient stays in bed 
reading for long periods of time; die exertion of 
pressure at the elbows produces changes in die 
ulnar nen'es, resulting in muscular wasting of the 
hands. Occasionally, this condition has been in¬ 
terpreted clinically as the progressive widespread 
spinal cord changes which are seen in chronic pro¬ 
gressive adhesive arachnoiditis. 
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Patients have also been observed who had pero¬ 
neal and tibial nerve lesions resulting from either 
prolonged crossing of the legs or dangling of the 
legs while sitting in a rocking chair in the hospital 
or at home (viewing television). Here again the 
spinal anesthesia has been incriminated. 

Toxic Plexitis—Toxic plexitis is most frequently 
the result of a horse serum reaction from tetanus 
antitoxin injection. However, occasionally it is seen 
in other toxic reactions after an extremely high 
fever. The factor in this lesion which simulates the 
complications of spinal anesthesia is that the clinical 
muscular weakness or paralysis does not appear 
until about 10 days after the injection. Patients who 
have had surgery under spinal anesthesia during 
this intermediate period and whose paralysis ap¬ 
pears during the postoperative period have erron¬ 
eously incriminated the surgical or spinal procedure 
for tbe neurological complications. This has been 
especially true when the reaction was severe, in¬ 
volving not only the cervical and brachial plexuses 
but, to lesser degree, the lumbosacral plexuses as 
well. In these cases, the electromyographic changes 
are essentially peripheral, with no specific changes 
in the paraspinal muscles. This characteristic dis¬ 
tribution rules out the complications due to the 
anesthetic agent, regardless of the time when tlie 
electromyographic changes are detected. Wlien this 
condition is unmasked, naturally the patient who is 
apprehensive about the complications of spinal 
anestliesia is relieved when informed tliat he will 
recover eventually from his paralysis. This positive 
statement gains the proper cooperation from the 
patient for treatment and also can eliminate the 
possibly contemplated medicolegal action. 

Spinal Muscular Atrop/iy.—Progressive spinal 
muscular atrophy has at times simulated spinal anes¬ 
thesia complications. This condition in patients in 
whom the manifestations become gradually appar¬ 
ent, especially in the lower extremities, can simulate 
a lumbar herniated disk, as shown by Shea and 
co-workers in 1950.*’ A few of tliese patients have 
undergone laminectomy under spinal anesthesia. 
Tire subsequent progressive muscular wasting of 
bodr lower extremities has imitated the complica¬ 
tions of spinal anesthesia. This disease not only 
simulates cauda equina radiculopathy but, as it 
progresses, also involves the upper extremities. The 
resulting clinical picture imitates chronic adhesive 
arachnoiditis. Although the clinical manifestations 
may be limited to the lower extremities, the electro¬ 
myographic changes are plurisegmental in distribu¬ 
tion and are accompanied by pathological fascicula- 
tions. Tlie changes are detected immediately. The 
distribution of the denervation and the time it is 
detected differentiates this disease from cauda 
equina radiculopathy, in which the changes are 
restricted and xvill not be detected until three weeks 
after the spinal anesthesia. Here we have a specific 


example which illustrates the importance of im¬ 
mediate electromyographic evaluation—as soon as 
the muscular weakness manifests itself. 

Myopathy and Myotonia.—At times, Ahe myopa¬ 
thies and myotonia may simulate complications of 
spinal anesthesia. Some patients suffering from the 
distal form of muscular dystrophy, as well as some 
with myotonia, have claimed that the atrophy 
and/or muscle spasms were noted after spinal anes¬ 
thesia. The differential diagnosis is a matter of great 
simplicity. First of all, no denervation activity is 
found, but dystrophic and/or myotonic activity are 
recorded. These findings rule out complications of 
spinal anesthesia. 

Multiple Sclerosis.—Recurrent attacks of multiple 
sclerosis at times have taken place during the 
period of spinal anesthesia. The muscular deficit 
produced by this disease has been thought to be 
the result of the anesthetic agent. Multiple sclerosis, 
being an upper motor neuron disease, gives no elec¬ 
tromyographic changes. Therefore, spinal anesthesia 
complications are definitely ruled out. 

Disuse Atrophy.—Disuse atrophy, as reported by 
one of us and Rand in 1958,’® is the result of lack 
of use of the voluntary muscles; it has been ob¬ 
served to occur in numerous conditions, especially 
in hysteria and in bone pathology or upper motor 
neuron lesions. Again, on occasion, spinal anesthesia 
has been erroneously incriminated. In these cases, 
the electromyographic findings are absolutely 
normal. 

Hj/sferia.—Conversion hysteria, manifested in the 
form of paralysis of one or bodi lower extremities, 
also has imitated complications after spinal anes¬ 
thesia. 

Electromyogram in Differential Diagnosis 

In tire past few years, the electromyo^am has 
been used by one of us (A. A. M.) to evaluate a 
large series of patients -suffering from muscular 
weakness or paralysis as caused by a number of 
neurological conditions. The manifestations were 
not infrequently alleged to stem from spinal anes¬ 
thesia. In a large series of cases, this allegation was 
wortlry of critical analysis in 482. With the aid of 
the electromyogram, the true nature of tire situation 
was unmasked. It is noteworthy that there was 
evidence of true complications of spinal anesthesia 
in only 4 patients, while in tire remaining 478 the 
condition was actually due to an unrelated disease. 
Because the electromyogram plays a fundamental 
role in the evaluation of these complications, it is 
only proper that a brief basic resume of clinical 
electromyography should be presented. 

The present communication is concerned with tire 
profound complications which follow spinal anes¬ 
thesia and a group of other conditions which simu¬ 
late it. Differentiation in these two groups of lesions 
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is based on two basic elements: ( 1 ) the distribution 
of the denervation, tliat is, electrom 3 'ograpbic 
changes, and ( 2 ) the time in whicli tlie denervation 
activit}' is first detected electromyographically. 

Tlie precise location of the lesion can be deter¬ 
mined by the distribution of the denervation and 
altered motor units. For e.xample, in true complica¬ 
tions of spinal anesthesia,* the denervation activit\' 
wall not be detected until three weeks after the 
actual administration of the anesthetic agent. Tlie 
distribution of the dencr\’ation acti\'it\' is uniform 
and restricted. In a t\'pical case of a true cauda 
equina radiculopath}% the changes will be found in 
tlie paraspinal muscles, the peh'ic girdle, and the 
muscles of both lower e.vtremities, that is, in the 
muscles innervated from about the lei'el of L-1 
dowTi to the first coccygeal ner\'e root, in the lum¬ 
bosacral ple.xuses, and in all the peripheral nerves 
of both lower e.xtiemities. iVo denervation activity 
wall be found abox’e the level of L-1, in the muscles 
of the cranial nerves, in the cerra'cal or thoracic 
nerve roots, or in the peripheral nerves of the 
upper e.xtremities—arms, forearms, or hands. In 
short, the changes are uniform in distribution and 
restricted in area and wall appear three w'eeks after 
the administration of the spinal anestliesia. 

In patients in whom the complications eventualh' 
assume the clinical picture of chronic progressive 
adhesive spinal arachnoiditis,* the electiomyo- 
graphic changes wall start to appear after the tliird 
postoperative w'eek and they wall be found in the 
nerve roots of the lumbosacral region, in the corres¬ 
ponding ple.xuses, and in the peripheral nerves of 
tlie low'er e.xtremities. As time goes on, the electro¬ 
myographic changes gradually assume an ascending 
trend W'hich finally involves die paraspinal muscles 
of the thoracic and cervical regions, as W'ell as those 
of die upper extremities. 

Tlie elech'omyograpliic changes in virus neuroni¬ 
tis are widespread, involving the paraspinal 
muscles as w^ell as die extremities. As a rule, the 
denervation decreases on ascending from the e.x¬ 
tremities to the muscles of the back. In a typical 
case, one finds changes in both feet, legs, and thighs, 
in the pelvic girdle, and in the paraspinal muscles, 
wdth the changes in the paraspinal muscles fading 
out as one approaches the eighth dorsal level. 
Occasionalij% changes are also found in the distal 
portion of both upper e.xtremities and in the muscles 
of the face. In spite of uneven wddespread electro¬ 
myographic changes, the patient may complain of 
weakness or paralj'sis in the low' part of the back 
and in one or both low'cr extremities simulating a 
true complication of a spinal anesthesia. In short, 
the changes are uneven in distribudon and wall be 
detected as soon as the apparent complications 
manifest themselves. 


Patients suffering from acute infections pol 3 aieu- 
ritis show electromyographic changes in both e.x¬ 
tremities and no changes in the paraspinal muscles. 
Here again, the clinical manifestations ma 3 ' be 
limited in one or both low'er e.xtremities, simulating 
a cauda equina lesion. In short, the changes w'ill be 
detected immediatel 3 ' and are essentially peripheral 
in distribution. 

Electrom 3 'ographic changes in involvement of the 
lumbosacral ple.xus w’ill, of course, not be found in 
the paraspinal muscles. They w'ill be present in tlie 
gluteal group, the thigh, and the muscles of the leg 
and foot. The main differential point consists in 
finding no changes in the paraspinal muscles. 

In cases of involvement of the sacral plexus, 
changes wa’ll be present in the gluteal group, the 
hamstrings, and the muscles of the leg and foot. 
No changes w’ill be found in the quadriceps or ad¬ 
ductor group or in the paraspinal muscles, w’hich 
rules out a diagnosis of complication of spinal 
anestliesia. 

Lesions of the femoral nerve ’’ show’ denervation 
activity only in the quadriceps, w’ith none in the 
paraspinal muscles, w’liicli w’ill differentiate such a 
lesion from the cauda equina in w'hich denervation 
activity will be found uniformly in the paraspinal 
muscles as w'ell as in both low'er e.xtremities. 

A lesion affecting the obturator nerve w'ill show 
changes confined in adductors. A lesion of the 
peroneal nerve show’s changes only in the muscles 
innervated by the common peroneal nen’e on the 
side of the leg. 

Tibial nerve lesions at the level of the poiiliteal 
fossa may also simulate the true complications of 
spinal anesthesia. How'ever, denervation activity in 
tibial nerve lesions is confined onl 3 ' in the muscles 
of the back of the leg and foot. None are found 
above tlie ]e\'el of tlie knee. 

Plantar nerve lesions are now' beliex’ed to be 
one of the most misleading of nerve lesions. Tin’s 
lesion has simulated lumbar herniated disk S 3 ai- 
drome, for w'hich some patients hax’e had a lami- 
nectom 3 '. The persistence or aggravation of the 
s 3 'mptoms have been alleged to be the result of 
postanesthesia complications. The electromyograph¬ 
ic changes are confined only in tlie intrinsic muscles 
of the involved foot instead of the distribution of 
the nerve root for w'hicli the patient had the 
surgery.” 

To sum up, the differentiation betw'een lesions of 
either the nerve ple.xuses or the individual periph¬ 
eral nerves and the complications of spinal anes¬ 
thesia is that in the complications denervation ac- 
tivit3' W'ill be found in botli the paraspinal muscles 
and tiiose of tlie low'er e.xtremities w’hile in disorders 
of the plexuses and of the peripheral nerves the 
electromyographic changes are confined to the re- 
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spective muscle groups. Furthermore, if the lesion 
involving the plexus or the peripheral nerves pre¬ 
existed the spinal anesthesia for three weeks, the 
denervation activity will be detected as soon as the 
complications become apparent. On the other hand, 
if the lesion occurred during the period of surgery, 
the electromyographic changes \vill not he detected 
until three weeks after the surgery has been done. 
For this reason, the electromyogram should be done 
as soon as the complications manifest themselves. 

In progressive spinal muscular atrophy, which 
may be confused A\dth chronic adhesive arachnoidi¬ 
tis, the electromyographic changes will be present 
as soon as the comphcations manifest themselves 
and vdll be found to be widespread both in the 
paraspinal muscles and in all four extremities as 
well, even in the cranial nerves at times. Occasional¬ 
ly a distal form of progressive muscular dystrophy 
with physical alteration in tlie muscles of the leg 
can also simulate cauda equina radiculopathy. The 
electromyogram wll show no denervation activity 
but, instead, dystrophic activity. Finally, the distal 
forms of myotonia have sometimes been confused 
with cauda equina radiculopathy because of the 
muscle spasms and muscle weakness of the lower 
extremities. The electromyogram, of course, will 
show no denervation activity but, rather, only myo¬ 
tonic activity. 

Double Aspect of Spinal Anesthesia Complications 

It is just as important to anticipate alleged com¬ 
phcations of spinal anesthesia as it is to point out 
the true character of certain imitators of these com¬ 
plications. In other words, prevention of difficulty 
is just as worthwhile, perhaps even more so, as 
distinguishing behveen the true and false when 
neurological symptoms and signs appear after tlie 
anesthetic episode has occurred. The prophylactic 
aspects of the problem will be discussed first. 

Tlie prevention of misunderstanding about spinal 
anesthesia is so important that any reasonable steps 
in this direction are worthwhile. Because prodrom- 
ata of many of the simulators of spinal complica¬ 
tions can be suspected if not detected, the prospect 
for spinal anesthesia should be questioned about 
any episodes of recent upper respiratory infections, 
febrile states, vaccination, or the administration of 
antitoxins. The patient should be asked about the 
occurrence of neuropathic symptoms—radiating 
pains, especially in the thoracic, lumbar, or lumbo¬ 
sacral root zones, the presence of abnormal sensa¬ 
tions in the form of numbness, tingling, or burning, 
and the impairment of loss of motor power. The 
excessive use of alcohol or of sedative drugs leading 
to stupor or lethargy should be investigated for. 


complications complained of after the anesthesia 
has been given. An inquiry regarding symptoms 
suggestive of possible episodes of loss of conscious¬ 
ness, anterior poliomyelitis,’® multiple sclerosis, pro¬ 
gressive spinal muscular atrophy, or myopathy 
should also be investigated. In case of any doubt or 
suspicion, a neurological examination, lumbar punc¬ 
ture for possible changes, and, above all, an electro¬ 
myogram to check on antecedent alteration is of 
vital importance in avoiding misinterpretation of 
postanesthesia complaints. 

It is needless to urge the necessity of keeping 
accurate records of actual procedure, the verifica¬ 
tion of the agent used, the size of spinal needle, 
and the precise interspace at which the injection 
was done. A wise precaution in any case would be 
rvithdrawal of a few cubic centimeters of spinal 
fluid for cell count and total protein level before 
the spinal anesthesia is administered in case of any 
doubt, particularly because these tests can he done 
in a short time. 

The second aspect of the problem deals with the 
postanesthesia manifestations which suggest com¬ 
plications. The first step is a consultation with a 
competent neurologist and the second an immediate 
and thorough electromyographic examination. The 
neurologist may bring to light evidence favoring 
some preanesthesia neurological disease or disorder 
which can account for the symptoms. He may also 
delineate a case of malingering or of conversion 
hysteria. The electromyogram may likewise help by 
demonstrating the pree.xistence of lower motor 
neuron disease, for, if significant changes are found, 
it may be assumed that such changes were due to a 
disease already e.xisting at least three weeks prior to 
the administration of the anesthetic. Moreover, tlie 
electromyographic findings may indicate that the 
causative disorder is not in the anterior hom cells, 
the motor root, or peripheral nerves but in die 
muscles tiiemselves. At times, this examination may 
show that the complication is incidental to the 
surgical procedure rather than the anestiietic. Spinal 
anesthesia can be incriminated only when charac¬ 
teristic root manifestations (cauda equina) are 
found in the lower spinal levels only after three 
weeks have elapsed. Wien there is any question as 
to complications, an electromyogram should be 
done or even repeated before the patient leaves the 
hospital. This is to rule out evidence of complica¬ 
tions which may actually occur at home but later 
be charged to the spinal anesthesia. Such a repeat 
should be done about three weeks after the spinal 
was done, for, if no changes are present after that 
interval, the anesthetic agent can be exonerated. 
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Summary and Conclusions 

Out of thousands of patients who have been given 
a spinal anesthetic only rarely does one develop a 
neurological complication. Nevertheless, the possi¬ 
bility of such a calamity has created among the 
laity an apprehension which manifests itself when¬ 
ever this form of anesthesia is followed by any tj'pe 
of muscular weakness or paralysis. For this reason, 
it is not uncommon for some to assume that the 
spinal anesthetic is responsible for the development 
of any concurrent neurological manifestations. In 
tlie recent past, a large series of patients who 
alleged that muscular paralysis was a direct result 
of spinal anesthesia have been examined by the 
electromyogram. 

As a basis for this study, 482 patients whose 
neurological complaints seemed to have some merit 
were critically investigated. It was rather surprising 
to learn that exudence of what seemed to be true 
complications of spinal anesthesia were found in 
only four patients of this group. In die remaining 
478 patients the neurological complaints were due 
to some other concurrent and entirely unrelated 
conditions. These conditions had imitated actual 
complications of die spinal anesdietic agent. On this 
basis, it would appear that in only 1 of 120 cases 
(0.827o) did the paralysis actually prove to be due 
to a genuine anesthetic complication. This ex¬ 
perience indicates that the true picture of such 
complications can be delineated only by competent 
neurological examination and a complete electro¬ 
myographic study undertaken by an e.xperienced 
electromyographer. This comprehensive evaluation 
of the picture should be undertaken just as soon as 
the muscular weakness or paralysis becomes ap¬ 
parent. Tliis urgency is based on the observation 
that the damage to the spinal nerve roots due to the 
anesdietic agent will not manifest itself on the elec¬ 
tromyogram until three weeks after the actual date 
of the anesthesia. Therefore, if one finds electro¬ 
myographic changes immediately or soon after the 
spinal anesthesia, it presumes the preexistence of 
some other disorder. In the majority of instances, 
the causative disease proves to be either an in¬ 
fectious neuronitis or a peripheral neuropathy. 

Thus, witii the aid of die electromyogram it has 
been pointed out that often some other entirely un¬ 
related condition is responsible for the apparent 
neurological complications of the spinal anesthesia. 
These conditions, actually counterfeits of postanes¬ 
thesia complications, have falsely incriminated die 
anesthetic agent itself for the paralytic state in 
almost 99% of the cases examined. The anesthetic 
agent was actually responsible for the paralysis in 
about 1% of the patients examined. 

1212 Shatto St. (17) (Dr. Marinacci). 
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CLINICAL NOTES 


STAPHYLOCOCCIC ENDOCARDITIS TREATED WITH RISTOCETIN 

Robert W. Weber, M.D,, Kansas City, Kan. 


The treatment of endocarditis caused by Staphy¬ 
lococcus (Micrococcus) pyogenes var. aureus has 
become a challenging problem; therefore, two pa¬ 
tients successfully treated with a new antibiotic 
agent, ristocetin, are reported on here. In these 
two patients, the infections were acquired in hos¬ 
pitals and, as might be expected, the staphylococci 
were resistant to penicillin. Each was critically ill 
when therapy was started, and the use of ristocetin 
was associated with prompt clinical improvement 
and eventual bacteriological cure. 

Thrombophlebitis of severe degree developed in 
both patients and complicated administration of the 
antibiotic, and severe leukopenia occurred approxi¬ 
mately two weeks after the onset of tlierapy in both 
patients. These complications cleared after com¬ 
pletion of therapy. 

Report of Cases 

Case 1.— A 32-year-old woman was admitted to the Uni¬ 
versity of Kansas Medical Center on Oct. 9, 1957. She first 
noted the onset of chills and fever during the afternoon of 
Sept. 21. The next day, she was admitted to her local hos¬ 
pital and aborted a two-month-old fetus. The chills and 
fever continued and, two days later, a dilatation and curet¬ 
tage was performed. Initially, she was placed on therapy 
with penicillin and streptomycin, but she continued to have 
daily temperature elevations to between 104 and 105 F 
(40 and 40.5 C). She then received oxytetracycline, chlor- 
tetracycline, and novobiocin. During the 19 days in the local 
hospital, tlie patient was afrebile for only one six-hour pe¬ 
riod; this occurred after she was given corticotropin for four 
days prior to transfer to this hospital. 

The history revealed numerous sore throats as a child, but 
no findings suggestive of rheumatic fev’er. There was no his- 
toiy of heart disease or of a heart muimur. 

At the time of admission to this hospital, the patient com¬ 
plained of chills, fever, and weakness. She also described 
sharp pain, pleuritic in nature and present for two days, in 
the left anterior part of the chest. 

Physical Examination—The patient was an obese woman 
who was pale and appeared acutely and chronically ill. 
Blood pressure was 120/55 mm. Hg, pulse rate 120 per 
minute, respiratory rate 28 per minute, and temperature 
101.6 F (38.6 C). Numerous hemangiomas were present 
over the anterior part of the chest and upper extremities. No 
petechiae were seen in the conjunctiva or elsewhere over the 
body. Rales were present in both lung bases and in the left 
anterior apical area of the lungs. The heart was enlarged to 
percussion. There was a gallop rhytlim at the apex, and a 
grade 2 systolic murmur was present in tlie third interspace 
to the left of the sternum. The liver was palpable at the 
right costal margin. The spleen was not palpable. Pelvic ex- 
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amination was negative. Pitting edema of the ankles was 
demonstrated. Findings on neurological examination were 
within normal limits. 

Laboratory Data.—Urinalysis showed a trace of albumin 
and microscopically many red blood cells and 8 to 16 pus 
cells per high-power field. The hemoglobin level was 8.7 
Gm. per 100 ml., and the white blood cell count was 10,300 
per cubic millimeter with 83% neutrophils. Results of sero¬ 
logic testing were negative. The blood urea nitrogen level 
was 15 mg. per 100 ml., and the blood sugar level was 84 
mg. per 100 ml. The sedimentation rate was 33 minutes per 
hour (Cutler). The C-reactive protein precipitation was 4-1-, 
and the antistreptolysin-O titer was 333 units. 

The electrocardiogram revealed a P-R inters'al of 0.16 
second, and there was sinus tachycardia with 120 beats per 
minute. An infiltration was present in the left upper lung 
field on the roentgenogram, which was characteristic of a 
pulmonarj' infarction. The heart size was at the upper limits 
of normal. 

During tlie first 12 hours after admission, eight blood cul¬ 
tures were obtained. A coagulase-positive, hemolytic Staph, 
pyogenes var. aureus was grown from each of these cultures, 
and, quantitatively, 45 to 248 colonies were isolated from 

Tube Dilution Sensitivities, in Micrograms per Cubic Centi¬ 
meter, in Two Patients Being Treated for Staphylococcic 
Endocarditis 


Case 1 Case 2 

,-A-„-'-—p 

Sensitive Resistant Sensitive Resistant 


Antibiotic 

to 

to 

to 

to 

Erythromycin ... 


0.08 

0.03 

0.01 

Oleandomycin .. 


0.25 

... 

... 

Nitrofurantoin . 


30.00 


... 

Novobiocin . 


100.00 

0.30 

0.016 

Penicillin (units) .. 


500,00 

G2.50:i 

50,00 

Ristocetin . 


- 3.90 

3.10 

2.50 

Chlortetracycline . 



0.60 

0.30 

Streptomycin. 



25.00 

31.30 


each cubic centimeter of blood. The disk type of sensitivity 
study revealed only moderate sensitivity to erythromycin, 
chloramphenicol, and nitrofurantoin (Furadantin). Tube 
dilution sensitivities’ are recorded in tlie table. 

Hospital Course.—During the first 24 hours after admis¬ 
sion, the patient was digitalized. Her temperature rose to 
103.2 F (39.5 C) on Oct. 9 and to 104.6 F (40.3 C) the 
ne.xt day. She complained of pleuritic pain in the left an¬ 
terior part of the chest, and a friction rub was audible in 
this area. On Oct. 10, after the eighth blood culture was 
obtained, novobiocin therapy was started. On Oct. 12, tube 
dilution sensitivities were available, and that therapy was 
discontinued. Erythromycin, 2 Gm. every six hours, was then 
given orally. The temperature curve is shown in fig. 1- 
though she became afebrile after receiving erythromycin two 
days, the fever returned in five days and, clinically, she re¬ 
mained critically ill. Blood cultures were repeatedly nega¬ 
tive after erythromycin therapy was begun. On Oct. 25, she 
complained of severe nausea and vomited after every meal. 
This continued until Oct. 27, when the erythromycin dosage 
was decreased to 1 Gm. every six hours. At this time, risto¬ 
cetin therapy was begun. A "cut-down" (venostomy) on tlie 
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left .smiill .sa])hcno>is vein was performed and a polyetliylene 
catliclcr inserted. Ristocetin, 1.5 Cm., was given intravenous¬ 
ly in 500 ce. of 5% glucose in water every eight hours. This 
was administered in two hours and was followed by isotonic 
sodium chloride solution or 5% glucose in water given slow¬ 
ly, to maintain the cut-down. Twenty-four hours after start¬ 
ing the ristocetin therapy, the temperature returned to 
nonnal. On Nov. 4, the ristocetin dosage was decreased to 1 
Cm. every 12 hours, and, on Nov. 8, this therapy was dis¬ 
continued. The total dose was 44 Gm. Serum concentrations 
of ristocetin were detennined four hours after administration 
of the antibiotic on four occasions. The levels on Oct. 30, 
Nov. 1, and Nov. 4 were 80 meg. per cubic centimeter and 
on Nov. 7, 40 meg. 

On Oct. 29, thrombophlebitis developed in the left leg and 
a second cut-down was perfonned on tlie right leg. Severe 
thrombophlebitis also developed in this leg before tlierapy 
was discontinued. On Nov'. 6, anticoagulant therapy with 
aqueous heparin and bi.shydroxycoumarin (Dieumarol) was 
begun. The tlirombophlebitis impro^'ed after the institution 
of tliis therapy. 


been hospitalized with sore throats, and a staphy¬ 
lococcic infection may have been acquired from 
them prior to her hospital admission. Infection may 
have occurred in the hospital after the abortion and 
subsequent curettage. Sensitivity studies on the or¬ 
ganism which was isolated from the blood cultures 
would suggest that this was a hospital strain of 
staphylococcus. 

Location of the heart murmur in the second left 
intercostal interspace and absence of transmission 
of this murmur into tlie neck would indicate the 
pulmonary valve as the site of tlie endocarditis. 
Pulmonary embolization, in die absence of demon¬ 
strable disease in the peripheral veins, would sub¬ 
stantiate this impression. Furdier evidence was the 
changing heart murmur after therapy. A murmur 


104 

103 

102 

Temp. 101 
100 
99 


Hospital Day 

Date 

• » 1 1 1 1 1 1 . 1 
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-i 1 1 1 , 1 1-1-1- 
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Blood 
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4 
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8 
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5.0 

Risto¬ 
cetin 2.5 
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Fig. 1 (case 1).—Temperature curve of patient with staphylococcic endocarditis treated with novobiocin, erythromy¬ 
cin, and ristocetin. 


As noted in figure 2, tlie white blood cell count was 3,700 
per cubic millimeter, with 71% neutrophils, on Nov. 8, when 
the ristocetin therapy was discontinued. During the ne.xt 
seven days, the count declined to 1,400, with 4% neutrophils. 
The eosinophil count did not rise until the white blood cell 
count and neutrophils increased in number. Specific therapy 
was not instituted for the neutropenia, and antibiotics were 
not administered during this period. The hemoglobin level 
and platelet counts remained unchanged. 

After tlie thrombophlebitis subsided, the patient became 
afebrile and asymptomatic. The heart murmur was heard 
with difficulty when she was dismissed from the hospital. 
Correspondence with her local physician two months after 
her discharge revealed tliat tlie patient had resumed her 
duties as a housewife. 

The origin of the staphylococcic bacteremia in 
this patient is difficult to establish, and several pos¬ 
sibilities exist. Three of her children had recently 


had not been described previously, although the 
patient had been e.xamined repeatedly during six- 
previous pregnancies. 

Resistance of this staphylococcus to novobiocin 
was unusual, but the antibiotic had been adminis¬ 
tered in inadequate amounts, 750 mg. daily for one 
week, before sensitivity studies were made. Rantz 
and co-workers “ reported a similar experience in a 
young woman with staphylococcic endocarditis. 
Their patient received 1 Gm. of novobiocin daily for 
three days, and, when sensitivity studies were per¬ 
formed later, the organism had increased its re¬ 
sistance to this antibiotic from 0.5 meg. to 20 meg. 
per cubic centimeter. Unfortunately, previous cul¬ 
tures were not obtained in this patient, but it is 
likely that the resistance developed ivlnle she was 
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receiving tlie antibiotic in relatively small amounts. 
Novobiocin was given here for only two days and 
did not affect tlie clinical comse. 

Initially, the response to erythromycin was en¬ 
couraging, but, after five days, clinical deterioration 
began and fever returned. Previous reports of the 
ineffectiveness of erj'tlrromycin alone in the treat¬ 
ment of staphylococcic endocarditis further empha¬ 
sized die necessity of use of a second antibiotic 
agent.^ Sensitivity studies indicated that ristocetin 
would be effective, and adequate serum levels were 
demonstrated after its administration. 

Case 2.—A 21-year-old woman was admitted to tire Uni¬ 
versity of Kansas Medical Center on Oct. 7, 1957. She com¬ 
plained of weakness and painful swelling of tlie joints and 
muscles. 

She was first hospitalized at another hospital, Aug. 19, 
1957, because of dysmenorrhea. A laparotomy was performed 
on Aug. 21, and a corpus luteum cyst was removed. Exces- 


at this time. The symptoms disappeared without treatment 
or bed rest. In 1947, she had pneumonia and, in 1951, an 
appendectomy. During the previous years in college, she 
had had numerous respiratory infections characterized by 
cough and rhinitis. 

Physical Examination.—The patient was pale and appeared 
chronically ill but was in no acute distress. She weighed 125 
lb. (58.5 kg.). Blood pressure was 110/60 mm. Hg and 
pulse rate was 72 per minute and regular. A grade 2, blow¬ 
ing, systolic murmur was heard in the third intercostal inter¬ 
space, immediately to tlie left of the sternum, and was trans¬ 
mitted over tlie base of the heart and into the carotid 
arteries. A recent, well-healed, suprapubic scar was present. 
The liver and spleen were not palpable. Minimal pitting 
edema was present in botli lower extremities. The bilateral 
anticubital abscesses were healing, and pus could not be 
e.xtracted on pressure. 

Laboratory Data.—Urinalysis revealed a heaiy trace of 
albumin, occasional pus, and occasional red blood cells. Tlie 
hemoglobin level was 12.8 Gm. per 100 ml., and the white 
blood cell count was 16,000 per cubic millimeter, with 737<i 



Fig. 2 (case 1).—Effect of ristocetin on leukocyte, neutrophil, and eosinophil counts in patient witlr staphylococcic en¬ 
docarditis. 


sive uterine bleeding occurred after surgery, and curettage 
was performed on the sixth postoperative day. She became 
febrile after this procedure and was given penicillin, strepto¬ 
mycin, sulfadiazine, and tetracycline. On Sept. 1, she com¬ 
plained of generalized muscular aching and joint pains. On 
Sept. 12, an abscess was noted in the left antecubital fossa, 
and, on Sept. 20, a second abscess was noted in tire right 
antecubital area. The temperature was frequendy elevated 
to 102 to 103 F (38.8 to 39.4 C), and arthralgia and myalgia 
increased. A muscle biopsy was obtained, and a diagnosis of 
dermatomyositis was suggested. Corticotropin and cortisone 
dierapy was started on Sept. 27. Aldiough the fever subsided 
with steroid drerapy, other symptoms remained and she was 
transferred to this hospital while still receiving antibiotic 
therapy. 

Her history revealed that a diagnosis of acute rherunatic 
fever had been made in 1954. She described joint pains and 
fever with diis illness. A heart murmur was also discovered 


neutrophils, 21% lymphocytes, 3% monocytes, and 1% 
eosinophils. Findings on the Venereal Disease Research 
Laboratory test were negative, L.E. cells were not observed 
in peripheral blood. The agglutination test for heterophil 
antibodies was positive in a 1:14 dilution. Tire sedimentation 
rate was 15 mm. per hour. The antistreptolysin-O titer was 
12 units. Findings on the electrocardiogram were within 
normal limits. A normal-sized heart and clear lung fields 
were seen on x-ray examination. Six blood cultures were ob¬ 
tained, and no growth was obserx’ed aerobically or anaero¬ 
bically. 

Hospital Course.—During the next 10 days in the hospital, 
the maximum daily temperature was between 99-4 and ^ 
(37.4 and 38.3 C). The dosage of cortisone 'vas gradually 
decreased, and therapy with this drug was discontinued on 
the ninth day. Therapy with antibiotics was discontinued on 
admission. The patient continued to complain of muscle 
aching, but no objective findings were observed. 
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On Oct. 17,1957, the patient was allowed to go home for A total of 42 Gm. of ristocetin was given to this patient, 

four day.s. On Oct. 21 she returned to the hospital with Serum concentrations of this antibiotic were determined on 

chills and fever. The temperature was 104 F (40 C). The four occasions, four hours after administration of the drug, 

physical findings were essentially unchanged, and no pe- Staphylococci previously isolated from this patient, with 

techiae were noted. The initial blood culture grew 183 known sensitis'ity to ristocetin, were used in determining the 

colonics of hemolytic Stapii. pyogenes var. aureus, coagulase- serum concentrations. Serial dilutions of the serum were 

positive, i^cr cubic centimeter of blood. Four blood cultures tested to inliibit growtli of tliis organism. The ristocetin 

were obtained during the first 12 hours in the hospit.il, and serum levels were 793.6 meg. per cubic centimeter on Oct. 

all were positir-e. 30, 198.4 meg on Nov. -l, 49.6 meg. on Nov. 4, and 396.8 

Therapy with aqueous .sodium penicillin G, 5 million units meg. on Nov. 7. 
ever>' six hours, was started on Oct. 22, before sensitivity The white blood cell counts are shown in figure 4. On 

studies were available. Novobiocin, 1 Gm. every si.x hours, Nov. 11, she received a single injection of 80 units of ACTH 

was given the following day on the basis of disk sensitivity gel intramuscularly. She received no medicaments except 

study results. A novobiocin blood level of 38.4 meg. per erythromycin after this. Hemoglobin level and platelet count, 

cubic centimeter of scrum was obtained 24 hours after start- determined daily, remained unchanged from normal, 

ing tlierapy with this antibiotic. The tube dilution sensitivity The systolic heart murmur decreased to grade 2 in in¬ 
results are recorded in the table. tensity. After her disdiarge from the hospital, she was e.x- 

Novobiocin therapy was continued until Oct. 27, as noted amined on Dec. 20, 1957, and Jan. 15 and Feb. 4, 1958. 

in figure 3, when it was discontinued because the patient Fever and symptoms did not return, and she began working 

developed a generalized ciythematous macular rash. Nausea regularly as a medical technician on Jan. 15. On this date, 

and vomiting also occurred frequently after this medicament the sedimentation rate was 10 mm. per hour and the white 

was given. On Oct. 26, petechiae were first noted on the blood cell count was 13,320 per cubic millimeter, with 677c 

abdomen. Therapy with erythromycin, 1 Gm. orally every neutrophils. 



Fig. 3 (case 2).—Temperature curve of patient with staphylococcic endocarditis treated with penicillin, novobiocin, eryth¬ 
romycin, and ristocetin. 


eight hours, and ristocetin, 1 Gm. intravenously ev'ery six 
hours in 500 cc. of 5% glucose in water, was begun when 
that with novobiocin was discontinued. It was necessary to 
insert a polyethylene catlieter into the small saphenous vein 
to give the intravenous tlierapy. Witliin two days, thrombo¬ 
phlebitis developed in tliis leg, but therapy witli ristocetin 
was continued because, clinically, the patient was improving. 
Bishydroxycoumarin therapy was started on Nov. 2. Tlie 
pain and swelling increased, and, on Nov. 5, a cut-down 
was performed on the right leg. On Nov. 3, the ristocetin 
dosage was decreased to 2 Gm. daily, and therapy with this 
drug was discontinued on Nov. 11. The right leg also became 
acutely tender along tlie saphenous vein, and marked swell¬ 
ing occurred. The thrombophlebitis subsided slowly, and the 
patient remained febrile until it resolved. Erytliromydn 
therapy was continued until Nov. 27, but it had no apparent 
effect on the temperature course. 


The previous administration of various antibi¬ 
otics and steroids initially confused the clinical 
picture, interfering with establishment of the cor¬ 
rect diagnosis. Dermatomyositis was considered, 
but tlie absence of physical findings and the subse¬ 
quent clinical course did not support this diagnosis. 

The staphylococcic infection in. this patient may 
have originated from various sources, but at least 
a “hospital organism” seems involved. Prior to her 
operation, she had been employed as a medical 
technician in a large general hospital and could 
have acquired colonization with hospital strains of 
staphylococci. Tlie abscesses which developed in 
the antecubital fossa most likely indicate the site 
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and the soui'ce of the staphylococcic bacteremia 
which resulted in the endocarditis. The history of 
probable rheumatic fever suggests that the infec¬ 
tion occurred on a preNdously diseased heart valve. 
A changing aortic systolic murmur and the periph¬ 
eral emholi would further indicate the aortic valve 
to be the site of die endocarditis. 

Novobiocin had not been administered to this 
patient previously. Sensitivity studies suggested 
that tliis antibiotic could be given in eflFective 
amounts. The erythematous rash, fever, and nausea 
and vomiting which occurred after four days forced 
discontinuance of this antibiotic. Because of the 
experience in the previous patient with administra¬ 
tion of er^'thromycin atone, therapy with both 
er}'thromycin and ristocetin was started simulta¬ 
neously. The patient was acutely ill at this time and 


the more serious staphylococcic infections. Risto¬ 
cetin, therefore, seems to be ideal in meeting this 
need. The necessity for intravenous administration, 
the occurrence of thrombophlebitis, and the ac¬ 
companying striking leukopenia should assure the 
infrequency of its use in treating less serious in¬ 
fections. 

Leukopenia and neutropenia have been reported 
after the use of ristocetin.'* Eosinophilia occurring 
before the leukopenia appears has also been de¬ 
scribed, but, in these two patients, eosinophilia did 
not appear until the patients were recovering from 
their leukopenia. It should be noted that the leuko¬ 
penia occurred in both instances 15 days after start¬ 
ing therapy with this antibiotic and two days after 
it had been discontinued. Hemoglobin levels and 



Fig. 4 (case 2).—Effect of ristocetin on leukocyte, neutrophil, and eosinophil counts in patient with stapylocoecic endo¬ 
carditis. 


had numerous petechiae. The clinical improvement 
wliich followed warranted the continuation of ris¬ 
tocetin tlterapy despite the appearance of severe 
phlebitis in the injected veins. 

The persistence of fever despite negative blood 
cultures was quite disturbing. Clinically, the pa¬ 
tient improved dramatically, and laborator>' tests 
substantiated this observation. Fever probably re¬ 
sulted from a combination of the leukopenia and 
severe bilateral dirombophlebitis. After these im¬ 
proved, she became and has remained afebrile. 

Comment 

The problem of hospital-acquired staphylococcic 
infections is weR recognized, and the necessity for 
new antibiotic agents in the treatment of these in¬ 
fections is unquestioned. It would also be desirable 
that such an antibiotic be reser\'ed for use only in 


platelet counts remained essentially unchanged 
from the values noted before steroid or other ther¬ 
apy was instituted. 


Summary 

In two cases of hospital-acquired staphylococcic 
bacterial endocarditis tire patients were treated 
with ristocetin and erytliromycin, with clinical and 
bacteriological cures. Severe leukopenia and neu¬ 
tropenia occurred in both patients after the use of 
44 and 42 Gm., respectively, of ristocetin in 13 day^ 
The hemoglobin levels and platelet counts remained 
normal. The white blood cell counts gradually re¬ 
turned to normal limits. , 

Tlrrombophlebitis also developed in both pa¬ 
tients during the intravenous administration of tlie 
antibiotic. The thrombophlebitis was severe and 
was responsible for persistence of fever in one or 




Vol. lOS, N(). JO 


COUNCIL ON INDUSTKIAL HEALTH 


1351 


the patients. Ristocetin is a valuable antibiotic in 
the treatment of serious hospital-acquired staphy¬ 
lococcic infections. 

K.itho'n Roclccker, M.A., performed tlie bacteriological 
!>tudies. 

Tlie ri.stocctin u.scd in this study was supplied as Spontin 
by Abbott Laboratories, North Cliicago, III. 
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SOME MEDICOLEGAL ASPECTS OF OCCUPATIONAL DERMATOSES 

This is the fourth in a series of reports prepared by the Committee on Occupational 
Dermatoses of the Council on Industrial Health, American Medical Association. 

B. Dlyon Holland, M.D., Secretary. 


Despite die fact that remarkable strides have 
been made in preventive medicine and that with 
few e.xceptions occupational diseases are prevent¬ 
able, thousands of occupational dermatoses claims 
are compensated each year. Differentiating indus¬ 
trial skin diseases from clinically similar skin dis¬ 
orders occurring in ordinary life is a major problem 
in itself. Even more troublesome to the physician 
are problems arising from the medicolegal aspects 
of compensation. In all likelihood, these difficulties 
will continue to grow rather than decline, particu¬ 
larly in view of the increasingly complex number of 
contact agents being handled in industry. The 
American Medical Association Committee on Occu¬ 
pational Dermatoses, therefore, considers it timely 
to review some medicolegal aspects encountered 
in occupational dermatology. Although most physi¬ 
cians have had to deal with compensation matters, 
there still remains a great need for educating tlie 
profession in this field. 

The first workmen’s compensation law in the 
United States was passed in 1908 by the federal 
government for the benefit of certain civil employ¬ 
ees, and in the states in 1911. The early laws afford¬ 
ed no specific coverage for occupational diseases. 
At the present time, all states compensate for occu- 

The members of the Committee on Occupational Dermatoses are Drs, 
Donald J. Birmingham (Chairman), Cincinnati; Leonard Weber (Sec¬ 
retary), Chicago; Frank C. Combes, New York; A. Fletcher Hall, Santa 
Monica, Calif.; James W. Jordan, Buffalo; George Morris, Boston; 
and Ray O. Noojin, Birmingham, Ala. 


pational accidents and all but two states provide 
for total or limited coverage of occupational dis-, 
ease. Eighteen states and Puerto Rico have 
schedule laws which cover only listed diseases, 
while the rest of the jurisdictions provide for full 
coverage,' Under full coverage laws industrial 
dermatitis is subject to the same compensation 
provisions as other occupational diseases. However, 
laws with schedule coverage of occupational dis¬ 
eases tend to limit the types of industrial sldn 
diseases considered compensable or define the 
agents which must produce the disease. 

The object of workmen’s compensation is to 
assure payment to tlie worker for wages lost and 
certain related medical costs because of injury or 
illness incurred on the job, regardless of who is at 
fault, and to rehabilitate the patient as well as 
possible. The compensation laws vary considerably 
from state to state in scope, coverage, and benefits. 
Likewise, there is a lack of uniformity in the inter¬ 
pretation and application of such laws. This lack 
of uniformity creates many problems in the litiga¬ 
tion of an injury and illness including dermatitis 
incurred from work. 

Among die many legal definitions for an occupa¬ 
tional disease is: “An occupational disease is one 
peculiar to the occupation in which the employee 
was engaged and due to causes in excess of ordinary 
hazards of employment as such.’’' Sappingtbn ’ 
has defined an occupational disease as “one which 
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occurs \vith characteristic frequency and regularity 
in occupations where tlrere is a specific hazard as 
the cause which operates to produce effects in tire 
human body recognized clinically by the medical 
profession as pathologic changes and effects pro¬ 
duced by the specific occupational hazard in¬ 
volved.” 

An occupational dermatitis has been defined as an 
inflammatory condition of the skin incidental to 
one’s occupation. Broadly, this definition would in¬ 
clude the housewife’s dermatitis, the gardener’s 
plant poisoning of the skin, and the architect’s 
dermatitis from his teakwood ruler. Actually, an 
occupational dermatosis is any abnormality or 
pathological condition of the skin due to occupa¬ 
tion. Tliese definitions seem fairly simple, but the 
industrial physician, even the dermatologist, may 
have difficulty in determining whether or not the 
cause for a given cutaneous eruption is of indus¬ 
trial nature."" 

It is important that the practicing physician 
familiarize himself with the compensation law in his 
owm state as well as with the peculiarities associated 
with particular compensation problems in occupa¬ 
tional dermatoses. For these reasons, we have de¬ 
liberately chosen to elaborate on certain topics of 
current interest in order to emphasize their relation¬ 
ship to legal aspects of an occupational skin disease. 

Sensitivity 

An interesting problem is presented by the em¬ 
ployee who, by reason of his occupation, has de¬ 
veloped a specific sensitivity to a certain substance 
which makes him unfit to continue his trade, al- 
tliough his condition is not such as to disable him 
physically. In one case,' the claimant had been 
disabled by a dermatitis from September, 1932, un¬ 
til April 12, 1933, when he returned to his occupa¬ 
tion. On June 14, 1933, he was told that he could 
work no longer on account of his sensitivity. He 
dien was awarded total disability by tire industrial 
accident board. The court decided that, although 
the original eruption had disappeared, tire employ¬ 
ee’s skin had never returned to normal; testimony 
in the record was sufficient to justify a finding of 
“disability as to the particular employment, but not 
as to employment in general. It was the duty of 
tire employee to try to get other work.” 

Claims for permanent disability from sensitiza¬ 
tion are now plaguing the courts. One such set of 
claims due to sensitization from chrome compounds 
among railroad workers employed in the main¬ 
tenance of diesel engines is of interest at the present 
time. 

Another case® is reported in which a claimant 
sought a compensation award for permanent dis¬ 
ability resulting from his sensitivity to cinnamon. 
From a denial of such award the claimant appealed 
to the U. S. District Court of Appeals, first district, 
division 1, California. He had worked as a baker 


since 1922, handling cinnamon widiout harmful re¬ 
sults. In November, 1948, he was employed as a 
pastry baker. The following February a rash de¬ 
veloped on his hands, becoming so acute that he 
quit work on March 10, 1949. The commission 
determined that he had contracted a disabling 
dermatitis which was caused by sensitivity to cinna¬ 
mon and gave him temporary total compensation. 

Tire condition disappeared in April, and he went 
to work as a baker for another employer. After 
three days the condition reappeared, and a few days 
later he was again forced to quit work. After a short 
period of rest the condition disappeared. Twice 
later he went to work for other employers and after 
extremely short periods of employment again broke 
out with a dermatitis due to his sensitivity to con¬ 
tact with cinnamon. Each time he received total 
compensation, each time his dermatitis cleared on 
cessation of contact with cinnamon, and reappeared 
on subsequent exposure. He then filed his petition 
for a permanent disability rating, At the hearing 
before the commissioner the claimant submitted the 
reports of five physicians, one of whom was his 
personal physician. All agreed substantially that at 
tlrat time he was sensitive to cinnamon and that his 
exposure to it produced a dermatitis. None of the 
physieians other than his own reported on the 
permanency of this sensitivity. The only medical 
evidence in the record is the following report of his 
personal physician: “Because this skin test is still 
positive to cinnamon, the patient would still be un¬ 
able to work as a baker without having a recurrence 
of his skin eruption as long as he contacts cinnamon. 
This skin sensitivity to cinnamon will probably re¬ 
main for an indefinite period of time, but it is im¬ 
possible to know how long such a sensitivity will 
remain.” 

On tire basis of tliis evidence the claimant then 
contended on appeal that the commissioner erred in 
finding that tire claimant suffered no permanent 
disability. After pointing out that whether the in¬ 
jury was permanent at a particular time was purely 
a question of fact and that the burden of proof was 
on the claimant to show that his sensitivity to 
cinnamon was permanent, the court of appeals said 
that it was a fact that on four different occasions 
since 1949, when exposed to cinnamon, dermatitis 
developed, and all tire physicians agreed tlrat tire 
claimant is now sensitive to cinnamon, and exposure 
to it at present will result in dermatitis. These facts 
alone, continued the court, do not establish tlrat 
such condition xvill continue for tire balance of his 
life or meet the test of permanent disability. A dis¬ 
ability is generally regarded as permanent when 
further change, for better or worse, is not to be 
reasonably anticipated under usual medical stand¬ 
ards. The court of appeals affirmed the denial of an 
award by the compensation commissioner. 



Vnl. 108, No. 10 


COUNCIL ON INDUSTRIAL HEALTH 


1353 


In another case,'' tlie w'orkman, about 41 years of 
age, was employed from 1935 to August, 1940, in tlie 
gasoline and petroleum products bulk station of tlie 
defendant corporation unloading gasoline from tank 
cars and loading gasoline into trucks. Sometime 
after entering bis employment he developed a der¬ 
matitis wbicli did not result in disability. In the 
summer of 1939 an eruption developed on his hands, 
arms, and face; it was diagnosed by a dermatologist 
as an allergic dermatitis due to contact with gaso¬ 
line and he was treated at intervals for about two 
months. On April 27, 1940, he again developed an 
eruption on his hands, and was again treated until 
June 22, 1940, when the eruption was pronounced 
as cured. He continued at his regular work until 
Aug. 31, 1940, when the employment was termi¬ 
nated by the employer because the workman “was 
allergic to gasoline poison.” He instituted proceed¬ 
ings under the workmans occupational disease act 
of Indiana for compensation, "alleging that in tire 
performance of the duties of his employment . . . 
he v'as e.vposed to an occupational disease and that 
he is afflicted therefrom with ‘gasoline poisoning- 
dermatitis-due to gasoline poisoning.’ ” The indus¬ 
trial board found that the workman contracted an 
occupational disease by reason of his employment, 
that he was totally disabled from that disease on 
, Aug. 31, 1940, the date his employment was termi¬ 
nated by the employer, and that he was totally 
disabled from that date until the hearing before 
the board, some four months later. An au'ard of 
compensation was made accordingly in his favor, 
and the employer appealed to tlie appellate court of 
Indiana. Applying the facts in the case, tlie court 
concluded tlrat tire finding and award of the in¬ 
dustrial board was erroneous. The rx'orkman was not 
disabled on the 31st day of August, 1940. When his 
employment was terminated on tlie latter date he 
suffered no disability that caused any loss of time 
or wages or that would entitle him to be designated 
as disabled under tire act. “It is possible that tire 
allergy still exists, but a fair interpretation of the 
act leads us to the conclusion that a mere allergic 
condition from which some affliction might develop 
was not contemplated in tlie act.” The award in 
favor of the workman was accordingly reversed. 

In another case ® occupational dermatitis was con¬ 
sidered an accident. A workman in New Mexico 
instituted suit under the workmen’s compensation 
act against his employer and the employer s insurer 
for an injury alleged to have been accidental and 
to have arisen out of and in the course of his em¬ 
ployment as a printer. The trial courts found tliat 
in the course of his employment it was necessary 
that he cleanse his hands frequently with a soap 
furnished by the employer. The court found that 
the use of the soap would not have caused injurj' to 
the workman except for his allergy and that the 
resulting injuries constituted an unlooked for mis¬ 
hap which was neither expected nor designed and 


which was accidentally caused. Accordingly com¬ 
pensation was awarded the workman, and the em¬ 
ployer and the insurer appealed to die Supreme 
Court of New Mexico. ’The employer and insurer 
denied that the disabilit}' suffered by the workman 
was accidental because, so they contended, tlie so- 
called injury was not related to any specific time or 
event, a necessary fact to be found, so they asserted, 
to support a judgment in his favor. The New 
Mexico statutes, answered tlie Supreme Court, not 
only do not define the word accident but do not 
undertake to limit its meaning to “sudden” injuries 
as do those of a number of the states, nor is its 
meaning limited by any time test. Accidental in¬ 
juries, continued the court, are usually sudden 
happenings; and the time, event, and circumstances 
can be definitely determined, but there are excep¬ 
tional cases in which injuries are unquestionably 
accidental, although tlie precise time of tlieir be¬ 
ginning is uncertain, such as those caused by 
breathing dust or gases, frost bite, slow jioisoning, 
or a series of slight injuries culminating in a serious 
one. An injur)' may be gradual and progressive, and 
not immediately discoverable, yet certainly and 
definitely progress to discovery and tlien to com¬ 
pensable injury. Such was tlie injury to the workman 
in this case. 'The time did arrive when his injuries 
totally disabled him so he could not work, and at 
that time he became entitled to compensation for 
total disabilit)’. Tlie washing of tlie workman’s hands 
ivas a necessary part of the labor for whicli he was 
employed. His injury, therefore, arose out of and 
was suffered in the course of his employment, and, 
if accidental, it was compensable. It comes under 
the classification: an injur)’ that was tlie unintended 
result of an intentional act; received while per¬ 
forming his labor under tlie usual and ordinar)’ 
conditions of his employment. Tlie plant soap was a 
poison to the workman, and his injury was com¬ 
pensable. The judgment of the trial court in favor 
of the workman was accordingly affirmed. 

New Injury or Recurrence 

In Massachusetts the board has certain fixed ideas 
regarding medical aspects of occupational derma¬ 
toses. Conspicuous among these are the xvords “new 
injuries” and “recurrences.” If a man suffers a dis¬ 
ability from an injury caused by an industrial 
dermatitis, he is entitled to compensation. If this 
dermatitis is relieved so that-there are no clinical 
evidences of it remaining, and the man returns to 
work, any subsequent outbreak due to further 
e.xposure is a new injury and the liabih'ty should be 
assumed by the insurer of tlie last concern by whom 
he was employed. If, however, the worker returned 
to work while the original dermatitis was still pres¬ 
ent and as a result of this work he has an acute 
exacerbation of his previous dermatitis, then the 
company who insured the original employer is liable 
for compensation for disabihty resulting from this 
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later renewed activity of the occupational derma¬ 
titis. It is on these apparent primary facts that many 
hearings are held at the industrial accident board 
and as many as three or more insurers may be 
involved in one case. 

Appeals must come to the superior or supreme 
courts on questions of law and not on questions of 
fact. Legal representatives of employers and em¬ 
ployees go to considerable expense and trouble in 
an effort to establish definite rules of law for general 
guidance in the handling of workmen’s compensa¬ 
tion cases. As a result of decisions made the indus¬ 
trial accident board has tried to adhere to tire rule 
that once an employee is relieved, tliat is, shows no 
clinical evidence of his dermatitis and returns to 
work, any subsequent outbreak is a new injury for 
which the liability rests on the insurer of the em¬ 
ployer at the time of the second attack, whether or 
not he is the original insurer,® 

There were, however, three decrees of the State 
Supreme Court of Massachusetts concerning cases 
in which the employees, after having received com¬ 
pensation from the insurers of their employers, 
went to work for other employers where they were 
subjected to irritants and became disabled again, 
and where tlie industrial accident board had held 
the original insurers liable for the compensation. 
Tlie Supreme Court reversed these decisions and 
said that in each case there was no evidence that 
the subsequent attacks of dermatitis were due to 
the original exposure ratlier than the later contact 
with irritants, the latter being an independent in¬ 
tervening cause which broke the chain of causation 
between what happened originally and the disa¬ 
bility in question,*® A fourtli case contained evi¬ 
dence of a conflicting nature; upon practically 
every point again the board held the original in¬ 
surer liable. This time the court sustained the 
board and decided that the evidence warranted a 
finding that the original dermatitis never cleared 
up and that, since there was no evidence to show 
that the further exposures affected the original 
condition, the rule laid in the previous cases was 
not applicable." 

Inasmuch as tlie annual workmen’s compensation 
insurance premiums of an employer are influenced 
by the amount of money paid as benefits under the 
ac^ tliere is an incentive for concerns to throw back 
the liability onto a previous insurer. As opinions of 
the physicians and resulting decisions must depend 
almost entirely on the statements of the claimant 
and others, it is here that we often listen to testi¬ 
mony of apparently prejudiced witnesses. When we 
ask a private patient, not seeking compensation or 
redress for his dermatitis or eczema, the duration of 
his eruption he may unhesitatingly say “years.” 
However, careful analysis reveals that it may be 
periodic or may have cleared at various times only 
to reappear days, weeks, or months later. So the 
employee seeking compensation may truthfully state 


his eruption has been present since the original 
onset. He may believe he has been poisoned, and it 
is in his system; hence, the value of a careful his¬ 
tory, and also the supreme necessity of treating a 
patient until every vestige of the dermatitis has 
disappeared for a reasonable period. It is also im¬ 
portant because, if a patient’s skin is thoroughly 
healed, he is more apt to remain well when he re¬ 
turns to work. If a man’s former work involved con¬ 
tact with sensitizers which led to a dermatitis, then 
he should be advised not to return to that work. 
If he has been injured by a recognized primary 
irritant he should avoid that substance or handle it 
with proper respect, so that he can frequently 
return to his former occupation with impunity. 

Tliere would be fewer disputed cases before tlie 
industrial accident board if the courts accepted the 
fact that the compensation act provides, for dis¬ 
ability only. Mdiat holds for a sriained back should 
also hold for an occupational dermatitis, as was 
demonstrated in Borstel’s case, 307 Mass. 24, where 
the Supreme Court ruled that, despite the fact that 
the man had previous injury to his back, the final act 
which produced disability was his work at his last 
place of occupation, and therefore found that the 
last insurer should assume liability. However, the 
chief objection to this is that it would be absolutely 
necessary entirely to relieve a patient from his oc¬ 
cupational dermatitis before he resumed any type 
of work, and would result in employers refusing to 
accept or hire an individual suffering from any type 
of rash. This would, of course, prevent numerous 
workers from resuming work, for there is no ques¬ 
tion tliat a slight eruption does not always disable 
an individual from doing work that does not involve 
contact with irritants. Therefore the board con¬ 
tinues to rule on tlie particular facts in each case 
individually, and the State Supreme Court treats 
each case on its owm merits. There is no uniformity 
—perhaps not even any consistency—in the decided 
cases. 

Aggravation 

Aggravation of preexisting disease through an 
occupational injury should be compensated only for 
the period of time during which the aggravation is 
actually and entirely caused by the injury. One 
should try to determine the disability due to tlie 
compensable injury and that which is due to the 
preexisting disease. If the patient stops work, and 
if the effect of the injury on the preexisting derma¬ 
tosis has been eliminated, and if treatment has re¬ 
sulted in relief of the superimposed occupational 
dermatitis, compensation is no longer justified. The 
problem becomes still more involved if the pre¬ 
existing disease, such as psoriasis, is a progressive 
one. The difficulty then is to decide when the 
preexisting disease has reached the stage which 
it would have reached xvithout tlie influence of an 
injury. During this period die disability is also pro- 
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gressivc. There may be no justifieation for further 
compensation because the role of the occupational 
dermatitis as a contributing factor ha.s ceased— 
however, most of these cases arc awarded compen¬ 
sation for the entire disability, primarily because 
of conflicting testimony as to when, if at all, the 
aggravation has ceased. 

Apparently no hard-and-fast rule or formula can 
be applied to the word aggravation. Tlie exact 
conditions of each individual case produce a de¬ 
cision peculiar to that case. From a large number of 
such cases, liowever, certain concepts with wide 
border lines may be derived. If a workman has had 
psoriasis for many years prior to engaging in an 
occupation, during the course of whicli liis psoriasis 
has become worse, so severe that it insobes his 
hands with a result that he has been unable to 
continue at that particular occupation, which may 
or may not be an aggravating factor, he usually 
sues for compensation. He claims that the disability 
which eventuated w'as an industrial injur}'. 

In such a case in Massachusetts psoriasis of the 
palms developed in an edge setter after he had 
been working for 10 years. In the performance of 
his work, the edge setter painted the edges of the 
soles of shoes with a blacking compound and then 
pressed the edgas against an electrically heated, 
vibrating iron. About si.x months after the onset of 
tlie eruption on the palms, psoriatic areas also de¬ 
veloped on tlie plantar surfaces. The edge setter 
W'as examined for the insurer, and an opinion was 
ex-pressed that tlie condition was psoriasis not of 
occupational origin. The decision of the Massa¬ 
chusetts Industrial Accident Board on his claim for 


compensation w'as that “the emplox ce . . . sustained 
an injur}' that arose out of and in the course of his 
emplo}’ment” and that “as a result of this injury he 
W’as totally disabled for w’ork” for 1.3 weeks. Four¬ 
teen years later, this same w'orker w'as again re¬ 
ferred for examination and opinion, this time by a 
different insurer for a different employer. Although 
there had been some variations in tlie intensit}' of 
the eruption, it had never been completely 
during Uils interval of time. Tlie edge setter worked 
for the first employer for about txvo years after the 
first industrial claim. Thereafter, he w'orked for slx 
different employers, doing essentially the same t}'pe 
of w'ork. The Board describes the interval of ap¬ 
proximately 13 years in these words; “The employee 
has persistently pursued the same type of emp o} 

ment in the shoe industry, namely, edge trimming 

and edge setting, and notwithstanding that e s 
suffered intermittent repeated exacerbations an 
remissions of cracked and swollen hands, j 

on their palmar surfaces, xvith rash, sea mg, 
redness, when the condition xvas acu e 
severe. ...” i, j 

A dermatologist called as a 
ployee at the last hearing testified tha ’ . j 
an edge trimmer and edge setter aggra 


basic condition of psoriasis.” One impartial derma¬ 
tologist expressed the opinion to the Board that tlie 
employee “has an eruption which is psoriasis,” and 
that this is "a constitutional disease in w’hich trauma 
‘can be’ the ‘initiating’ cause”; he also believed that 
“continued work handling stains, shoes, and other 
ingredients ‘could’ aggravate his (the edge setter’s) 
psoriasis.” Another impartial dermatologist con¬ 
sulted by the Board e.xpressed the opinion that “the 
condition w'hich the employee suffers is psoriasis 
and is in no way causally related to his employ'ment 
at any time.” The full Board, in their findings after 
rexaew, made the following statement: 

W’e prefer to follow the opinion . . . that the condition 
which tlie employee has suffered is one of psoriasis, a non- 
iiidustrial disease, that such disease has not been aggravated 
by any of the employments against which claim is made on 
the record. . . . We find tliat the employee has not sustained 
the burden of proving that he has received a personal injuri' 
.irising out of and in tlie course of his employment in the 
service of any of the employers against whom claim is made 
subsequent to the 1936 episode. We find further that tlie 
employee's incapacity beginning on September 9, 1949 is not 
t.msally related to his 1936 injur}’. 

Here apparently are diametrically contradictory 
opinions by the same Board for the same employee, 
suffering from the same and continuing condition 
of psoriasis w'bile engaged in the same industrj'. ’The 
two hearings differ from each other in that differ¬ 
ent employers are involved; they also differ in a 
matter of jurisdiction regarding one of the employ¬ 
ers because of location in anoffier state. 

Appelstates that an analysis of a large number 
of industrial dermatitis cases in which the factor of 
aggrax'ation played an important part pennitted 
all the cases to faU into one of the follow’ing five 
categories: industrial dermatitis (1) aggravated by 
a superx'ening nonindustrial condition; (2) aggra- 
\ated b}’ a superx'ening otlier industrial condition 
arising out of and in the course of empIo}’ment for 
the same employer; (3) aggrax'ated by a superx'en¬ 
ing other industrial condition arising out of and in 
the course of emplo}'ment for a different employer; 

(4) aggravated by a preexisting nonindustrial con¬ 
dition; (5) itself aggravating a pree.xisting non¬ 
industrial condition. 

If a patient is accepted as being disabled as a 
result of aggravation of his nonindustrial derma¬ 
titis, tlien the physician must tr}' to discriminate 
betxx’cen the natural development of the nonoccupa- 
tional eruption and the disturbances caused b}' the 
injur}' received at xvork and should be able to 
determine xvhen tire results of the aggrax'ation hax'e 
ceased and only the pree.xisting disease remains. If 
the patient had suffered from a clearly defined 
s}'stemic cutaneous disease, such as psoriasis or 
syphilis, this decision is fairly easy. For e.\ample, if 
a man suffers an injur}' to his leg and then dex'elops 
a locahzed patch of psoriasis, he should receive 
treatment only until this patch is reliex'ed. The 
same is true regarding a gumma resulting from 
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injuty. However, such an injury as in tlie case of 
the loss of the sight of both eyes in a patient with 
syphilis might result in total permanent disability. 

The latter was shown in the case of Nicotra vs. 
Bigelow, Sanford Carpet Co. (Conn., 189 A.603).*'’' 
The claimant, while at work cleaning tlie inside of a 
metal tank with an electric brush, complained to a 
fellow worker tliat something had got into his left 
eye. Shortly afterward tire claimant reported to the 
plant surgeon, who found some pieces of foreign 
matter in the eye, which he apparently removed. The 
claimant, however, continued to insist that there was 
still sometliing in his eye, and during the next 
several months he received treatment from various 
physicians but obtained no relief. Eventually be 
became totally blind in his left eye. Vision in his 
right was reduced to less than one-tenth of normal 
vision and the condition could not be corrected by 
lenses. During the course of treatment for his eye 
condition it was discovered that the claimant had 
syphilis and he underewent treatment for that dis¬ 
ease. In a proceeding under the workman’s com¬ 
pensation act of Connecticut, the commissioner 
awarded the claimant compensation and the em¬ 
ployer appealed to the superior court, which re¬ 
manded the case to the commissioner for die taking 
of further evidence. The claimant thereupon 
appealed to the Supreme Court of Errors of 
Connecticut. 

The commissioner concluded that an injury which 
the claimant received to his left eye precipitated 
an optic neuritis in that eye and that atrophy of the 
optic nerve developed, resulting in total blindness 
in tliat eye; that sympathetically the right eye was 
affected by the injury to the left, so that the net 
results of the injury was that tire claimant was 
industrially blind in both eyes. The employer con¬ 
tended that it was error for tire commissioner to 
receive the statement in evidence. The contention, 
the court said, overlooks the nature of the hearing 
before the commissioner. Tlie law provides that the 
commissioner shall not be bound by the ordinary 
common law or statutory rules of evidence or pro¬ 
cedure and is therefore permitted great latitude in 
the admission of evidence. The employer further 
contended that an award of compensation to the 
claimant was not permissible because the work¬ 
men’s compensation act provides that in case of an 
accidental injury a disability or death due to the 
acceleration or aggravation of syphilis does not 
constitute a compensable injury. Under tlris pro¬ 
vision, the court said, where the effect of the injury 
is to accelerate or aggravate the constitutional dis¬ 
ease, no recovery can be had. In the present case 
the ultimate conclusion of the commissioner was 
that the injury which the claimant received because 
of his condition affected the optic nerve in such a 
manner as to result in loss of sight of both eyes. As 
the record supported this conclusion, the court 


said, the disability was compensable. The case was 
remanded to the superior court, with directions to 
enter judgment for the claimant. 

Disfigurement 

AnoBier problem coming before the industrial 
accident boards is disfigurement. Previously it was 
considered not compensable. A case “ was reported 
in which the claimant’s face was badly scarred by 
acid, resulting in considerable disfigurement. He 
was not otherwise injured and instituted proceed¬ 
ings under the workmen's compensation act of New 
Jersey. The question as to whether or not disfigure¬ 
ment constituted a compensable disability eventual¬ 
ly was presented to the Supreme Court of New 
Jersey. A reading of the several sections of the 
workmen’s compensation act, said the court, clearly 
indicates a legislative purpose to provide compensa¬ 
tion for disability which disqualifies an employee 
from doing work in whole or in part. In De Zeng 
Standard Co. v. Pressey, 86 N. J. Law 469,92 A. 278 
(affirmed in 96A.II02) tlie court said: “The disii- 
bility intended thereby^ (the act) is a disability’ due 
to loss of a member, or part of a member, or of a 
function, rather than to mere loss of earning power." 
In that case it was claimed that if there was injury 
but no loss of actual wages there was no loss of 
earning power, and that this precluded an award. 
The court, however, refused to take this Hew, de¬ 
claring that it was disability' alone that counted, 
whether loss of physical parts or loss of function. In 
the present case the court said that the disfigure¬ 
ment and scars on the claimant’s face may well deter 
employment and thereby lessen his earning power, 
but they’ in no iHse impair his ability' to work. If 
disfigurement, standing alone, is to be made the 
basis of compensation, it must be done by the legis¬ 
lature and not by an extension of the act by judicial 
construction. If and when such legislation shall be 
deemed desirable, tire court said, tlie legislature 
can determine what ty'pes of disfigurement, marks, 
and scars, and on what portion of the face, head, or 
body, shall be considered, and within what limits 
and bounds awards of compensation shall be made. 

However, Bear later cites a case tried before 
the Massachusetts Industrial Accident Board, L. 
Hendricks v. Chesterfield Laundry Service Com¬ 
pany. This employee was a 31-y'ear-old woman who 
was operating a laundry’ pressing machine. A port 
of the machine weighing about 50 lb. shut down on 
her right foreann, burning her. She managed to free 
herself and then fainted. After treatment, a granu¬ 
lating surface was obtained. The large open surface 
was filled in witli skin grafts. This graft took fairly 
well, except that where it crossed tlie wrist joint 
there was some stiffness and cracking due to the 
motion of Hie joint at that point. The importan 
feature of the case, however, was that the patieiR 
was left'with an extensive keloid formation, whic 
disfigured her arm. The employee testified at the 
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]iearing that slie was sent from an employment 
agency to two different families to do housework. 
The prospective employers kept looking at her arm, 
and the agency was notified after each interview 
that she had not been hired because the scar was 
considered obno.xious. The commissioner found that 
this constituted a disability and av’arded compensa¬ 
tion, which the insurer paid without appeal to the 
courts. 

Patch Tests 

Testimony concerning the value of patch tests at 
hearings before industrial aecident commissions may 
be a great tribulation to a conscientious physician. 
He must perform and interpret the test himself; 
odierwise, it is hearsay evidence and therefore irrel¬ 
evant. It is difficult for tlie physician to explain a 
negative reaction, when he is certain that tlie patch 
test did not simulate the conditions under which the 
employee’s sldn was e.xposed to the irritant. On the 
other hand he cannot e.xplain an apparently positive 
reaction appearing at the site of the test, when it 
could be merely another patch of a spreading erup¬ 
tion tliat involved die test site. Lawyers and com¬ 
missioners have diflSculty understanding false-posi¬ 
tive, false-negative, and delayed reactions to patch 
tests. 

Among tlie legal questions which occasionally 
confront the dermatologist who investigates cases of 
industrial disease are those which arise when a 
patch test is performed that causes a severe and 
possibly disabling dermatitis. An opinion was re¬ 
quested from the Massachusetts Industrial Accident 
Board ‘® regarding the liability of the physician to 
the claimant, the liability of the insurer to the claim¬ 
ant, and the rights of the claimant over tlie physi¬ 
cian and the insurer. The Board’s reply was in¬ 
tended to furnish helpful information and not to set 
forth the law. 

On June 14, 1940, Mrs. F. at her employer’s re¬ 
quest removed a ladder from under considerable 
brush. In so doing she was showered with a pollen¬ 
like substance, which covered her head, face, neck, 
and arms. Tliat night her face grew red and itchy 
and later burned. The next day it was erupted and 
swollen. She received medical treatment and was 
confined to the house for seven weeks. Even after 
that time itching and burning continued, and red 
patches appeared on her face whenever it was e.x¬ 
posed to heat. When first examined on Aug. 20th, 
her skin was normal except for slight erythema of 
the face. She was accompanied by an inspector of 
the Massachusetts Department of Industrial Acci¬ 
dents; he brought with him specimens of four plants 
like those with which the patient came in contact 
and requested patch tests. These tests were per¬ 
formed on the flexor aspect of the left forearm with 
a minute piece of each plant. Within a few minutes 
the patient complained of itching, and an area of 
redness was observed surrounding the test piece of 


a plant called by the patient a Chinese plant. De¬ 
spite removal of the substance and cleansing v4th 
soap and water and alcohol, tlie redness continued 
to spread and covered an area 4 in. (10 cm.) square. 
'Tlie other patch tests were negative. On Aug. 21st 
the patient returned with a dermatitis of tlie left 
forearm. 

Tlie results in the above case aroused interest 
anew in certain legal questions to which such re¬ 
sults give rise. Is one justified in performing a patch 
test that may cause an aggravation or, if the patient 
is well, a new and disabling dermatitis? Is die one 
who requests the test or the one who performs it 
liable for such disability? Should the consent of the 
insurer to the test be secured as well as that of tiie 
patient? Was one justified in undertaking treatment 
of the patient during the illness that ensued? Mffio 
should pay for this treatment, the state or the in¬ 
surer? If the patient had been disabled by die der¬ 
matitis caused by the patch test, would she have 
been entitled to further compensation? 

To a letter presenting these questions, die Board 
replied that since in performing the patch test die 
physician was acting under appointment by an ad¬ 
ministering board with legislative permission so to 
appoint and since it was a procedure generally en¬ 
dorsed by the medical profession, he should prob¬ 
ably be immune from suit by the insurer and cer¬ 
tainly immune from suit by die employee (as held 
by die Mass. Supreme Court in the case of Vatalero 
vs. Thomas, 262 Mass. 383). The Board pointed out 
that in view of its having appointed him, his posi¬ 
tion was neidier that of physician to the employee 
nor physician to the insurer. As to die employees 
right to further compensation for an aggravation 
and extension of the original dermatitis, the Board 
cited the fundamental principle that the insurer is 
liable for all the consequences which flou' “as a 
rational result” from the original injury. Among 
these consequences it included any conditions re¬ 
sulting from examination and treatment b}' any 
physician, whether impartial or employed by die 
employee or insurer, provided diat diese were prop¬ 
erly conducted and were recognized procedures. In 
connection with die Board’s reply, a private legal 
opinion was solicited while the patient was still 
under treatment. This opinion was that there is no 
liability on die part of a dermatologist unless he is 
negligent in treatment and diat he is therefore under 
no obligation to obtain permission from any one to 
perform a patch test. In die case of a subsequent 
eruption, it was held, the insurer would he liable 
for disability, if any, since examination by an im¬ 
partial physician is provided for under die Work¬ 
men’s Compensation Act. 

Cost 

A dermatitis case can be quite e.xpensive. 'The fol¬ 
lowing case, while somewhat unusual, illustrates this 
point and also directs attention to one of the principal 
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causes of prolonged dermatitis—overtreatment. On 
Oct. 18,1949, a man 50 years of age was referred by 
an insurance carrier for examination of a dermatitis 
resulting from contact with cutting oils used in his 
work as a metal worker. Tire eruption started the 
previous April on the anterior aspect of the thighs, 
later involving die rvrists and forearms. In Decem¬ 
ber, 1949, he was referred back for dierapy, for his 
eruption had become generalized in spite of x-ray 
therapy, injections of penicillin, and various odier 
medication. He was hospitalized until marked im¬ 
provement, although the pruritus persisted. Con¬ 
trary to advice he continued using various home 
remedies. In October, 1951, at the request of the 
insurer he was seen at a suburban hospital where 
his mvn doctor was treating him. A month later a 
local physician referred him to a large teaching hos¬ 
pital. Here he was placed under the care of an in¬ 
ternist who was specializing in steroid therapy, 
which was then both experimental and very expen¬ 
sive. Cortisone therapy u'as started on Dec. 2, 1950, 
and he remained on steroid therapy under the care 
of this internist until a short time before his death 
on Nov. 16,1954. At first he made excellent progress 
as regards his skin, but he soon showed untoward 
reaetions each time the drug dosage was lowered or 
withdrawn. He had a total of 14 hospital admissions. 
Tlie total medical cost in this case was reported to 
be $34,014.25. The compensation paid over a period 
of five years was $8,758.57. His widow 54 years of 
age is now being paid $15 a week for life, so that 
another $15,600 expenditure is expected, making a 
total of $58,000. 

Rehabilitation 

For an employee, disability creates a problem 
which will vary in degree according to the occupa¬ 
tional or nonoccupational character of the ailment, 
the age of the worker, the lengtli of time in the par¬ 
ticular trade, and the accumulated seniority within 
tire company. If he or she is a beginner in tire em¬ 
ployment and if the trouble is ruled as work-asso¬ 
ciated, the illness is covered by compensation. In 
such a case transfer to anotlier department or sepa¬ 
ration from tlie job will not cause loss of the higher 
wage scales gained after long e.xperience.’® How¬ 
ever, when a man has learned a highly specialized 
trade, such as engraving, and he becomes disabled 
because of skin irritants, he is of no value to his 
employer or to others in any job involving contact 
widi skin imtants. Although he is compensated for 
this episode, he still faces the penalty of a lowered 
income. This results from the necessity of a plant 
transfer to another job in which he has no trained 
skill, or severance from the position in which he has 
developed efficiency and seniority. Lost time which 
is not covered by any t^Tpe of benefits can be catas¬ 
trophic to him and his dependents. 


The trained artisan will frequently, and witli some 
justice, decide tliat his disability, no matter how 
slight, has a certain monetary value. Workers may 
demand a high price for a dermatitis of one finger 
which does not disable them from ordinary work, 
but may eliminate them from their trade. They are 
apt to prolong this dermatitis until they are given a 
lump sum settlement, with the result that the pa¬ 
tient is not so much interested in his physician’s 
effort to restore him to work as he is in his financial 
settlement. On the otlier hand, occasional attempts 
may be made to deny a worker’s just claim or to 
settle a claim more cheaply in a lump sum which 
terminates an employer’s liability for compensation. 

Lack of rehabilitation services and inadequate 
medical care may result in prolonged disability and 
unnecessary loss of gainful employment, as svell as 
an occasional neurotic, permanent invalid. After the 
acute disabling symptoms of occupational derma¬ 
titis are relieved, work away from contact with irri¬ 
tants should be found. Rehabilitation through voca¬ 
tional training may be necessary. 

This aspect of disabilitj' is relatively new as com¬ 
pared to the problems of prevention and compensa¬ 
tion of occupational dermatoses. 'There is no uncer¬ 
tainty about its importance, because rehabilitation 
provides a means of reestablishing the vocational 
and economic usefulness of the skilled worker who, 
by virtue of his cutaneous susceptibility, must 
change type of woi'k. Real recognition for ffie need 
of rehabilitating the disabled workman is evident, 
for at tliis time about 23 states have certain provi¬ 
sions dealing widi rehabilitation. When physicians 
are confronted u'itli the need for rehabilitation of a 
patient with a dermatosis, they should confer with 
the employer and the insurance company or consult 
their state departments of health, or workmen’s com¬ 
pensation office, or departments of labor to ascertain 
whether a rehabilitation activity is available within 
the state. ,, . 

Conclusions 

It is the duty of all physicians to care for the sick. 
Workers suffering from occupational dermatoses are 
sick and need proper care. Some specialists have 
been reluctant to take compensation cases. They 
claim tliey are ignorant of the law, lack medicolegal 
training, fear legal interrogation, and believe the 
fees are so low that expenditure of their time is not 
properly compensated. If a physician undertakes the 
care of the patient, it is his duty to appear and tes¬ 
tify. Knowledge of the workings of the compensa¬ 
tion act is desirable. The physician should realize 
that he is not beholden to anyone. The position of 
the dermatologist is that of a physician trained in 
the diagnosis and treatment of cutaneous disturb¬ 
ances. He has sufficient knowledge to recognize 
whether or not it is systemic in origin, or due to ex¬ 
trinsic factors. If due to the latter, and a careful his¬ 
tory reveals the probability' of occupational factors. 
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an honest statement of tlie facts can withstand any 
direct or cross-e.xamination to destroy his opinion. 
If a careful,liistory narrows tlie field of probable 
causative factors necessitating the aid of the patch 
test, the dermatologist should not hesitate to employ 
such diagnostic aids. 

His testimony should be independent of his law¬ 
yer, the plaintiff, or the defendant; in court he is not 
an agent of either, but subject only to the ethics of 
his profession. He should not be partial or preju¬ 
diced to either side. Antagonism by a lawyer for 
either side is quickly recognized (and usually rem¬ 
edied by the presiding officer) and often is a decid¬ 
ing factor in the decision. The physician should be 
able to recognize the extent of disability and the 
prospect of the worker’s recovery. Proper coopera¬ 
tion between the dermatologist, the employee, the 
employer, and the compensation administrator will 
help to reduce tire number of controversial cases. 
The intent of the compensation act is just and hu¬ 
mane and is entitled to the cooperation of all con¬ 
cerned. 

The Committee wi.slie.’! to c.vpre.ss th.inks to Mr, Josepli 
Bear for his review of the lepal questions involved in this 
paper. Tlie Committee also wishes to acknowledge the con¬ 
tribution of Dr. John G. Downing, fonner Ciiaimian, in the 
preparation of this paper. 
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INTERPRETATION OF TESTS FOR INTOXICATION 
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and 

Clarence W. Muehlberger, Ph.D., Lansing, Mich. 


This report is chapter 6 from a manual, being prepared by the Committee on Medicolegal 
Problems, dealing with medical and legal procedures involved in the use of chemical tests 

for intoxication. 


Popular beliefs regarding the effects of alcohol 
do not agree with the scientifically conducted 
observations. We have all heard of the mytliical 
individual who “smells the cork” and becomes dead 
drunk, while another is cold sober after dowoiing a 
“fiftli.” Actually the startling fact is tliat alcohol 
affects human beings in a surprisingly uniform 
manner when we measure, not how much the per¬ 
son drinks, but how much he accumulates in his 


body fluids. This uniformitj' is demonstrated by 
observing that the threshold for measurable effects 
of alcohol usually occurs at a blood alcohol level of 
about 0.02 to 0.03%, indicating tlie accumulation of 
0.4 oz. (12 cc.) to 0.6 oz. (18 cc.) of pure alcohol 
in a 150-Ib. (68-kg.) person. Tlie fatal dose also is 
no respecter of persons. ^Vl^en a person accumu¬ 
lates enough alcohol to have a blood level of 0.6%, 
his most primitive nerve functions are interfered 
xvith and he dies. 




13G0 


COMMITTEE ON MEDICOLEGAL PROBLEMS 


J.A.M.A., Nov. 8,1938 


Evaluation of Tolerance 

It is true that habituation to alcohol alters these 
figures slightly, but the importance of tolerance has 
been greatly overrated, ^^^lile the tolerant person 
may be able to drink more than the novice, tlie hvo 
will be about equally intoxicated when they ac¬ 
cumulate tlie same amount of alcohol. The tolerant 
individual may eliminate his alcohol faster and 
absorb it slower. It is also possible tliat what we 
regard as tolerance may actually be an ability, 
acquired by practice, of hiding some of the symp¬ 
toms of intoxication. For example, the often in¬ 
toxicated individual may have learned to talk 
softly, to enunciate clearly, and to drive widr exas¬ 
perating slowness. It should tlierefore be under¬ 
stood that the chemical test for alcohol is just, since 
it measures not how much the person drank but 
what he accumulated, and it is the accumulated 
alcohol that causes intoxication. 

If the above statements are true, why then are 
we confronted with apparent contradictions? How 
can we e,xplain that, of two persons of about die 
same age, height, and weight, both charged witli 
driving while intoxicated, botli having 0.15% 
alcohol in their blood, one is polite, cooperative, 
and well oriented while the other is profane and 
combative? Tlie explanation for this apparent para¬ 
dox has been found by tlie testing of hundreds of 
individuals before and after taking alcohol. It can 
then be shown that tliere is a great natural differ¬ 
ence in persons. The intelligent person accustomed 
to the successful handling of himself in diflncult 
situations will appear to be less affected by alcohol 
than the scatterbrained person whose blood con¬ 
tains the same percentage. The experiments 
indicate that the two persons, tliough reacting 
differently, are about equally removed from their 
owm normal behavior patterns. 

It has dierefore been suggested that tlie superior 
person be judged by a more lenient standard than 
that imposed on his less fortunate brother. We feel, 
however, that this attitude is not reasonable or 
feasible, since driving even without alcohol is such 
a hazardous occupation that any reduction in driv¬ 
ing ability caused by alcohol should not be 
countenanced. 

Effect of Suprarenals 

Anotlier interesting observation is that a person 
may have been obviously intoxicated, but when he 
is confronted by the police or being examined by 
a doctor suddenly appears to be sober. What has 
happened is tliat the realization of his predicament 
has caused his suprarenal glands to secrete large 
quantities of epinephrine, which temporarily coun¬ 
teract the effects of alcohol but not the percentage 
in his body fluids. WTien this person believes that 
the emergency has passed, he again relapses to his 
observable state of intoxication. This temporary. 


apparent sobriety can be compared to what hap¬ 
pens to the sleepy individual whose house catches 
fire. As soon as he realizes what is happening he 
is wide awake. 

When we consider the variety of symptoms, or 
even the temporary absence of symptoms associ¬ 
ated noth alcoholic into.xication, it is fortunate that 
we have available one constant finding which en¬ 
ables us to evaluate properly the role of alcohol as 
a factor in abnormal behavior. This was dramati¬ 
cally demonstrated by Halporn ' when he was able 
to prophesy with surprising accuracy the percent¬ 
age of alcohol which would be found in the urine 
of persons whom he had examined. His very worst 
estimate was 0.30% in a person whose actual per¬ 
centage was only 0.18. Later on it was discovered 
tlrat this person had a fractured skull, indicating 
that the chemical test was an even better diagnostic 
tool tlian the physical examination alone. 

What Is Intoxication? 

In order to interpret the results of chemical tests 
for alcoholic intoxication, it is obvious that we must 
define intoxication. This condition has been con¬ 
sidered to be present according to some authors 
only when there has been obvious mental confusion 
and/or muscular incoordination, while others have 
considered that a person is under the influence of 
alcohol as soon as only slight measurable neurologi¬ 
cal deterioration can be demonstrated. The same 
person simultaneously examined by two doctors 
may be considered culpable by one and innocent 
by the other, depending on the doctors criteria for 
intoxication. 

It is obvious, then, that all arguments are fruit¬ 
less unless we agree as to what is meant by “under 
the influence.” We are in favor of any definition 
which adequately describes tlris condition and 
which can be used to convict the guilty and free 
the innocent. The same definition should apply in 
all states and preferably in all countries. At the 
present time we have many definitions of intoxica¬ 
tion. To be guilty in California the individual must 
be so affected tliat he is unable" to operate his 
vehicle in the manner of an “ordinarily prudent 
and cautious person in full possession of his facul¬ 
ties.” Dr. Henry Newman correctly interpreted 
this to mean that a person should not be penalized 
unless the alcohol had lowered his driving ability 
below that of tlie poorest licensed driver on the 
road. According to this definition it is extremely 
difficult to prove intoxication. The California law 
exonerates the superior individual who in spite of 
some loss of his driving ability due to alcohol is 
still a better driver than most ordinary drivers.. - 

On the other hand this superior Cah'fomian 
would not fare as well if scrutinized according to 
the laws of Arizona. Because of the diflBculties of 
proving “under the influence” of alcohol, the Na- 
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tional Safct)' Council and the American Medical 
Association ha\'e urged the adoption of the follow¬ 
ing definition of the Supreme Court of Arizona: 

Tlic cxprc.ssion “under the innucnce of intoxicating liquor” 
covers not only all the well known and easily recognized 
conditions and degrees of intoxication but any abnormal 
mental and physical condition which is the result of indulg¬ 
ing in any degree in intoxicating liquors, and which tends to 
deprive him of that clearness of intellect and control of him¬ 
self which he would otherwise possess. If the ability of the 
driver,of an automobile has been lessened in the slightest 
degree hy the use of intoxicating liquors, then the driver is 
deemed to bo under the influence of intoxicating liquor. Tlie 
mere fact that the driver has taken a drink does not place 
him under the ban of the statute unless such drink has some 
induence upon him lessening in some degree his ability to 
handle said automobile. Steffani o. State, 42 Pac. (2nd) 615. 

A. M. A. Recommendations 

The following recommendations were agreed on 
by committees of the National Safety Council and 
the American Medical Association; 

1. Altliougli there is no minimal figure which 
can be set at which there wall be absolutely no 
effect from alcohol, the committee recommends 
that persons with a concentration of alcohol of less 
than 0.05% by weight in blood or its equivalent in 
urine, saliva, or breath should not be prosecuted 
for driving while under the influence of alcoholic 
liquor. 

2. Between 0.03 and 0.15%, a liberal, wide zone, 
alcoholic influence usually is present, but courts of 
law are advised to consider the behavior of the 
individual and circumstances leading to the aiTest 
in making their decision. 

3. At 0.15%, or above, there is definite evidence 
of “under the influence,” since every individual 
witli this concentration would have lost to a meas¬ 
urable e.xtent some of that clearness of intellect 
and control of himself that he would normally 
possess. 

These limits were purposely made liberal so that 
no injustice would be done to tlie person with un¬ 
usual tolerance. In order to obtain a blood alcohol 
level of 0.05%, a 150-lb. (68-kg.) person would 
have to accumulate 1 fl. oz. (30 cc.) of pure 
alcohol in his body. To do this he would have to 
drink at least the equivalent of 2 oz. of 100-proof 
liquor. This same person would have to accumulate 
3 oz. of absolute alcohol to reach a blood alcohol 
level of 0.15%. 

The proper interpretation of chemical test re¬ 
sults is based on an assessment of die relative 
importance of conflieting social values rather than 
the determination of scientifically established facts. 

There is little doubt that some deterioration of 
human capabihties is observed at very low levels 
of alcohol concentration in tlie circulating blood. 
If this were evident a quarter of a centurj^ ago,® 
the more sensitive and carefully controlled e.xperi- 
mentation of modem times “ has only served to 


provide additional evidence that some measurable 
loss of human capacities occurs after only one of 
txvo drinks (blood alcohol levels of 0.02% to 
0.03%). Thus, if we were interested only in maxi¬ 
mum safety on the highway, we would adopt tlie 
rule, “If you drive, don’t drink.” 

One of the cornerstones of our American way of 
life is the element of personal freedom, die maxi¬ 
mum liberty of the individual to do as he pleases 
within the restrictions of majorit^'-approved laws. 
Mhen personal freedom is too rigorously trampled 
on by a restraining statute, our citizenry are likely 
to nullify' tile law by' refusing to abide by' its pro¬ 
visions. For diis reason die value of any regulation 
depends on general public acceptance of its fair¬ 
ness. The fate of the 18tii amendment to our con¬ 
stitution serves as a good example of this point. 
Tlius, any reasonable regulation concerning drink¬ 
ing and driving involves a steering between the 
Scy'lla of blue-nose restriction and the Chary'bdis 
of extreme libertarianism. 

It would seem that a fair degree of latitude of 
individual freedom is permitted if we bar only' 
those drivers in whom the alcohol-induced impair¬ 
ment is material. By that is meant: noticeable to 
any alert observant citizen and manifested by 
obvious interference with locomotion or balance 
(standing, walking, or turning), speech (indicated 
by slurred pronunciation or blocking of speech), 
or orientation (as indicated by mental confusion 
as to time, place, or circumstances). 

Leniency of Recommendations 

Realizing the wide range of human variability' 
and tolerance with respect to the effects of alcohol, 
it seemed only fair to establish two limits, a mini¬ 
mum or floor value and a ma-ximum or ceiling 
value for the blood alcohol concentration indi¬ 
cating material impairment—the floor value to be 
that concentration below which the vast majority 
of persons demonstrate no material abnormality' 
and the ceiling value to be that concentration 
above which all persons are materially impaired. 

Such delineation of zones of no influence and 
definite influence in all persons would necessarily 
leave a rather considerable middle zone in which 
some persons might be materially' impaired where¬ 
as others could be reasonably' normal. This repre¬ 
sents a doubtful zone between the two definite 
floor and ceiling values. 

In setting out to establish reasonable and fair 
limits for alcohol influence, the question first asked 
was: "Below what blood alcohol concentration can 
we safely say that no person would be materially 
impaired in those factors which are essential for 
the safe operation of a motor vehicle?” Although 
delicate tests are able to demonstrate impairment 
at blood alcohol concentrations of 0.02% to 0.03%, 
it was agreed that material impairment by alcohol 
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was not obsen'ed in any person until the blood 
alcohol level rose to 0.05%. So this was selected as 
a reasonable floor value. 

The adoption of a defensible and fair ceiling 
value was made only after much discussion and 
some controversy. Because a noticeable impairment 
could be seen in the great majority of persons at a 
blood alcohol level of 0.11%, it was first suggested 
as a ceiling value.'' However, there are a few 
tolerant persons (mostly habitual users of alcoholic 
beverages) in whom no noticeable degree of im¬ 
pairment can be seen at a blood alcohol level of 
0.11%. But even these show observable impairment 
by tire time a blood alcohol concentration of 0.13% 
has been reached. Realizing that not all persons 
had been tested and that somewhere some person 
might be found who was still more tolerant than 
any seen by American experimenters, and further 
recognizing the fact that even skilled analysts might 
differ in the measurement of blood alcohol values 
by a margin of rt 0.01%, it was decided to place 
the ceiling value at 0.15% in order to make allow¬ 
ance for these unknown factors. 

Thus the 0.15% ceiling value is recognized as one 
which is inordinately high and extremely conser\'a- 
tive—a deviation which was considered to be fair 
in the light of our tradition of justice, wherein it is 
believed to be better for a guilty man to go free 
rather tlran ha\|,!^;an innocent one convicted. 

These values ficommended by the committees of 
the National S'".fety Council and the American 
Medical AsSpdation have been found to be pre¬ 
eminently fair and even generous.’ In the countries 
of Western Europe the limiting values are more 
stringent. Norway and Sweden have adopted 0.05% 
as the blood alcohol limit which may not be ex¬ 
ceeded by motorists. In Denmark, Germany, and 
France, the hmit is one part per thousand or 0.10%, 
So tire ceiling value of 0.15%, recommended in the 
Uniform Vehicle Code and adopted into the stat¬ 
utes of 28 of our' states, is in keeping with our 
American tradition of permitting the ma.vimum 
freedom for the indmdual which does not interfere 
materially with public safety. 

Suggestions have been made that, in view of 
saving some of the 40,000 lives which are lost an¬ 
nually in highway accidents, the ceiling value be 
lowered to 0.05%.® This would be tantamount to 
forbidding any person who has in his body alcohol 
equivalent to t\vo bottles of beer from driving an 
automobile. It is doubtful if such a rigid limit could 
be enforced. 

A False Interpretation 

All too frequently one finds that, where chemical 
tests for intoxication are employed, prosecutors or 
judges take the position that no person witli less 
than 0.15% alcohol in his blood should be prose¬ 
cuted, regardless of the symptoms of intoxication 
which he may manifest. This is a perversion of the 
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intent of the chemical testing prograin. Certainly, 
where indications of alcohol influence are evident 
and where no element of injury, illness, or medica¬ 
tion suggests other causes for the driver’s condi¬ 
tion, the finding of a blood alcohol concentration 
in the questionable zone (between 0.10% .and 0.14%) 
justifies the bringing of . a prosecution for “driving 
while under the influence of intoxicating liquor.” 

Conclusions 

It is, of cqurse, understood that the blood alcohol 
concentration indicates the condition of the person 
at the time the test was taken. IVhat his blood alco¬ 
hol concentration was at the time of the arrest or 
accident can be inferred with reasonable accuracy 
if one can establish by interrogation the time of 
drinking (including the time drinking commenced, 
the time of the last drink, and the subject's best 
recollection of how much liquor was consumed). 
It has been argued that such extrapolations are 
conjectural and should not be admitted in evi¬ 
dence. But where the chemical test has been made 
within one or two hours after the arrest or accident, 
and facts concerning the drinking are established, 
courts have held such extrapolations to constitute 
the best available evidence and, or that basis, to be 
admissible.’ 

When chemical tests for intoxication are properly 
made and interpreted in accordance with the prin¬ 
ciples outlined above, tliey constitute the best and 
most impartial objective yardstick for tlie measure¬ 
ment of impairment by alcohol. Recognition of this 
fact led our highest court to state (of a blood alco¬ 
hol test in a negligent homicide case) “The test 
upheld here is not attached on the ground of any 
basic deficiency or of injudicious application, but 
admittedly is a scientifically accurate method of 
detecting alcoholic content in the blood, thus fur¬ 
nishing an exact measure upon which to base a de¬ 
cision as to intoxication.” ® 
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• Big PG Course—Via AMA 

• Rehabilitation Moves Ahead 

• Medical Education Reports 

• Session with 'Third Party' 

• Extent of Group Practice 



• Medicine's 'Up' Frontier 


Physicians clusler around “live” demonstration at one of the Scientific Assem' 
bly’s special exhibits on fractures, an annual favorite. 


SPECIAL REPORT IN DEPTH 
—The Troubled Employee 

More People Prepay 


A. M. A. Scientific Assemblies 

Great ‘Show and Tell’ Sessions Offer 
Advanced Education in a Physicians’ Forum 


“Public acceptance of the idea of The art of anesthesia had hardly emerged from the “laughing gas” era 

preplanning and budgeting some of when the American Medical Association held its first annual meeting in 

the costs of illness, injury and dis- Baltimore in 1848. But concerned though they were w^’j^ organizational 

ability has been proved by the con- problems, the assembled physicians took time to listen to\^> J. C. War- 

tinued increase in enrollment under ren of Boston, generally credited with being the first man td'operate on a 

voluntarj' health insurance plans.” patient under ether anesthesia. 

That is the conclusion of a pamphlet Dr. Warren not only told the small group of his experience but set a 

issued recently by the A. M. A. pattern for future meetings when he illustrated the method of preparing 

Council on Medical Service as a chloric ether. The pattern, with modifications, still holds today—108 years 

supplement to its booklet, “Volun- later. 

tary Prepayment Medical Benefit Physicians attending the Clinical Meeting in Minneapolis ne.vt month will 

Plans.” be seeking information and will get it from confreres who will be using 

Altliough the number of volun- modem adaptations of Dr. Warren’s “show and tell” method, 

tary health insurance plans in the The Clinical Meeting, established 10 years ago as an outgrowth of the 

U. S., approved by medical societies. Annual Meeting, is similar to it in content and presentation. Designed 

reached a peak of 84 in 1951, en- to appeal especially to the general practitioner, it will again offer a con- 

rollment in these plans has con- densed postgraduate course in medicine by means of essays, e.vliibits, 

tinned to climb at an average rate motion pictures, and color television. 

of nearly 4 milhon yearly. Total en- Despite Dr. Warren’s pioneering, the standard medical “paper” was 

rollment neared 45 million by the the chief means of communicating infoimation at Annual Meetings dur- 

end of 1957. On Dec. 31, 1945, it ing the first half century of the A.M.A.’s history, but an 1899 innovation 

was less than 3 million. brought a marked change in emphasis. In that >'ear, two Indiana physi- 

The pamphlet says: “Growth in dans arrived at the Columbus, Ohio, session bearing jars of pathological 

numbers of persons alone does not specimens. 

indicate the full story. The basis of Renting, at their o\to e.xpense, a warehouse near the meeting place, 

payment of many programs has the two put dieir labeled specimens on display and lured their fellow 

been e.xpanded ... and the amounts doctors to the e.\'hibit. 

of many benefits have been ad- Their efforts were so well received that, by resolution, tlie A.M.A. de- 

justed so as to be more in keeping cided to make similar displays an annual affair. The impact of the path- 

with economic trends.” ology e.vhibit was so great that, in 1902, the format was expanded to in- 

The number of plans approved by elude all areas of medicine, 

medical societies has varied from The two Hoosiers with their box full of wet specimens would be 

state to state. Washington has 24; amazed at how their child has grown. At tire Annual Meeting in San 

New York and West Virginia, 8 Francisco last year, 325 colorful, lighted displays of medical information 

each; Texas, 2. Most have only 1. were ranged aisle-on-aisle on the floor of the convention hall. Each had 
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been carefully thought-out, planned, constructed. Show on the Road 

and shipped by a single physician or group. Each Preparing for an Annual Meeting (and to a lesser 

had surv'ived a competitive screening that elimi- e.vtent a Clinical session) is not a simple task. Co- 

nated 200 more. The sole reward of the exhibitor ordinated by Thomas Hull, Ph.D., Secretary of die 

was to be allowed to spend his convention days Council, and aided by George Larson, Manager of 

manning his display and answering hundreds of Covention Services, it is nearly a self-sufficient unit, 

questions from all comers. “We are prepared to move into four walls and a 

Making up the remainder of the Scientific As- roof and stage the- Scientific Assembly,” Larson 

sembly at San Francisco were hundreds of general says. He packs everything from a special wide 

and specialt}' lectures, dozens of motion pictures, chalk (so blackboard marks can be read from the 

and eight color telecasts. . last row) to slide projectors (in two sizes to ac- 

Programs for both the Annual and Clinical meet- commodate difiering transparencies). In addition, 

ings are under the direction of the A.M.A. Council he totes along lap boards, flashlights, easels, movie 

on Scientific Assembly. Secretaries of the sectional projectors, lecterns, aisle lights, transparency cases, 

specialties develop their own programs for the movie screens, and dozen of odier items. 

Annual Meeting with the aid of the Council. A new There is no record of the size of the Baltimore 

program approach to be ti'ied at the Annual Meet- meeting room which housed tire first Annual Meet¬ 
ing next summer will be the combining of several ing of the A.M.A., but it probably did not need to 

sections to provide an across-the-board view of a hold more than 300. So complex have housing ar- 

single theme. Proposed topics: childbirth and liver rangements grown in the intervening century that 

disease. For the Clinical session, designed more for today only three American cities—New York, Mi- 

the general practitioner, the county society of the ami Beach, and Atlantic City—can comfortably 

area in which the meeting is held plans the three- house the Annual Meeting, 

day session with the Council. More than 13,000 member physicians descended 



Glowing like a city in miniature, aisle after aisle of scientific exhibits await the visiting physicians just before the “P®*'" 
ing of last summer’s Scientific Assembly in San Francisco. Viewed from the convention hall’s balcony (note figures seated a 
lower left), the lighted display offers an indication of the scope of medicine’s most popular “postgraduate course. 
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on San Francisco for the 1958 session in June. The 
largest meeting e\'er held was in New York City 
in 1957, and it pulled 19,469. Convention statisti¬ 
cians say each physician can be counted on to 
attract 3.5 other persons: nurses, guests, medical 
students, technicians, interns, and residents. Figures 
show that nearly 45,000 persons were drawn to tlie 
Golden Gate City for this year’s Annual Meeting. 

Education on His Mind 

Unlike many convention-goers, the physician 
headed for his Annual Meeting has education up¬ 
permost in his mind. He seeks new facets of knowl¬ 
edge and a new look at those areas familiar to him. 
How does he s4ew this semi-annual effort? Gen¬ 
erally, he’s pleased, although he sometimes finds 
fault with some of the physical facilities or witli tire 
emphasis placed on certain portions of the program. 

In surveys conducted among doctors who par¬ 
ticipated in two of these scientific sessions, the 
following comments were typical: 

, —“The entire meeting was worth as much as a 
two-week postgraduate course.” 

—“An excellent meeting. My only trouble was 
tliat I could not be in trvo places at the same 

time-I’ll be back ne.xt year.” 

• —“There should be greater emphasis on psycho¬ 
somatic medicine, emotional disturbances, and 
personality disorders.” 

—“At least 50% of all presentations should be left 


execution phase) long ago and are now hip-deep in 
plans for Atlantic City ne.xt June. Ex'en next sum¬ 
mer’s affair is well under control (the Council met 
with the section secretaries last month), and eyes 
are on more distant fields. 

The A. ‘M. A. is scheduled to be in Dallas ne.xt 
winter, and in Miami Beach in tire summer of ’60. 
After that comes Washington and then New York 
City again. 

New York, Atlantic City, and Miami Beach are 
the only places witli facilities tliat really fit the 
needs of the A.M.A’s largest gatherings. These 
needs include a giant-sized e.xhibition hall, 14 meet¬ 
ing rooms (witli ceilings high enough for motion 
pictures) with seating for as few as 200 and also for 
as many as 2,500, and lots and lots of hotel rooms. 
These facilities should be grouped conveniently to 
cut dowm on inter-meeting traffic problems. 

Chicago, although it prides itself on being a con¬ 
vention town, has trouble furnishing the meeting 
space the A.M.A. would like. San Francisco, on 
the other hand, lacks hotel rooms, a factor officials 
say probably cut attendance last year. 

But wherever they’re held, A.M.A. meetings lead 
the list of human gatherings. After it was all over 
in San Francisco last June, Walter Swanson, tlie 
city’s convention manager, called the A.M.A. influx 
“the largest mass migration of humanity in modem 
times outside the military.” 


out to devote more time and intimate handling of 
subjects of importance to tlie greatest number at¬ 
tending." 

The Clinical session due next month in Minne¬ 
apolis will attract fewer guests than the Annual 
Meeting but will be of a similar type. Instead of 
300 scientific exhibits, there may be 90. Instead of 
staying five days, many of the guests will remain 
for three. Year Plan 

. But to Dr. Hull or George Larson plans for tlie 
Minneapolis meeting are now almost a thing of the 
past. They finished witli that one (except for the 


Dr. Alphonse McMahon of St. Louis is Chairman of . 
tlie Council on Scientific Assembly. Other members 
are Drs. J. Arnold Bargen of Rochester, Minn.; Michael 
E. De Bakey of Houston; L. W. Larson of Bismarck, 
N. D.; Carl A. Lincke of Carrollton, Ohio; Samuel P. 
Newman of Denver; Stanley P. Reimann of Philadel- 
' phia; Walter Scott of Los Angeles; and Henry R. Viets 
of Brookline, Mass. Thomas G. Hull, Ph.D., is Staff 
Secretary. 


Doctors Spark Health Survey 

A thorough study of all phases of indigent 
medical care is under way now in Florida, due 
largely to the efforts of the Florida Medical As¬ 
sociation. Aimed at blueprinting future needs and 
services for medically indigent, the year-long proj¬ 
ect was launched this summer by Governor Le- 
Roy Collins, who appointed a Citizen’s Medical 
Committee on Health chaired by Dr. Edward R. 
Annis of Miami. 

It was the state medical association, backed by 
other groups and individuals, which urged crea¬ 
tion of the committee to study particularly out¬ 
patient services and care of the chronically ill. 
The committee also will make recommendations 
relating to maximum utilization of state health 
sendees, the role of voluntary agencies, and utili¬ 
zation of trained personnel. 

Research by individual survey teams ivill com¬ 
plement data from state bureaus. This technique 
of study will examine population trends, hospital¬ 
ization data, nursing homes, distinctive health and 
medical problems of the aged, and the possibilities 
of insurance for the aged and chronically ill. 
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A. M. A. Council Meets with Ten 
‘Third Party’ Medical Chiefs 

I ijropose that tlie medical profession and tliird party 
payers engage in a cooperative project for the delinea¬ 
tion of criteria by which the quality, economy and 
improvement of medical care can be measured and 
judged witli a fair degree of accuracy. 

That statement sums up die viewpoint expressed 
by Dr. 'S^^arren F. Draper last month (October 17) 
at a meeting of the A. M. A. Council on Medical 
Service witli medical directors of ten medical 
programs, most of them sponsored directly or in¬ 
directly by labor groups. (See Organization Sec¬ 
tion, The Journal, Sept. 20, 1958). Dr. Draper is 
executive medical officer of the United Mine Work¬ 
ers of America M^elfare and Retirement Fund. 

It was the first such conference called by the 
Council in its efEorts to clarify third party relation¬ 
ships. Participants noted that the six-hour session in 
Chicago was marked by an air of cordiality com¬ 
bined with frank discussion. Later this month, 
according to Chahman Joseph D. McCarthy of 
Omaha, the Council will meet similarly with repre¬ 
sentatives of Blue Shield and Blue Cross. Next 
month, plans call for conferring with private in¬ 
surance company officials, and also with representa¬ 
tives of management. Early in 1959 there will be a 
Council session with government representatives. 
“Eventually, we e.xpect that all of these third parties 
may be brought together by the Council in a na¬ 
tional conference,” Dr. McCarthy said. 

Following are selected comments from physicians 
invited to the October 17 meeting: 

Herbert K. Abrams, Unian Health Seruice Inc. of 
Chicago—“When any new health plan arises, the 
physicians who are not in it are against it—until 
they realize it is here to stay as it grows and ma¬ 
tures. That is the experience of history. . . . The 
emphasis of our service is preventive care. Phy¬ 
sicians have complete control over all medical 
care rendered. We confer frequently with the Chi¬ 
cago Medical Society, and all of our physicians 
must be medical society members .. . The A. M. A. 
Guides for Evaluation of Management and Union 
Health Centers are correct when they state that 
health centers ‘should be allowed to prove or dis¬ 
prove their merit, so long as they provide care of 
liigh qualit)L’ ” 

David Barr, Health Insurance Plan of Greater 
New York— “Out relationships with local medical 


Chairman of the Council on Medical Service is 
Dr. Joseph D. McCarthy of Omaha. Other members 
are Drs. J. Lafe Lud\Mg of Los Angeles; Russell B. 
Roth of Erie, Pa.; H. B. M'olley of Idaho Falls, Idaho; 
Carlton E. Wertz of Buffalo; T. J. Danaher of Torring- 
ton. Conn.; Robert L. Novyof Detroit; R. B. Chrisman 
Jr. of Coral Gables, Fla.; John F. Burton of Oklahoma 
City, and David B. Allman of Atlantic City. Staff 
secretary' is Mr. George W. Cooley. 


societies are not deteriorating. However, these so¬ 
cieties act and think friendly at informal meetings 
only. They do not follow tlirough at their meetings 
of delegates when official policy is made. . . . This 
meeting today is very encouraging.” 

Cyril Costello, Medical Institute of Meat Cutters’ 
Local 88, St. Louis—‘Om program allows free 
choice of physician and hospital. Physicians, all of 
whom are part-time with the institute, must be local 
medical society members, must be faculty members 
of at least one of the two university medical schools 
in the St. Louis area, must be in private practice, 
must be board-certified in their specialty and must 
be a private hospital staff member. Soon we will 
begin a program to emphasize preventive aspects to 
an even greater degree than exists now.” 

Cecil Cutting, Permanente Medical Group—“It is 
a firm poficy to urge the Health and Welfare Fund 
to offer employees a ehoice of joining the direct 
service group practice prepayment plan (Kaiser 
Foundation Health Plan) or joining a fee-for-service 
tj'pe of plan like Blue Shield, Blue Cross, or that 
offered by private insurance firms. . . . Qualified 
physicians who are not in the Permanente Medical 
Group, on application, are granted courtesy staff 
privileges at Kaiser Foundation Hospitals, which 
are accredited by the Joint Commission. . . . The 
evolution of different forms of medieal care organi¬ 
zation and different forms of prepaid medical 
care to meet the needs of tlie people is both a 
natural and healthy development in our free, private 
enterprise economy.” 

Warren F. Draper—“Liaison is out of the ques¬ 
tion where medical societies engage in programs of 
harassment against us. Yet, relationships with 
medical societies are improving. In West Virginia 
and some other states we get along well. Still, so 
many physicians do not know the true facts—and as 
a result they make the wildest statements. Satis¬ 
factory principles and good relationships between 
organized medicine and paying agencies can be 
accomplished only through tlie development and 
utilization of accurate information in place of the 
dubious expressions of opinion which have formed 
so large a part of resolutions of medical societies 
at every level in recent years. . . . When this 
health program was started I was convinced it was 
a unique situation pecufiar to the UMWA. Now 
IVe learned a lot—that other people, splendid peo¬ 
ple associated with other programs—have the same 
basic problem. We all have to work it out to¬ 
gether. . . . Things are not so black.” 

Henry H. Lichtenberg, Group Health Association 
of Washington, D. C.—“Our patients wanted to 
delegate their choice of physician to others rather 
than accept it tliemselves. The plan also gave us 
physicians reasonable securitj' of income and 
hours. . . . There are good relations with the local 
medical society and several of us are active in iL 

Frederick D. Mott, Community Health Associa¬ 
tion, Detroit—“We e.xpect to announce a program in 
the ne.xt 12 months. It wall be a community-based 
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program gaining counsel, not only from the United 
Auto Workers, but from many walks of life—the 
clergy, bankers, and others. It will be a health pro¬ 
gram—not just sickness insurance—with emphasis 
on prevention and rehabilitation. We will make 
certain that indi\'idual members be able to have a 
choice of service. We urge a personal physician 
relationship. All medical matters are to be in medi¬ 
cal hands—no lay domination. . . . We are an.xious 
to dev'elop our program in the framework of organ¬ 
ized medicine. If we do build hospitals, diey will 
be open to all physicians and all patients. ... There 
are many physicians devoting their lives to direct 
service—good men—and organized medicine will 
be the loser if these men are pushed aside and kept 
out of tlie house of medicine.” 

Leo Price, International Ladies Garment Work¬ 
ers Union Health Center, New York City—“Om 
emphasis is on preventive aspects. Ser^'ice is re¬ 
stricted to the ambulatory level and hospital assist¬ 
ance—not comprehensive care—because there is lack 
of funds. ... It seems to me that the challenge of 
this broad problem is to communicate the great 
work of die A. M. A. to local groups.” 

William A. Sawyer, consultant. International 
Association of Machinists, Rochester, N. T.—“We 
stress preventive care. ... I am also reporting on 
a projected health care plan in Rochester, a joint 
management-labor effort for clothing workers. It is 
being taken up widi the local medical society now.” 

George Shucker, Sidney Hillman Medical Center, 
Philadelphia—“We want to emphasize the preven¬ 
tive aspect of our program because to our knowl¬ 
edge there is no prepaid or non-profit insurance 
agency that sells unrestricted ambulatory preventive 
care. . . . Our pattern is to seek and get county 
medical society approval before setting up a cen¬ 
ter. . . . We need more meetings such as these—not 
only widi the medical directors but also with ad¬ 
ministrators of our plans.” 

Societies Getting Part of 
Medical Care Plans Report 

After many months of conference and study, 
distribution of Part 2 of the final report of die 
A. M. A. Commission on Medical Care Plans moH 
be made ne.xt week (beginning Nov. 10) to all 
county and state medical societies. Part 2, which 
consists of statistical appendices and background 
material, was approved by the House of Delegates 
last June. The seven appendices consist of: 

—Characteristics of 107 miscellaneous and un¬ 
classified plans surveyed by mail questionnaire. 

—A director}' of 246 plans for which information 
was available to the Commission. 

—Results of several surveys on provisions and 
characteristics of medical society approved pre¬ 
payment plans, including Blue Shield, and group 
and nongroup private insurance programs. 


—Results of surveys on nonoccupational medi¬ 
cal care and occupational disability programs 
in industr}'. 

—Selected statutory provisions of workmen’s 
comj)ensation laws. 

—Information on monetary aspects of workmen’s 
compensation. 

—Selected Judicial Council opinions and House 
of Delegates polic}' statements which u'ere con¬ 
sidered pertinent to the Commission’s inquir}’. 

'File Commission’s stud}' attempted to determine, 
among other matters: 

1. The nature and methods of operation of the 
various t}'pes of plans through which persons re¬ 
ceive the ser\'ices of physicians. 

2. The effect of these plans on the quality and 
quantity of medical care provided. 

.3. The legal and ethical status of arrangements 
used by the various plans. 

Part 1 of the final report of the Committee on 
Medical Care Plans, with findings and recommenda¬ 
tions, has been completed and submitted to tlie 
Board of Trustees for review and appropriate action. 


Members of the Commission on Medical Care Plans 
are Dr.s. Leonard \V. Larson of Bismarck, N. D., Chair¬ 
man; David B. Allman of Atlantic City; H. Russell 
Brown of Watertown, S. D.; John F. Conway of Clo\is, 
N. Me.v.; F. J. Elias of Duluth, Minn.; Percy E. Hopkins 
of Chicago; H. Gordon MacLean of Oakland, Calif.; 
J. D. McCarthy of Omaha; Homer L. Pearson of Miami; 
Leo Price of New York; James R. Reuling of \t7nder- 
mere, Fla.; William P. Shepard of New York; Norman 
A. Welch of Boston; Mr. E. J. Faulkner of Lincoln, 
Neb., and Mr. Jay C. Ketchum of Detroit. 


Compile List of Group Practices 

The significcince of group practices as an arrange¬ 
ment through which physicians provide medical 
care is illustrated b}' a roster of group units being 
compiled by the A. M. A. Council on Medical 
Service. 

The Council recently mailed a \'erification sheet 
to 1,008 groups listed in a card file compiled from 
membership rosters of the American Association of 
Medical Clinics and the National Association of 
Clinic Managers, and from news clippings and 
letterheads. 

A breakdown of 822 replies from groups in tlie 
U. S., Hawaii, and Canada shows 8,958 physicians 
practicing in these groups. Mdiile 100 of tlie groups 
answering had only two physicians, 689 included 
more than two. The mailing showed 18 groups had 
been dissolved and 15 former two-man groups had 
been split into individual practices. 

Physicians in group practice not vet contacted 
are asked to send the following information to the 
Council: group name, address, offices (rented or 
ow-ned), number of physicians, and specialities. 

Purpose of compihng the information is the pub¬ 
lication, in a few months, of a directory of group 
practice units. 
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Expansion of Rehabilitation Units 
Sought in State Societies 

Last spring, the A. M. A. Committee on Rehabili¬ 
tation polled constituent member societies to learn 
whether they had comimittees on rehabilitation. It 
now finds that, of the 49 responding, 25 have such 
units but that “all too frequently, the Committees’ 
activities are limited to some form of liaison or co¬ 
operation svith the state’s Office of Vocational Re¬ 
habilitation.” 

Meeting in Chicago Sept. 27, the A. M. A. Com¬ 
mittee discussed methods of encouraging the forma¬ 
tion of rehabilitation committees by state societies 
drat do not now have them—and urging those that 
do to expand their activities. 

Those discussions, not yet formalized, centered 
on the following possible objectives: 

—Coordinate rehabilitation interests and activities 
within the society. 

—Foster medical supervision of rehabilitation 
services and centers. 

—Study the problems and relationships of medi¬ 
cal, social, educational and vocational aspects of 
rehabilitation (see Medicine at Work, The Jour¬ 
nal, Nov. 2, 1957). 

—Inform the medical profession on the availa¬ 
bility of rehabilitation services. 

—Collect information on the establishment, opera¬ 
tion and utilization of rehabilitation services. 

—Encourage county society interest in and pro¬ 
grams on rehabilitation. 

Implementing a wide-spread concern of organ¬ 
ized medicine with the challenge of rehabilitation, 
the two year old Committee on Rehabilitation is 
made up of one representative each from the 
A. M. A. Councils on Medical Service, Medical 
Physics, Mental Health, Industrial Health, and 
Medical Education and Hospitals. 

Community Rehabilitation Services 
More Practical Than a Center 

While it is important to treat “the whole man” 
in any efiort at rehabilitation, it may be unrealistic 
to require that his medical, psychological, social, 
and vocational needs be all taken care of under one 
roof. 

That was the conclusion reached by two A. M. A. 
Committees when they met jointly in Chicago 
Sept. 27 to discuss the practical effect of the Hill- 
Binrton law restrictions on construction of rehabili¬ 
tation facihties. 

Dr. Willard A. Wright, Chairman of the Com¬ 
mittee on Medical and Related Facilities, said his 
Committee’s recent study of the practical applica¬ 
tions of the Hill-Burton law showed that more em¬ 
phasis was needed on rehabilitation facilities. He 
-pointed out, however, that the present wording of 


the law makes it diflScult for small hospitals to take 
part in that part of the program because it requires 
them to provide a rehabilitation facility which in¬ 
cludes medical, psychological, social, and voca¬ 
tional services. 

Noting that only 62 centers had been built Mth 
Hill-Burton aid since the category was added in 
1954, Dr. Edward C. Rosenow Jr., a member of 
Wright’s Committee, said: “That’s not many for the 
entire United States.” 

Dr. Frank H. Krusen, Chairman of the Commit¬ 
tee on Rehabilitation, said his group felt it was 
important to provide all rehabilitation services 
within the community but that these need not 
necessarily be within the hospital itself if to do so 
would be a great burden. 

D. C. Rehabilitation Study Links 
Medicine with Other Groups 

“A study [of rehabilitation] would not be com¬ 
plete without the opinion of the practicing physi¬ 
cian.” 

Putting action to tliose words, the Council on 
Rehabilitation recently began a survey of doctors 
in Washington, D. C.’s metropolitan area as a part 
of its broad study of rehabilitation services. The 
Council is sponsored by the medical societies of 
the District of Columbia, the city of Alexandria, 
the Virginia counties of Arlington and Fairfax, and 
the Maryland counties of Montgomery and Prince 
Georges. 

Supported in part by a grant from the federal 
Office of Vocational Rehabilitation, the project was 
begun in mid-1956 “to study existing rehabilitation 
facilities and to assess present and future needs. 
Another aim of the study is to demonstrate tlie role 


Handy ‘Handicapped’ 

The slogan says: “Hire the handicapped—it’s 
good business.” 

E. I. duPont de Nemours and Company of 
Wilmington, Del., agrees tliat it is and has the 
figures to prove it. “An overwhelming majority of 
the more than 1,000 physically handicapped em¬ 
ployes of the Du Pont Company have achieved 
average-or-better levels of job performance, safety, 
and attendance,” the firm’s Employe Relations 
department said recently. It based its conclusions 
on a study made last summer in the company s 
plants, laboratories, and offices. 

So severe is the company’s definition of what 
constitutes a handicap that “many employes who 
normally would be considered handicapped were 
not included in this study,” an official said. Not 
only that, but some of Du Font’s best performers 
have the most severe handicaps—amputation, 
blindness, deafness and paraplegia. 
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of the local medical society in total rehabilitation 
planning. 

The need for cooperati\'c effort in such a project 
is underlined in an interim report reviewed last 
month by the A. M. A. Committee on Rehabilita¬ 
tion. The report said; “There is a growing recogni¬ 
tion that problems do not confine themselves to 
jurisdictional boundaries.” One of the early conclu¬ 
sions reached by the Council was that the physi¬ 
cian’s role in the rehabilitation partnership should be 
gi\'en er'en more emphasis than originall}’ thought. 


Chaimian of the Coniniiltcc on Rehabilitation is 
Dr. Frank H. Krusen of Rochester, Minn. Other 
members are Drs. Walter H. Baer of Peoria; Guy A. 
Caldwell of New Orlean.s; Oscar A. Sander of Mil¬ 
waukee; and Hoj't B. Woolley of Idaho Falls, Idaho. 
Dr. Ralph E. De Fore.st is staff secretary. 


Symposium Explores 
Medicine’s Vertical Frontier 

Wiat special kind of nutritional problems must 
be considered in planning an interplanetary voyage? 
Tliat and other questions related to the well-being 
of man in space are being explored this coming 
week in a worldwide exchange of information and 
ideas at San Antonio, Te.xas. 

The Second International Symposium on the 
Physics and Medicine of the Atmosphere and Space 
on Nov. 10 tlirough 12 will emphasize man’s adapta¬ 
tion to space conditions, including an altered con¬ 
cept of time. Other specific problems scheduled for 
discussion involve medical and ps>'chological as¬ 
pects of launching and re-entry. 

Keynoting the symposium will be an address by 
Major Gen. Otis O. Benson Jr. on “Common Plat¬ 
form of Physics and Medicine in the Advance of tlie 
Vertical Frontier.” Dr. Benson is Commandant of 
the School'of Aviation Medicine at Randolph Air 
Force Base, where recent studies have showai that 
practical space-travel for humans is in the near 
future (see Medicine At Work, The Joubnal, June 
15, 1957). He is scheduled to introduce Lyndon 
Johnson, Senate Majority Leader, as dinner 
speaker. 

Among more than 50 civilian and armed forces 
scientists scheduled to make presentations at tlie 
symposium are the Air Force Chief of Staff, Gen. 
'Thomas D. White; Air Force Surgeon General Dan 
C. Ogle; Dr. Hubertus Strughold, Professor of Space 
Medicine at tlie Air Force School of Aviation Medi¬ 
cine; Dr. Werner von Braun, technical director of 
the Army Ballistics Missile Agency, and Col. Jolm 
Paul Stapp, chief of the Air Medical Laborator>'. 
Tlie conference, sponsored by tlie School of Aviation 
Medicine, is being conducted by the Soutliwest Re¬ 
search Institute. 


‘Lifelong Study’ Is Keynote of 
Medical Education Conference 

When does a physician stof) studying medicine? 
Never. 

Announcing the theme, “Medicine—A Lifelong 
Study,” trilingual iniatations to attend the Second 
World Conference on Medical Education have 
been mailed to phj'sicians and other members of 
the health professions in the U. S. and more than 
60 foreign countries. The five-day conference will 
open on Aug. 30, 1959, at the Palmer House in 
Chicago under tlie auspices of the M^orld Medical 
Association. Collaborating in the presentations are 
the World Health Organization, the Council for 
International Organizations of Medical Sciences, 
and the International Association of Universities. 

According to tlie provisional program, there wall 
be three days of section meetings between the 
opening and closing plenary sessions. These sec¬ 
tions will be concerned with basic clinical training 
for all doctors, advanced education for general and 
specialty practice, the development of teachers and 
investigators, and continuing medical education. 
The theme topic will be carried in a presidential 
address by Dr. Raymond B. Allen, Chancellor of 
the University of California in Los Angeles. Other 
major presentations will consider international co¬ 
operation in postgraduate education, and tlie value 
of participation in research as a component in the 
education of physicians. 

Arrangements are being made for participants to 
join three afternoon tours of medical schools and 
hospitals in Chicago and to visit A. M. A. head¬ 
quarters. At the conference scene there will be 
technical, medical film, and audiovisual aids ex¬ 
hibits. During sessions, simultaneous translation 
will be provided in English, French, and Spanish. 
Governments, medical schools, and national and 
international bodies concerned with medical edu¬ 
cation will be represented at tlie conference. 

(Any person who is interested in medical edu¬ 
cation may apply for conference registration by 
communicating with Dr. Louis H. Bauer, secretary 
general of the W. M. A., at 10 Columbus Circle, 
New York 19.) 

Founded 11 years ago, the W. M. A. is a non¬ 
governmental confederation of 53 national medical 
associations representing a total membership of 
more tlian 700,000 physicians. As “the international 
voice of medicine” (see Medicine At Work, The 
J ouBNAL, Sept. 7, 1957), it has been promoting re¬ 
search, sounding tlie alarm when physicians and 
tlieir patients have been oppressed, and reporting 
on tlie activities of at least 23 other international 
organizations as tliey affect the practice of medi¬ 
cine. 
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Picture of Medical Education 
Coming in Next Week’s JOURNAL 

One of the broadest, and yet most concise, pic¬ 
tures of medical education in the U. S. and Canada 
will be seen in next week’s issue of The Journal. 
More pictorial than ever before (\vith scenes from 
at least a dozen schools), tire educational issue 
includes material on virtually every phase of medi¬ 
cal education during tire 1957-1958 academic year. 
Following is a preview sampling of some of that 
highly significant data: 

Enrollments—A new record high for the ninth 
year, 8,030 entering students. Four schools—Ten¬ 
nessee, Michigan, Jefferson, and Illinois—each with 
four-year enrollments of over 600. The average 
prospective medical student applied to four schools 
to gain admission—60,946 applications filed by 15,- 
791 applicants. Over 20 times as many U. S. citizens 
enrolled in Canadian medical schools as Canadians 
enrolling in tire U. S., but the exact figures (82 and 
4) are quite low. One out of every 18 medical 
school enrollees in tire U. S. was a woman (total 
1,644 )j approximately the same proportion of grad¬ 
uates was female, altlrough in four schools (How¬ 
ard, Boston University, Wayne State, and Western 
Reserve) the graduating percentage of women was 
10% or more. Of course, IVomen’s Medical College 
enrolls no men. 

Financing—“Less than one per cent of tire nation s 
bill for medical care is being spent for medical 
education,” writes Mr. A. J. Carroll, Business Officer 
of tire State University of New York, in a criticism 
of “iiradequate financial reports” from medical 
schools. He adds: “Educators, doctors, students, 
healtlr personnel, legislators, government officials, 
university officials and the general public—all are 
confused about medical education, what it costs, 
what it means to them, what they are paying for it, 
and what they should be paying.” But there may be 
clarity soon, Carroll states, as the result of a recent 
grant from the W. K. Kellogg Foundation to under- 
r\Tite a study of medical school financing—“this 
study for the first time will be able to prove tire 
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financial needs of medical education, and to estab¬ 
lish new standards of management efficiency.” 

Progress and Experimentation—Forty-nine of 
the 85 operating medical schools in the U. S. and 
7 of the 12 Canadian schools reported major new 
developments. These include a plan at Duke Uni¬ 
versity to prepare physicians who are also skilled 
medical research scientists; a greater emphasis on 
educational methods for medical teachers at the 
University of Buffalo; the first report on a 12- 
year evaluation study of tire medical education 
program at Western Reserve; studies of the soci¬ 
ology of medical education conducted at Cornell, 
Western Reserve, and the University of Pennsyl¬ 
vania; and an experimental program at the Univer¬ 
sity of Pittsburgh whereby medical students whose 
separate career-hopes lie toward research, clinical 
specialties, and general practice might adapt their 
education flexibly to reach any of those three ob¬ 
jectives. 

Two New Committees Ready for 
Studies on Insurance, Radiation 

Tire A. M. A.’s two newest Committees—one 
whose mission is primarily socioeconomic, the other 
basically scientific, but both concerned wth major 
influences in modem times—are ready to begin their 
separate studies. 

The nine-man Committee on Insurance and Pre¬ 
payment Plans, under the Council on Medical Serv¬ 
ice, held its first meeting late in September and will 
meet again in early Januarj'. It is considering mat¬ 
ters relating to insurance written by private com¬ 
panies and by Blue Shield and Blue Cross and to 
prepayment health care plans. 

Tlie nine-man ad hoc Committee on Atomic Med¬ 
icine and Ionizing Radiation, under the Council on 
Medical Physics, is e.xpected to meet for the first 
time within a few weeks with txvo main objectives: 

1. Identify the broad problem of ionizing radi¬ 
ation as it pertains to the healtli and medical needs 
of the pubhc—including tire hazards, effects, pre¬ 
vention and treatment of radiation e.xposure to 
mankind and the environment. 

2. List the areas requiring attention in a sug¬ 
gested order of priority. 


Less tlran one dollar out of five spent for medical education is contributed by the student, the American 
Medical Education Foundation reported this month as its annual fund drive gained headway. Formed 
by the A. M. A. in 1951 to aid medical schools with their financial problems, the foundation has given 
more than 7 million dollars to medical education in die seven intervening years. 

John W. Hedback, executive secretary of the A.M.E.F., said: “Contributions come chiefly from doc¬ 
tors and their wives, both individually and through state and county societies. About half the money 
has been sent to schools specified by the donors. The other half has been divided equally among the 
scliools.” 
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The Troubled Employee 

He Looms Large As an Economic Loss, 
Community Problem, Medical Challenge 

^^ilton GoHn 

In one day several years ago, five employees of a 
large East Coast industrial firm went to supervisors 
to complain about their jobs: Schedules were too 
difficult. Co-workers were intolerable. Office equip¬ 
ment was no good. Other departments were unco¬ 
operative. There was too much noise—or glare— 
or heat—or cold. Because they also complained of 
backache, headache, and abdominal pain, they were 
referred to the plant medical office. There, a com¬ 
pany physician who happened to be a psychiatrist 
listened to their gripes and relieved their hurts. 
He also found that only one complaint could be 
traced to actual work conditions. These were the 
true causes of the other four: 

A stenographer whose boy friend had stalled her 
for a long time had become panicky at the thought 
of losing him. 

An account e.\'ecutive was afraid he would in¬ 
herit the heart disease that killed his father, and 
the paranoid tendencies showing in his mother. 

A young salesman was ashamed that he could not 
make up his mind about two girls who were in love 
rvith him. 

, A foreman was sick with the feeling that he was 
to blame for his wife’s depression, which led her to 
threaten tire lives of their rivo children. 

How much business did tire salesman lose that 
day? What major blunder crept into the steno’s 
work? ^^ffiere did the account executive fail to 
make an important decision? How many workers 
reacted in what way to tire mood of tlieir guilt¬ 
laden foreman? These may be questions for the 
economist, the sociologist, the administrator. But 
they also are questions for the family doctor. The 
troubles of these four employees, as of tlrousands 
more weighed down with anxieties, concern the 
entire medical profession because both personal and 
public health are at stake on a nation-wide scale. 

The American Medical Association, mindful of 
the many-sided problem, this year established a 
Joint Committee on Mental Health in Industry- 
made up of members and designates of the Coun¬ 
cils on Mental Health and Industrial Health—to 
explore the field. All five Committee members this 
month are beginning their study on the premise that 
industr}' is not an island of people at work. They 
know that industry is part of the human communitj' 
and that it is another of man’s several social units. 
For in industry, perhaps more than in any other 
area of American life, we are constantly being re¬ 



minded of the dissatisfactions, strife, and violence 
that occur among people. 

There is little doubt that, by and large, these 
people are sufficiently attuned to their jobs so that 
work and private problems hardly ever come into 
serious conflict. At the same time, industry has its 
severely troubled but otherwise normal employees: 
The homely typist without companions. The cor¬ 
poration lawyer who endures his distasteful job for 
security though he really longs to be an artist. Tlie 
machinist whose wife’s illness makes him do double 
duty as provider and homemaker for his children. 
The girl on the assembly line whose home life is 
disrupted by an alcoholic father. 

That kind of unhappy or worried employee is tire 
“accident prone” who unmeaningly violates the 
safety rules and suffers one mishap after another. 
He is the goldbricker, the trouble-maker, the one 
who will lose his job and cost perhaps thousands 
of dollars to replace. He has the ability but not tire 
attitude to hold his job. A psychiatrist who is mak¬ 
ing a career out of the study of mental heaitli prob¬ 
lems in industr)''. Dr. William C. Menninger, says: 
“From 60 to 80% of all dismissals in indusby are 
due to social incompetence and only about 20 to 
40% to technical incompetence. What may be more 
important, we know that one emotionally disturbed 
employee can mess up his whole department like 
tlie proverbial single rotten apple in the barrel, and 
tliat tire cost of such a person can hardly be esti¬ 
mated.” 

There are guide lines for gauging the cost, how¬ 
ever. In one General Motors Corporation plant of 


Members of the A. M. A. Joint Committee on 
Mental Health in Industry are Drs. Leo H. Bartcmeier 
of Baltimore; Leonard E. Himler of Ann Arbor, Mich.; 
Charles F. Shook of Toledo; W. Donald Boss of Cin¬ 
cinnati; and Ralph T. Collins of Rochester, N. V., 
chairman. Staff secretary is Dr. B. Dixon Holland. 
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5,800 employees, psychiatric and psychological 
problems were found in more than half of the 
workers reporting for medical care; most actually 
were made physically ill by those emotional prob¬ 
lems. California’s industrial accident commission 
announced that in one year the state paid out 15 
million dollars to compensate employees suffering 
from some kind of neurosis associated udtli an in- 
plant injur)'. According to a Chicago Association of 
Commerce and Industry publication, maladjusted 
workers cost U. S. industry at least 3 billion dollars 
a year tlrrough repeated job changes, alcoholism, 
vandalism, prolonged work absence, executive 
breakdovms, and other signs of mental and emo¬ 
tional difficulties. 

One corporation sent its best technician-execu¬ 
tive on a three-montlrs’ tour of Europe witli an im¬ 
portant mission. The man failed miserably. Only 
much later was it learned tliat his wife was men¬ 
tally ill and tliat he was worried about her and 
about conditions at home all the time he was away. 
His wife’s illness was an enormous liabihty to the 
company, which might have saved itself expense, 
and saved the executive anguish, if a physician had 
picked up hints of the difficulty in a periodic exam¬ 
ination or in day-to-day contacts with the man. 

Who Are the Helpers? 

Doctors employed in industry have many allies, 
both wfhin and outside the profession, to help 
them detect such danger signs. Foremost, of course, 
is tlie family phj'sician. As health advisor he, more 
than anyone else, is in a position to do a preventive 
job by minimizing the effects of his patients’ per¬ 
sonal problems. This should make tire general prac¬ 
titioner a key man for maintaining mental health 
in industry. Other key figures are industrial nurses, 
supervTSOrs, personnel officials, counsellors—and 
psychiatrists. Unfortunately, although most compa¬ 
nies accept all of these individuals as essential con¬ 
tributors to mental healdi in industry—a surpris¬ 
ingly large number hesitate to employ tire one most 
concerned—tire psychiatrist—on a full-time basis. 
One corporation president commented; “Sure, psy¬ 
chiatrists are all right, but if we have one on the 
regular'payroll, people will wonder what’s differ¬ 
ent about omr employees.” 

In all of the United States there are only a half 
dozen companies which employ full-time industrial 
psychiatrists. These include Du Pont, International 
Business Machines, American Cyanamid, America 
Fore Insurance Group, and Metropolitan Life. 
However, at scores of otlier firms—such as Cater¬ 
pillar Tractor, Kraft Foods, American Telephone 
and Telegraph, and tire Detroit automakers-psy- 
chiatrists work part time or on a consultant basis. 
According to a sur\'ey made tliis summer by the 
Wall Street Journal (which calls mental illness 


“indusby’s top medical problem”) company psy¬ 
chiatrists seldom give long-term treatment. Dr. 
Alan A. McLean, full-time psychiatrist at IBM, 
said: “We’re not here to compete with private 
practicing physicians. Our job is to diagnose emo¬ 
tional disorders and determine whether they should 
be referred for psychotherapy.” 

Industrial nurses play a vital role in mental 
health. One alert nurse in a Western Massachusetts 
metal-working concern several years ago wondered 
why a craftsman showed up twice within a short 
period for treatment of finger injuries caused by 
careless handling of his machine. She drew him 
out and learned tltat he was worried about where 
to turn for aid for his wife, pregnant at middle 
age. The nurse simply told him where to find a 
social agency that could help his wife. No psychia¬ 
trist, she nevertlieless provided tlie kind of coun¬ 
selling that nurses, personnel men, foremen, and 
others may develop under the guidance of a psy¬ 
chiatrist or other physician. The guidance must be 
proper, of course, for misguidance may easily do 
much more harm than good. 

Pioneering Study 

An example of proper guidance is in the Western 
Electric Company, whose Hawtliome Works in 
Cicero, Ill., 32 years ago became the laboratory for 
a pioneering study which has not yet been equalled 
in thoroughness and intensity. The study was in¬ 
tended to find out what kind of lighting would help 
boost production. But tire plotting of one “average 
output” curve led to another until, before long, re¬ 
search was going on full blast into what makes a 
worker tick. The researchers found that better 
lighting increased output, all right, but that re¬ 
duced lighting also increased production. Why? 

That five-year experiment demonstrated that by 
merely exhibiting interest in workers—as each re- 


The Desk Set—One Mans Worry 

Officials of an East Coast business firm were 
puzzled over the change in one of their executives 
after he was transferred to another job in the 
plant. He was receiving the same salary and he 
had equal responsibilities, but, despite assurances 
that it was a lateral shift only, tire man developed 
all the symptoms of acute anxiety. He lost sleep, 
his appetite fell off, and he could not concentrate 
on his work. By chance. Professor F. J. Roethlis- 
berger of the Harvard University School of Busi¬ 
ness Administration happened to be conducting a 
study of that company. He recognized that an un¬ 
official symbol of status there was possession of a 
twin pedestal desk. The executive had been trans¬ 
ferred to a desk with only one pedestal. At Roeth- 
lisberger’s suggestion, the man was given a two- 
pedestal desk and his symptoms disappeared 
almost immediately. 
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Neio Vroblems, New Needs 

The business community’ must bear at least 
some of tlie responsibility for creating mental 
health problems of its employees, according to 
Business Week. An article in that national maga¬ 
zine states: “Executives fail to realize that they' 
themselves are partly responsible for changes that 
have raised new worker problems. . . . Fifty' years 
ago a man followed his father’s footsteps, used his 
hands to produce a finished product and he could 
take satisfaction in his handiwork. Today tire 
worker is separate from tlie finished product. He 
is not able to feel the same satisfaction in seeing 
a job well done.” The article also states, “The 
big problem for industry is finding the right 
doctor. Specifications are exacting. He has to know 
his medicine and he has to be a good listener 
when it comes to sob stories. He has to be an 
intermediate between worker and management 
without looking like a company spy. In short, he 
has to be a combination of Dr. Christian of the 
movies and an army chaplain.” 


searcher did—management was able to make tliem 
happier and more productive. It did not take long 
for the company to realize that a counselling pro¬ 
gram would sustain that interest. Several score 
Western Electric counsellors, skilled listeners who 
were always present, encouraged the worker to talk 
about anytliing at all—never interrupting, never 
arguing, never giving advice. Often the result, ac¬ 
cording to the company, was that employ'ees 
seemed to talk their troubles away, re-examined 
tlieir tliinldng in the sound of their osto words, and 
acquired a social skill in relationships widi fellow 
employees. 

An echoing comment comes from Dr. Leo Wade, 
medical director for the Esso Standard Oil Com¬ 
pany, who says: “Many times a worker will come 
in with a complaint and all he needs is a sympa¬ 
thetic ear. After he talks to us awhile and gets his 
trouble off his chest, he begins to feel better.” 

Western Electric cites a good example of this, 
an employee of 20 years’ experience who began 
hitting tire skids until he was doing tire lowest 
grade of work in his department. He became so 
edgy that no one dared approach him for fear of 
triggering an accident at his machine. His locker 
was a small drugstore of medicines. He complained 
that even when his back was turned he could feel 
the foreman’s eyes boring through him—always spy¬ 
ing on him. Company counsellors uncovered an 
extreme case of social isolation. The man lived 
alone, locked himself in his room each evening, 
dosed himself witlr whisky and medicines, had no 
friends, and rarely visited his only relative. 


After three weeks of skillful interviewing under 
medical supervision, nothing more than what might 
be called friendly chats, the employee’s fears faded 
away. His work improved, he began to take an 
interest in co-workers, and his rise again to a re¬ 
sponsible position of leadership became a matter of 
course. 

Importance of Leadership 

Of all factors that influence mental health in the 
ofiBce and factory, the foremost is leadership. Tlie 
special pressures on many an executive—frustra¬ 
tions, fear of failure and feeling of insecurity—in¬ 
evitably will either warp or stabilize the attitudes 
of people under his leadership, depending upon his 
own approach in handling those pressures. “That 
is why tile executive’s well-being is of vital con¬ 
cern, not only to himself but, even more important¬ 
ly, to those he leads,” says Dr. Ralph T. Collins of 
Rochester, N. Y., Chairman of the new A. M. A. 
Joint Committee on Mental Health in Industry, 
and neurological and psychiatric consultant for the 
Eastman Kodak company. “There are cases of com¬ 
panies which reached the brink of bankruptcy be¬ 
cause they had emotionally sick men at the helm- 
men particularly difficult to treat because of their 
position. There are supervisors who are autocratic 
and domineering, who are unable to make a deci¬ 
sion or to delegate responsibility, who are bad- 
tempered, who are unreasonable, who are unable 
to win respect. 

"Fortunately, this kind of executive is in the mi¬ 
nority for the very reason that our economy places 
such a high premium on production; he is less like¬ 
ly to survive in competition witli the executive who 
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does gain the respect and added effort of his 
workers.” 

That is only part of tlie reason, however, and it 
may even be the wrong part. For the core of our 
mental healtli problem in industrj% according to 
Dr. Menninger, is “a mixing of our values system. 
We tend to focus on and hear about one side of 
industry, which has as its chief goals the increase 
of production and tire increase of profits. But 
money won’t bring or buy the loyalty or high mo¬ 
rale we strive toward. So much of job satisfaction 
depends on the personal values that are gained in 
human relationships through mutual respect and 
dignity, confidence and belonging and, yes, love.” 

The Problems 

That concept indicates that, while management 
generally may be aware of its deep involvement 
in the worker’s personal problems, it also needs 
medical guidance in dealing rvith employees so 
that emotional difficulties rvill not be created or 
aggravated. Says Dr. Collins of the A. M. A. Com¬ 
mittee; “Meeting that need represents the biggest 
task of the physician—whether he is a full-time in¬ 
dustrial psychiatrist, one of the 5,000 doctors who 
devote their careers to the broad field of occupa¬ 
tional health, or one of the 20,000 other physicians 
who serve industry part time or on call (see Medi¬ 
cine At Work, The Journal, March 30, 1957), The 
doctor employed in industry can work two differ¬ 
ent ways to preserve mental health. He can see 
that the worker gets emotional first aid in the form 
of brief psychotlierapy after early diagnosis, and 
he can emphasize preventive aspects in his role as 
consultant in labor and industrial relations.” 

What Is Being Done 

Actually, this is what many physicians, in coop¬ 
eration with management and labor, are doing to 
brighten the mental health picture in factories and 
offices—and, thereby, in communities—across the 
land. Tlrese are other current developments point¬ 


ing toward progress in this expanding field: 

—This month, on Nov. 20, the A. M. A. Joint 
Committee on Mental Healtli in Industry will meet 
in Chicago for the first time to plan its program. 

—Since last February, under tlie auspices of the 
American Management Association, top executives 
from scores of business firms have been gathering 
at Saranac Lake, N. Y., for concentrated sessions on 
human factors in industry. 'Tire courses are con¬ 
ducted by psychiati'ists (like Dr. Collins) arid other 
authorities in the field. 

—Three weeks ago the New Jersey Industrial 
Health Conferenee devoted half of its day-long 
program to emotional factors in the work environ¬ 
ment. 

—More and more state and local medical groups 
are establishing committees on iriental health in 
industry. 

—The World Health Organization this year is 
launching a study of the effects of automation on 
mental health. 

—This year, for the first time, the Industrial Med¬ 
ical Association created a committee on mental 
health in industry. 

—Work is being completed now on tire first phase 
of a luassive study of human relations in industry. 
The project, begun three years ago and financed 
partly by a grant of the Rockefeller Foundation, is 
being conducted by the Menninger Foundation’s 
clinical staff. In order to gauge the measure of cor¬ 
porate actions upon workers’ mental health, re¬ 
searchers so far have conducted "in-depth” inter¬ 
views of more than half of the 1,900 employees of 
the sprawling Kansas Power and Light Company. 
Using this study as a base, tire Menninger Founda¬ 
tion hopes to develop a program having far-reach¬ 
ing effects on mental health in industry. 

Promise of the Future 

Those developments point toward die solution of 
a host of complex problems evolving out of our 
expanding industrial society. But what kind of 


Foremen rate “good wages” as 

the most important condition of their jobs, but the men who work under 

them believe that appreciation for good work is most important—according to results of a survey reported 

bv the Labor Relations Institute of New York. The Institute prepared the following chart to show how 

both groups feel on this point; 



JOB CONDITIONS 

WORKER RATING 

FOREMAN RATING 

Appreciation for good work 

1 

8 

Feeling “in” on things 

2 

10 

Help with personal problems 

3 

9 

Job security 

4 

' 2 

Good wages 

5 

1 

“Work that keeps you interested” 

6 

5 

Possibilities for promotion 

7 

3 

Personal loyalty to the workers 

8 

6 

Good working conditions 

9 

4 , 

Tactful discipline 

10 

7 ■ 
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program can be fomnilated to prevent these prob¬ 
lems from arising in the future? 

—Already, there are mounting efforts by leading 
psychiatrists to instill upon top management offi¬ 
cials the idea that there should be greater empha¬ 
sis on “capacit)' for human understanding” in the 
rating and selection of e.xecutives. Dr. Menninger 
puts it this \\'a>': “When I say a leader must under¬ 
stand men, I don’t mean understanding from a 
common sense point of \’ie\v alone. I mean from a 
very uncommon sense point of vie\\’. The kind of a 
leader that I w'ould wish in many, many high 
places is the man who has some understanding of 
personalities, their structure and function, how 
they work, and who knows of the unreasonable¬ 
ness in all of us and the hostilities we all have.” 

—Growing numbers of the former mentally ill, 
with the cooperation of management and labor, 
are being rehabilitated into productive employ¬ 
ment. 

—Influential advisors to both labor and manage¬ 
ment finally are putting across the point that per¬ 
haps industry is remiss when it looks upon the neu¬ 
rotic employee as a liability who should be either 
fired or swept under the rug of some remote de¬ 
partment. In a book published recently, one psy¬ 
chiatrist views such an employee as a valuable 
weathervane—much as miners value canaries in 
coal pits as alarm-ringers of danger. 

—Carrying that point a step farther, top industry 
executives are beginning to recognize that business 
administration at all levels is defeating itself and 
the nation at large when it attempts to sereen out 
emotionally tense employees or job seekers. Dr. 
Frederick W. Dershimer, who was hired as a full¬ 
time psychiatrist for E. I. du Pont de Nemours in 



Mental Health—A Definition 

Mental health is a medical goal not onh’ in in¬ 
dustry but in agriculture and other occupational 
fields as well. Here is one definition given at an 
A. M. A. Rural Health Conference b\' Dr. J. Les¬ 
ter Henderson, a psychiatrist, while he was chair¬ 
man of the Mental Health Committee of the 
Washington State Medical Association; “Mental 
health is that state of mind and feeling that looks 
on life as basically good. The mentally healthy in¬ 
dividual arises in the morning with confidence in 
bis heart, expectation in his attitude and a grin on 
his face. He is optimistic and friendly, with a 
capaciU’ for patience and trust. He can take frus¬ 
tration and disappointment without being embit¬ 
tered. He can find new goals if the ones for wliicii 
he was trying become unobtainable, and in his 
prayers he can express feelings and ideas be\ ond 
what he could express to his parents.” 


1943, said; “The most valuable people are some¬ 
times screwballs. If you do a good enough screen¬ 
ing job you may get people who are perfectly nor¬ 
mal. But you will have screened out people who 
discover things like Nylon.” 

Those trends are bright s25ots which could offset 
darkness as medicine and its allies seek to maintain 
mental health in our growingly comple.x occuiDa- 
tional environment. An over-riding benefit might 
easily be overlooked in this search. It rejiresents 
the greatest reward of all; The personal well-being 
of the nation in generations to come. M'hen a boy 
hears his father constantly complain about his job, 
he is likely to have a similar attitude toward his 
own work and employer. Here we see contagion 
feeding upon itself. But while tliere are indications 
that mental illness may be as communicable as the 
common cold, there also is ample evidence that 
mental health in its most beneficial sense is even 
more “catching.” Says Dr. Collins of the A. M. A. 
Committee: 

“The work that men do is an essential part of 
their lives, not mainly because by it they earn 
bread but because a man’s job gives him stature 
and binds him to society. The worker who is happy 
in his job, with confidence in his management and 
coo 2 )erative relations witli his coworkers, wall 
spread his contentment throughout the commu¬ 
nity.” 


MEDICINE AT WORK in future issues 

• Medical Research Heroes 

• Hobbies Help Practice 

• Suicide—A Medical Problem 

• Hypnosis—Tool or Weapon? 

• Medical Museums 

• Health Problems in Education 

• Safety at Home 
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CHILDREN IN HOSPITAL 


H OR a child to be removed from his 
parents, placed in strange surroundings, 
and subjected to a variety of unpleasant 
procedures is apt to be psychologically 
traumatic under the best of circumstances. Tlie ex¬ 
tent of such a trauma depends on such factors as the 
age of the child, the length of his hospitalization, 
the closeness of tlie parent-child relationship prior 
to admission, how well he was prepared for the new 
experience, the nature of the child’s illness, the na¬ 
ture of the required treatment, the basic personality 
of the child, the frequency of parental visits, die 
type of nursing care provided, and the presence of 
other children on the ward. Illingwordi ^ elaborates 
on many of diese factors. A child naturally has a 
feeling of helplessness but tliis does not cause undue 
anxiety unless the situation appears to the child to 
be a threatening one. If an anesthetic must be given 
the child may fear that he will be or that he has 
been mutilated while he is or was asleep." Often the 
child’s anxiety is a direct reflection of the anxiety of 
the parents. 

Illingworth calls attention to die fact that the 
child who cries when parent leaves after admission 
or at the end of every xdsiting hour is an overde- 


l. niinB\vorth, R. S.: Children in Hospital, Lancet 3:165-171 
(July 26) 1938. 

2 Goldman, H. B., and Crain, I.: Psychologic Aspects of Tonsil¬ 
lectomy, New York J. Med. 57:232-238 (Jan. 15) 1957. 

3. Spence, J.: Doctor, Nurse, and Side CMa, Am. J. Nursing 51: 
14-15 (Jan.) 1931. 

4. Deleted on proof. 

5 Francis L., and CuUer, R. P.: Psychological Preparation and 
Premedicafion for Pediatric Anesthesia, Anesthesiology 18:106-109 
(Jan.-Feb.) 1957. 


pendent child who also cried when left at home 
with a sitter for a few hours. Immature parents 
unconsciously encourage this because they feel 
flattered by such a show of dependence or, as they 
prefer to call it, devotion. There is no doubt that 
parental factors can aggravate the psychological 
problems of a child in a hospital. 'Tliese include a 
poor parent-child relationship before admission, 
lack of appropriate preparation for admission, fail¬ 
ure to visit the child daily, failure to maintain rea¬ 
sonable discipline even in a sick child, and making 
promises that cannot be kept such as promising 
that child can come home “tomorrow.” The worst 
tj'pe of parent-induced anxiety possible results from 
the practice of some ignorant parents of telh'ng a 
well child that if he does not behave the doctor 
will come and take him to the hospital. Woe be¬ 
tide such a parent if the child ever does have to 
go to the hospital. Tire manifestations of psychie 
trauma in a child who stays in hospital only a 
short time may be crying, becoming abnormally 
subdued, poor appetite, enuresis, or tantrums. After 
a long stay a child may show general apatliy and 
on return home he may react with regression to 
infantile behavior such as enuresis, excessive ding¬ 
ing, nightmares, fearfulness, tantrums, or speech 
difiBculties. Tlie commonest fears are fear of tlie 
dark; of strangers; of nurses, doctors, or anyone 
dressed in white; and of strange places. 

Anytliing that can be done to prevent or mini¬ 
mize the psychic trauma attendant on the hospitali¬ 
zation of children is almost sure to be worth tlie 
effort. Some admissions could be avoided through 
greater use of a good outpatient service. If a child 
must be admitted and it is not an emergency, a 
preliminary visit to tlie hospital will make the sur¬ 
roundings less unfamiliar especially if the child 
can meet tlie nurse who will take care of him and 
see that other children there are reasonably happy. 
Some hospitals give parents helpful pamphlets 
about preparing a child for hospitalization and 
provide tlie child with a coloring book emphasiz¬ 
ing the pleasant aspects of tlie projected stay. On 
admission it is ivell to allow the mother to stay 
with the child until he is in bed and has had a few 
minutes to adjust to his surroundings, or, if the 
child is not too sick, he should be admitted to the 
ward playroom instead of bed. Adjustments are 
always easier in a children’s hospital where per¬ 
sonnel and facilities are all geared to the needs 
of the child. If the child must be admitted to a 
general hospital it should be to a children’s ward. 
Daily visiting by parents should be encouraged. 
Even tliough a child cries when his parent leaves 
it is better that he be upset for a few minutes 
every day than to feel that he has been deserted 
or is being punished. 

Nurses on duty in a children’s ward should pich 
up and cuddle the smaller children and must learn 
to recognize that a quiet child is not necessarily a 
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(rood child or that a child who cries or shouts is 
not necessarily a bad child. Tiic nurse should act 
as a mother substitute and do all in ber power to 
comfort a distressed child whatcs'cr the cause of 
the distress may be.'' Sonic hospitals allow the 
mother to be admitted as a companion if the child 
is under 5 and is in for a short stay. This prov'ides 
a good e.^icriencc for the mother in how to care 
for a sick child, permits the child to retain a feeling 
of security, and in some cases (although this .should 
not be so) makes the staff more considerate in their 
treatment of the child. Insofar as possible the child 
should be kept busy and if to\’s are proi'ided the\’ 
should be of a sort to gis'o scope to his imagination. 
The diet should be balanced and the food attrac¬ 
tively served. \\Tien unpleasant procedures are 
necessan,’ they should be done quickly and as pain¬ 
lessly as possible. 

Of all the pre\'enti\’e measures, howes’er, a good 
parent-child relationship is the best. In explaining 
to a child that he must go to the hospital the parent 
should never lie to him. It is unwise to go into 
elaborate details but important to let child talk 
and ask questions so that any misconception on 
his part can be corrected in simple terms. This 
must be done in a straightforward manner and 
without tn'ing to shame or ridicule him.’’ After an 
operation the child should again be encouraged to 
talk about any fears he may lia\’e so tliat erroneous 
ideas about what was done can be dispelled. If a 
child is unduly disturbed emotionally before going 
into hospital psychotherapy should be given before 
admission if an emergency operation is not required. 

Lest the impression be given that only psychic 
harm can come from hospitalization it should be 
added that with proper preparation the e.xperience 
may be a constructive rather than a traumatic one 
in that it aids the child in growing up and estab¬ 
lishing an independent outlook on life. The asso¬ 
ciation with other children and with adults, espe¬ 
cially those of a psychologicalb' oriented hospital 
staff, ean also be beneficial. 

WOE AND WORK 

Only a few years ago wives, sociologists, and 
clergymen the eountry over were viewing with 
alarm the picture of the husband so engrossed in 
his job that, instead of frolicking with his family 
at the end of a day’s work, he would bring home 
a briefcase crammed with more business toil. The 
situation still may be an alarming one, but now 
there is a kind of reverse phenomenon that poses 
a more formidable problem: the employee or execu¬ 
tive who carries his home troubles to work. 

This is a problem of little-realized but huge pro¬ 
portions, affeeting not merely the individual and 
his family but the community and even the nation 


at large. The economic loss is staggering, the at¬ 
tendant interpersonal impacts are imposing, and 
the resulting total challenge to medicine is a great 
one indeed. A special article on page L36.3 of this 
issue in the new Medicine at Work section notes 
that, while the vast majority of leaders and em¬ 
ployees in Americ.an business and industry are 
temperamentally in tune with their jobs, there is 
enough personal worry and disturbance in their 
ranks to pose a real threat to the well-being of 
the labor force. 

The threat is a jeopardy to mental health but it 
also endangers physical health. This is because the 
worker suffering from “chronic anxiety” stands as 
a double hazard. On the one hand, personal ten¬ 
sions which may preoccuiiy his thoughts create a 
distinct accident peril to himself and fellow em¬ 
ployees, particularly where men are clustered 
around machinery. At the same time, these off- 
the-job disturbances—whether manifested at work 
in gripes said aloud or in deep-seated suspicions 
smoldering silently—carry a germ of communicabil¬ 
ity which might infect co-workers as surely as a 
sneeze might infect them with the common cold. 

This is where the family doctor can jilay a star¬ 
ring role. By serving as a case-finder of maladjusted 
workers in his everyday practice, and following 
through on a broad scale with early therajiy and 
preventive measures for all of his patients, the 
physician can achieve a dual purpose: transform 
a half-happy drudge into an effective and satisfied 
employee, and help solve a community health 
problem by raising the level of occupational fitness. 
The effort may also serve to raise the country’s 
standard of living. For it is a fact that accidents, 
gold-bricking, excessive work absence, trouble¬ 
making, and other signs of employee maladjust¬ 
ment cause a tremendous dollar loss in industrial 
output. Two industrial psychiatrists in a book pub¬ 
lished this year estimated the annual loss at “hun¬ 
dreds of millions of dollars.” The Chicago business 
magazine. Commerce, figures it closer to three 
billion dollars a year. 

Whatever the cost shown on corporate ledgers, 
it is the debit in terms of human suffering which 
is felt the most. Because of the growing urgency 
of this multiphasic problem, the A. M. A. Board 
of Trustees last spring directed that a Joint Com¬ 
mittee on Mental Health in Industry (under the 
Councils on Industrial Healtli and Mental Health) 
be formed to e.xplore tlie field. The Committee is 
scheduled to meet for the first time this month. 
What it finds, and what it eventually will recom¬ 
mend, should illustrate again that the profession 
is just as concerned with community building as 
it is with personal healing. 
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CHILDREN IN HOSPITAL 

OR A CHILD to be removed from his 
parents, placed in strange surroundings, 
and subjected to a variety of unpleasant 
procedures is apt to be psychologically 
traumatic under the best of circumstances. The ex¬ 
tent of such a trauma depends on such factors as tlie 
age of the child, the length of his hospitalization, 
tlie closeness of the parent-child relationship prior 
to admission, how well he was prepared for the new 
experience, the nature of the child’s illness, the na¬ 
ture of the required treatment, the basic personality 
of tlie child, the frequency of parental visits, tlie 
type of nursing care provided, and the presence of 
other children on the ward. Illingwortli ‘ elaborates 
on many of these factors. A child naturally has a 
feeling of helplessness but this does not cause undue 
anxiety unless the situation appears to the child to 
be a threatening one. If an anesthetic must be given 
the child may fear that he will be or that he has 
been mutilated while he is or was asleep.“ Often the 
child’s anxiety is a direct reflection of the anxiety of 
the parents. 

Illingworth calls attention to the fact tliat the 
child who cries when parent leaves after admission 
or at die end of every visiting hour is an overde- 


1, IlIing\vorth, R. S.: ChRdren in Hospital, Lancet 3; 165-171 
(July 26) 1958. 

O Goldman, H. B., and Crain, I.: Psychologic Aspects of Tonsil¬ 
lectomy, New York J. Med. 57:232-238 (Jan. IS) 1957. 

3; Spence. J.: Doctor, Nurse, and Sick Child, Am. J. Nursing 51: 
14-15 (Jan.) 1951. 

4. Deleted on proof. 

5 Francis, L., and Culler, R. P.: Psychological Preparation and 
Premedication for Pediatric Anesthesia, Anesthesiology 18:106-109 
(Jan.-Feb.) 1957. 


pendent child who also cried when left at home 
with a sitter for a few hours. Immature parents 
unconsciously encourage this because they feel 
flattered by such a show of dependence or, as tliey 
prefer to call it, devotion. There is no doubt that 
parental factors can aggravate the psychological 
problems of a child in a hospital. These include a 
poor parent-child relationship before admission, 
lack of appropriate preparation for admission, fail¬ 
ure to visit the child daily, failure to maintain rea¬ 
sonable discipline even in a sick child, and making 
promises that cannot be kept such as promising 
that child can come home “tomorrow.” The worst 
type of parent-induced anxiety possible results from 
the practice of some ignorant parents of telling a 
well child that if he does not behave the doctor 
will come and take him to the hospital. Woe be¬ 
tide such a parent if the child ever does have to 
go to the hospital. The manifestations of psychic 
trauma in a child who stays in hospital only a 
short time may be crying, becoming abnormally 
subdued, poor appetite, enuresis, or tantrums. After 
a long stay a child may show general apathy and 
on return home he may react with regression to 
infantile behavior such as enuresis, excessive cling¬ 
ing, nightmares, fearfulness, tantrums, or speech 
difficulties. The commonest fears are fear of the 
dark; of strangers; of nurses, doctors, or anyone 
dressed in white; and of strange places. 

Anything that can be done to prevent or mini¬ 
mize the psychic trauma attendant on the hospitali¬ 
zation of children is almost sure to be worth the 
effort. Some admissions could be avoided through 
greater use of a good outpatient service. If a child 
must be admitted and it is not an emergency, a 
preliminary visit to tlie hospital will make the sur¬ 
roundings less unfamiliar especially if the child 
can meet the nurse who will take care of him and 
see that other children there are reasonably happy. 
Some hospitals give parents helpful pamphlets 
about preparing a child for hospitalization and 
provide the child witli a coloring book emphasiz¬ 
ing tlie pleasant aspects of the projected stay. On 
admission it is well to allow the mother to stay 
with the child until he is in bed and has had a few 
minutes to adjust to his surroundings, or, if the 
child is not too sick, he should be admitted to the 
ward playroom instead of bed. Adjustments are 
always easier in a children’s hospital where per¬ 
sonnel and facilities are all geared to the needs 
of the child. If the child must be admitted to a 
general hospital it should be to a children’s ward. 
Daily visiting by parents should be encouraged. 
Even tliough a child cries when his parent leaves 
it is better that he be upset for a few minutes 
every day than to feel that he has been deserted 
or is being punished. 

Nurses on duty in a children’s ward should pick 
up and cuddle the smaller children and must leam 
to recognize that a quiet child is not necessarily a 
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t;ood child or that a child who cries or shouts is 
not necessarily a bad child. The nurse should act 
as a mother substitute and do all in ber power to 
comfort a distressed child whatever the cause of 
the distress may be." Some hospitals allow the 
mother to be admitted as a companion if the child 
is under 5 and is in for a short stay. This provides 
a good e.vperience for the mother in how to care 
for a sick child, permits the child to retain a feeling 
of security, and in some cases (although this should 
not be so) makes the staff more considerate in their 
treatment of the child. Insofar as possible the child 
should be kei^t busy and if toys are provided they 
should be of a sort to give scope to his imagination. 
The diet should be balanced and the food attrac¬ 
tively served. When unpleasant procedures are 
necessary they should be done quickly and as pain¬ 
lessly as possible. 

of all the preventive measures, however, a good 
parent-child relationship is the best. In explaining 
to a child that he must go to the hospital the parent 
should never lie to him. It is unwise to go into 
elaborate details but important to let child talk 
and ask questions so that an\' misconception on 
his part can be corrected in simple terms. This 
must be done in a straightforward manner and 
without trying to shame or ridicule him.'' After an 
operation the child should again be encouraged to 
talk about any fears he may ha\’e so that erroneous 
ideas about what was done can be dispelled. If a 
child is unduly disturbed emotionalb' before going 
into hospital psychotherapy should be gi\'en before 
admission if an emergency operation is not required. 

Lest the impression be given that only psychic 
harm can come from hospitalization it should be 
added that with proper preparation the e.xperience 
may be a constructive rather than a traumatic one 
in that it aids the child in growing up and estab¬ 
lishing an independent outlook on life. "Tlie asso¬ 
ciation with other children and with adults, espe¬ 
cially those of a psychologically oriented hospital 
staff, can also be beneficial. 

WOE AND WORK 

Only a few years ago wives, sociologists, and 
clergymen the country over were viewing with 
alarm the pieture of the husband so engrossed in 
his job that, instead of frolicking with his family 
at the end of a day’s work, he would bring borne 
a briefcase crammed with more business toil. The 
situation still may be an alarming one, but now 
there is a kind of reverse phenomenon that poses 
a more formidable problem; the employee or e.xecu- 
tive who carries his home troubles to work. 

This is a problem of little-realized but huge pro¬ 
portions, affecting not merely the individual and 
his family but the eommunity and even the nation 


at large. The economic loss is staggering, the at¬ 
tendant interpersonal impacts are imposing, and 
the resulting total challenge to medicine is a great 
one indeed. A special article on page 1.36.3 of this 
issue in the new Medicine at Work section notes 
that, while the vast majority of leaders and em¬ 
ployees in American business and industry are 
temperamentally in tune with their jobs, there is 
enough personal worry and disturbance in their 
ranks to pose a real threat to the well-being of 
the labor force. 

The threat is a jeopardy to mental health but it 
also endangers physical health. This is because the 
worker suffering from “chronic an.xiety” stands as 
a double hazard. On the one hand, personal ten¬ 
sions which may jjreoccupy his thoughts create a 
distinct accident peril to himself and fellow em- 
plo\’ees, particularly where men are clustered 
around machinery. At the same time, these off- 
tbe-job disturbances—whether manifested at u’ork 
in gripes said aloud or in deep-seated su-spicions 
smoldering silently—carry a germ of communicabil- 
it\' which might infect co-workers as sureh' as a 
sneeze might infect them with the common cold. 

This is where the family doctor can play a star¬ 
ring role. By serving as a case-finder of maladjusted 
workers in his everyday practice, and following 
through on a broad scale with early therapy and 
pre%'entive measures for all of his patients, the 
physician can achieve a dual purpose: transform 
a half-happy drudge into an effective and satisfied 
employee, and help solve a community health 
problem by raising the level of occupational fitness. 
The effort may also ser\’e to raise the country’s 
standard of living. For it is a fact that accidents, 
gold-bricking, excessive work absence, trouble¬ 
making, and other signs of employee maladjust¬ 
ment cause a tremendous dollar loss in industrial 
output. Two industrial psychiatrists in a book pub¬ 
lished this year estimated the annual loss at “hun¬ 
dreds of millions of dollars.” The Chicago business 
magazine, Commerce, figures it closer to three 
billion dollars a year. 

Whatever the cost shown on corporate ledgers, 
it is the debit in terms of human suffering which 
is felt the most. Because of the growing urgency 
of this multiphasic problem, the A. M. A. Board 
of Trustees last spring directed that a Joint Com¬ 
mittee on Mental Health in Industry (under the 
Councils on Industrial Health and Mental Health) 
be formed to e.xplore tlie field. The Committee is 
scheduled to meet for the first time this month. 
What it finds, and what it eventually will recom¬ 
mend, should illustrate again that tlie profession 
is just as concerned witli community building as 
it is with personal healing. 
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ALABAMA COMMUNITY MEDICAL RATING SURVEY 

The Community Rating Schedule, prepared under the direction of the CounciTs Commit¬ 
tee on Medical and Related Facilities, has been utilized in several statewide surveys by medical 
associations. This schedule was designed to aid a community seeking more medical care to de¬ 
termine (a) the need priority, from the standpoint of the community, and (h) the desirability, 
from the standpoint of the physician. The state medical associations that have used the schedule 
have a means of distinguishing the communities that need more medical care from those that 
either do not need more physicians and/or could not support one. 


In 1954, after participation in two regional place¬ 
ment service conferences, sponsored by the A. M. 
A.’s Council on Medical Service, the Committee on 
Public Relations of the Medical Association of the 
State of Alabama established a Physicians Place¬ 
ment Service under the direction of Mr. W. A. 
Dozier Jr., at that time the association’s director of 
public relations and now the executive secretary of 
the state medical association. A comprehensive set 
of questionnaires was developed for the purpose 
of securing pertinent data from physicians seeking 
a location for practice and from communities seek¬ 
ing a physician. Tlie physicians were given the in¬ 
formation on communities seeking more medical 
care and the communities were supplied with the 
names of physicians interested in a location; after 
that it was up to the community and the physician 
to make their own contacts and arrangements. 
After the service had been in operation for four 
years, the Alabama Committee on Public Relations 
reviewed this phase of their program, as well as 
related statistics on tlie distribution of medical care 
in the state. It was noted that Alabama, with a 1957 
population of 3,061,743 and 2,239 physicians, had a 
population-physician ratio of 1,367. The population- 
physician ratio by individual county ranged from 
954 to 7,435, with a minimum of two physicians in 
any county. During each of the past five years there 
had been a net gain in the number of new physi¬ 
cians in the state over the total number lost by 
death and by removal to other states. It was found 
that appro.ximately one-third of the physicians re¬ 
questing location information had been directly or 
indirectly placed by the Alabama Physicians Place¬ 
ment Service. In order to better serve the steadily 
increasing number of physicians requesting location 
information and communities seeking additional 
medical care, the Committee felt that this would be 
an opportune time for a community medical rating 
survey. 


Purpose 

To those interested in making tire survey, the 
sixfold purpose of the proposed study fell into the 
following areas; “(1) To determine where and to 
what extent additional medical care is needed; 
(2) To assist physicians in locating in communities 
where they can practice to the full extent of their 
training; (3) To evaluate the medical desirability 
of a given location from tire standpoint of a physi¬ 
cian seeking a place to practice; (4) To assist com¬ 
munities in improving their medical desirability 
rating; (5) To submit statistical information to cor¬ 
roborate the facts revealed in this survey; (6) To 
assist the State Board of Censors in placing to the 
best advantage the six students, now on state 
scholarships at the University of Alabama Medical 
College, who have agreed to practice in communi¬ 
ties of 10,000 population or less, when they grad¬ 
uate.” 

Procedure 

The Committee on Public Relations appointed a 
Survey Committee composed of J. Michaelson, 
M.D., Foley, chairman of the Committee on Public 
Relations; R. O. Rutland Jr., M.D., Fayette, chair¬ 
man of tire subcommittee on physician placement; 
and Mr. W. V. Wallace, Montgomery, executive 
assistant of the Medical Association of tire State of 
Alabama. The president of the medical society in 
each county to be surveyed was requested to ask 
one member of his society to serve as a representa¬ 
tive on the Committee when a town in his area was 
under evaluation. 

Initially, tire town clerks of 301 Alabama munici¬ 
palities, with a population of 25,000 or under, were 
sent a questionnaire relative to the available medi¬ 
cal care in the area. An accompanying letter of 
explanation was co-signed by Mr. W. V. Wallace, 
member of the Committee, and by Mr. E. E. Reid, 
executive director of the Alabama League of 
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Municipalities. In the cases where a response was 
not received to the first letter, a second letter and 
form covering county information was sent to the 
president of the local Chamber of Commerce. 
Concurrently, E. Julian Hodges, M.D., Scottsboro, 
president of the Alabama Academy of General 
Practice, mailed a similar questionnaire and letter 
of e.xplanation to an Academy member in each 
county. Follow-up letters were sent where necessary 
to secure a response. These combined mailings 
brought replies from one or more towns in 62 
of tire 67 counties in the state. 

After the questionnaires were returned and tab¬ 
ulated, the Survey Committee made a pilot stud}* 
of three toums: Phil Campbell (population, 758). 
Coffeeville (211), and Grove Hill (1,443). Tlirec 
weeks prior to the visit to each community, letters 
of e.splanation, including tlie date for a scheduled 
visit by the Committee, were sent to the communi¬ 
ties and also to the president and secretary' of the 
respective count)' medical societies, inviting them 
to attend the community medical evaluation meet¬ 
ing. At each of tliese tliree meetings the CommuniU’ 
Rating Schedule was applied by the Committee in 
conjunction with the local group. Distribution was 
made in each community of the booklet, “YOUR 
TOWN .... M'eighed in the Balance-CAN IT 
SUPPORT A DOCTOR?” This concise, informa¬ 
tive booklet, prepared by the Medical Association 
of the State of Alabama, raises questions to aid tlie 
communit)' in looking at itself, as a new citizen 
would see it, and offers “suggestions for keeping 
a doctor once he arrives.” 

After the compilation of the information secured 
tlirough visits to these tliree communities, the pro¬ 
gram was outlined for tlie other areas to be visited. 
Hie Committee felt that the participation and co¬ 
operation of the local physicians was exceptionally 
good. Mass meetings had not been requested in any 
communit)', but attendance by local citizens some¬ 
times reached 65. The visiting committee felt that 
the discussion on die part of the toiTOspeople 
showed widespread interest in the problem and also 
careful preparation for the meeting. 

Out of the eight months required to complete the 
survey, four weeks were used to visit die 38 com¬ 
munities located in 24 counties. Because of the 
thorough preliminary planning, an average of three 
communities could be visited each day. 

The community surveys have been mimeo¬ 
graphed and are being made available to physi¬ 
cians upon request eitlier to the state association 
or to the Council on Medical Service. 

Results 

Results of the survey may be listed as follows: 
First, during the survey the Committee found much 
community information that would be valuable to 


a physician seeking a location for practice, but not 
prewously listed in the Alabama Physicians Place¬ 
ment Service files. For example, a number of 
equipped medical facilities had been built by tou'ns 
hoping to secure a physician; new industries had 
been built in a number of areas, as well as new 
churches, schools, and additional recreational fa¬ 
cilities. Second, in the short time since die Com¬ 
munity Rating Schedule has been applied, 2 of the 
38 towns visited have secured a physician. Third, 
die 1953 Legislature of the State of Alabama cre¬ 
ated six state scholarships available each year for 
medical students at the University of Alabama Med¬ 
ical College in Birmingham. Students who are ac¬ 
cepted for this program agree to practice in an 
Alabama town wtli a population of 10,000 or under. 
If die physician practices in die approved toiTO for 
five years, he does not have to repay any part of the 
loan, odierwise he repays the loan as provided by 
the Alabama law. The first six physicians participat¬ 
ing in this program are completing their internship 
in 1958. The sun'ey offers excellent resource mate¬ 
rial for these physicians who plan to practice where 
there is a medical need. Fourth, according to the 
report prepared by the Committee, “if nothing else 
were accomplished except the personal contact 
made widi diese communities the Committee feels 
that the time, money and effort involved were justi¬ 
fied in enhancing the relationship and prestige of 
die medical profession in Alabama with these com¬ 
munities.” 

From die survey statistics it is interesting to note 
that only 3 of the 62 counties responding to die 
mailed questionnaire had noticeable discrepancies 
between the physicians’ opinion about the need for 
more physicians and die laymen’s opinion on die 
matter. In one county die physicians felt die greater 
need, in die odier tivo the laymen e.xpressed a 
greater need. The population-physician ratios in 
these counties were 1,601, 1,258, and 954. 'Tlie re¬ 
port diat has been prepared does not mark the end 
of die Alabama Community Rating Program. The 
Survey Committee is to become a permanent part 
of the Committee on Public Relations. An evalua¬ 
tion visit will be made to each new community to 
be listed by die Alabama Physicians Placement 
Serv'ice. 

Tlie physicians of Alabama, their association staff, 
and the laymen of the state are to be commended, 
first, for their recognition of die fact that more med¬ 
ical care is needed in the state, second, for dieir 
cooperative study to determine where die need is 
greatest, and third, for their plans, already in opera¬ 
tion, to do something concrete to bring more medi¬ 
cal care to areas in need. 
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CALIFORNIA 

Dr. Farber Appointed Assistant Dean.—Dr. Sey¬ 
mour M. Farber, head of the continuing education 
program at the university medical center since 
1955, has been appointed assistant dean of die 
University of California School of Medicine, San 
Francisco. Postgraduate medical education will be 
Dr. Farber’s area of special responsibility. About 
2,500 practicing physicians participate annually in 
the postgraduate courses at the medical center in 
cooperation with bay-area hospitals and in outlying 
northern California communities. These courses 
range from the one-day symposium to a full-time 
three-months’ course in the use of radioisotopes. 
Otlier assistant deans of die medical school are 
Drs. Robert H. Crede and Malcolm S. Watts. Dr. 
Leon Goldman is associate dean. 

New Cardiovascular Research Institute.—At the 
dedication of the Cardiovascular Research Institute 
October 30 at the University of California Medical 
Center, San Francisco, the principal speaker 
was the Honorable Earl Warren, Chief Justice 
of die United States Supreme Court. Others par¬ 
ticipating in the dedication were president Clark 
Kerr of the University of California Medical Cen¬ 
ter; Dr. John B. D. M. Saunders, dean of the School 
of Medicine, and Dr. Julius H. Comroe, Jr., director 
of the Cardiovascular Research Institute. The insti¬ 
tute, which occupies the 13th floor of the new 
Herbert C. Moffitt Hospital, brings together mem¬ 
bers from 13 departments of the School of Medi¬ 
cine and more than 20 research fellows and trainees. 
Its laboratories, which have already been occupied 
for several months, are devoted to basic and clini¬ 
cal studies of the functions and diseases of the cir¬ 
culatory system and related organs. Dr. William J. 
Kerr, emeritus professor of medicine, proposed the 
establishment of the institute before World War II. 
After tlie war appropriations for building the Mof¬ 
fitt Hospital included funds to construct the shell 
of an additional floor for die eventual use of such 
an institute. Among the agencies and organizations 
diat have made grants to complete this floor and 
purchase laboratory equipment are the U. S. Public 
Health Service, California Department of Healtli, 
and the Heart Associations of Alameda, Merced, 
San Diego, San Francisco and Yolo Counties. 


Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society acthities, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


CONNECTICUT 

State Society’s Clinical Congress.-Tlie 33rd clinical 
congress of the Connecticut State Medical Society 
and the Yale University School of Medicine, New 
Haven, was held Nov. 5 in Hartford featuring nine 
illustrated lectures on new advances in surgery and 
patient care on subjects such as modern treatment 
of infections diseases, care of staphyloccal infec¬ 
tions in infants, use of drugs in kidney ailments, 
degeneration of the arteries, advances in gastro¬ 
intestinal surgery, methods of nutrition in surgical 
patients, and treatment of illness in pregnancy. Tlie 
program was arranged by the society’s Committee 
on Postgraduate Education on which Dr. Arthur 
Ebbert Jr., assistant dean, Yale University School of 
Medicine, was chairman. 

DISTRICT OF COLUMBIA 
Annual Scientific Assembly.—The 27th annual scien¬ 
tific assembly of the Medical Society of the District 
of Columbia will be held in the Statler Hilton, 
Washington, D. C., Nov. 24-26. The scientific pro¬ 
gram \vill comprise a series of conferences, work¬ 
shops, and panel discussions on congestive heart 
failure, fluid and electi'olytes, recent advances in 
virology, problems in tire management of surgical 
patients, toxemia of pregnancy, every-day psychi- 
atrj' in general office practice, discussions on gen¬ 
eral questions, and clinicopathologic conference. 
There will also be a medical motion picture pro¬ 
gram, exlribits, luncheon meetings sponsored by the 
George Washington University Medical Society and 
the Georgetown University Medical Alumni Asso¬ 
ciation. A benefit buffet supper for the Woman’s 
Auxiliary’s Nursing Fund and the annual dinner 
for doctors office staffs are planned. Active and life 
members are entitled to one ticket without charge 
to the Medical Society’s luncheon on Monday. Non¬ 
members and associate and affiliate members may 
purchase luncheon tickets for $3.75 each. 

GEORGIA 

Conference on Nutrition in Athens.—“Better Foods 
for Better Nutrition,” will be the theme of a joint 
Conference sponsored by the Divisions of Foods 
and Nutrition, and Food Procession of the Univer¬ 
sity of Georgia to be held March 4-6, 1959, at 
The Center for Continuing Education, University 
of Georgia, Athens. This Conference is planned for 
persons engaged in research, extension, and teach- 
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ing of foods and nutrition. Special attention will 
be given to industrial and institutional problems in 
processing, handling, and serving foods. 

ILLINOIS 

Chicago 

Lecture on Growth and Genetics.—The Chicago 
Medical School and the Squibb Centennial Lecture 
Committee will present Theodore T. Puck, Ph.D., 
chairman, department of biophysics, University of 
Colorado Medical Center, Denver, in a lecture, 
Nov. 10, in the Sarah Morris Amphitlieatre, Michael 
Reese Children’s Hospital, at 4:00 p. m. The sub¬ 
ject wll be “Growth and Genetics of Somatic Mam¬ 
malian Cells in Vitro.” Again, on Nov. 12, at 9:30 
a. m., at Mount Sinai Hospital, Dr. Puck will ad¬ 
dress a seminar on tlie application of single cell 
plating techniques to problems in medicine. Both 
meetings are open to those interested. 

Heart-in-Industry Conference.—Tlie 6th Heart-in- 
Industry conference, sponsored by the Chicago 
Heart Association and the Chicago Association of 
Commerce and Industry, will be Friday, November 
14, at the Hotel Sherman. Tliis conference was 
made possible by a grant from the Visking Corpo¬ 
ration of Chicago as a memorial to the late Gustav 
Freund II. In several workshop groups, the dis¬ 
cussions will concern a review of rivo case histories 
of workers witli cardiac disease. The featured 
speaker at the luncheon will be Dr. Paul Dudley 
Vdiite of Boston. Following adjournment at 2:00 
p. m., all participants are invited to attend a special 
discussion by the Illinois Governor’s committee on 
employment of the physically handicapped in tlie 
Bal Tabarin Room of tlie Sherman Hotel. 

KENTUCKY 

State Medical Election.—At the annual meeting of 
the Kentucky State Medical Association, Louisville, 
Sept. 23-25, the folloiving officers were elected: 
Drs. Robert W. Robertson, Paducah, president; 
Irvin Abell Jr., Louisville, president-elect; Mandn 
A. Lucas, Louisville, Thomas O. Meredith Jr., Har- 
rodsburg, and Lillard F. Beasley, Franklin, vice- 
presidents; Woodford B. Troutman, Louisville, sec¬ 
retary (re-elected); and Delmas M. Clardy, Hop¬ 
kinsville, treasurer. 

MARYLAND 

Dr. Wilbur Will Give Friedenwald Lecture.—The 
11th annual Friedenwald Memorial Lecture on the 
diagnosis and management of functional gastro¬ 
intestinal disorders will be given November 11 at 
5:00 p. m. at the University of Maryland School of 
Medicine, Baltimore, by Dr. Dwight L. Wilbur, 
clinical professor of medicine at Stanford Univer¬ 
sity School of Medicine, San Francisco, and presi¬ 
dent of tlie American College of Physicians. 


MASSACHUSETTS 

Benjamin Waterhouse Society.—The Benjamin Wa¬ 
terhouse Medical History Society will meet at the 
Massachusetts Memorial Hospital, Nov. 17, when, 
following a dinner for members and guests. Dr. 
Carl W. Walter, associate clinical professor of sur¬ 
gery, Harvard Medical School, Boston, and sur¬ 
geon, Peter Bent Brigham Hospital, will lecture on 
“Asepsis in the 19th CenturJ^” All persons interested 
are invited to attend the medical history session. 
The president of the society is Dr. Lamar Soutter 
and the secretary is Dr. John J. Bryne, bodi of 
Boston. 

Dr. Hastings Goes to California.—A. Baird Hast¬ 
ings, Ph.D., head of the biological chemistry de¬ 
partment at Harvard, svill retire December 31 then 
join the Scripps Clinic and Research Foundation 
at Lajolla, California, where he will continue his 
research in intermediary metabolism and in die 
application of biochemistry to the study of disease. 
At Harvard he will become Hamilton Kuhn of 
biological chemistry emeritus, the second to hold 
that professorship; the first of whom was Dr. Otto 
K. O. Folin. Dr. Hastings was appointed professor 
of physiological chemistry at the Universitj' of 
Chicago in 1926. He joined the faculty at Harvard 
in 1935 as head of the biological chemistry depart¬ 
ment. 

The William James Lectures.—Harvard University 
has announced that Donald B. Lindsley, Ph.D., 
professor of psychology and physiolog}'. Univer¬ 
sity of California School of Medicine, Los Angeles, 
will give nine William James Lectures on succes¬ 
sive Mondays beginning October 20; thus the next 
lecture in this series will be November 10 in the 
Allston Burr Lecture Hall A, 4:15 p. m. The general 
subject of the series is “Brain Organization and 
Behavior.” The announcement states that tlie lec¬ 
tures will deal wth new knowledge of the nervous 
system that has certain importance. Prof. Lindsley 
is said to be best known for his work wth the 
electroencephalograph. Formerly he was a fellow 
of the National Research Council in the Harvard 
University physiology department, assistant pro¬ 
fessor at Brown University, and professor of psy¬ 
chology at Northwestern University. 

MICHIGAN 

University Gifts and Grants.—Gifts and grants 
accepted by Wayne State University’s Board of 
Governors, Aug. 20, included $120,670 from the 
U. S. Public Health Service, to be used in various 
research projects. From the Michigan Heart Asso¬ 
ciation, $53,050.50 wll be used to continue research 
on heart disease. A total of $45,500 was accepted 
from the McGregor Fund, of which the department 
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of psychiatry will get $24,000, while $21,500 will 
support a program in psychotherapy over a two 
year period under the direetion of Ross Stagner, 
Ph.D., College of Liberal Arts. The Kresge Foun¬ 
dation presented $31,000 to continue research in 
neurological sciences under the direction of Dr. 
Elisha S. Gurdjian of the College of Medicine. The 
Receiving Hospital Corporation gave $25,000 to be 
added to tire fund to defray salaries of individuals 
employed in departmental research activities at the 
College of Medicine. 

MINNESOTA 

Surgical Travel Fund.—The Regents of the Uni¬ 
versity of Minnesota accepted in July, 1952, 
from tire late Dr. Walter M. Roothby of the Mayo 
Clinic and Dr. William R. Lovelace, II, of the Love¬ 
lace Foundation, Albuquerque, Ner\' Me.vico, a gift 
of $18,000, representing accumulated royalties from 
the manufacture of the Boothby-Lovelace oxygen 
mask. This fund was set up by Drs. Roothby and 
Lovelace as a surgical travel fellowship under the 
direction of the Department of Surgery at the Uni¬ 
versity of Minnesota. The earned interest of the 
fund is being used to permit some of the Trainees 
of the Department of Surgery to visit other clinics 
and medical schools. 

NEW JERSEY 

Slide Seminar on Unusual Tumors.—The eighth an¬ 
nual slide seminar on unusual tumors, sponsored by 
the New Jersey Society of Pathologists and die 
New Jersey State Healdi Department, will be held 
December 6 at the Essex House, Newark, New 
Jersey at 2:00 p. m. Case histories and micro slides 
are being mailed to all members of the societj'. 
Dr. Arthur P. Stout of Columbia University College 
of Physicians and Surgeons, New York, will act as 
moderator. Dr. Jacob Churg of Teaneck, chairman 
of the program committee, and Elmer L. Shaffer, 
Ph.D., wall represent the Neiv Jersey State Depart¬ 
ment of Health. All interested physicians are in¬ 
vited to attend. 

NEW YORK 

Army Reserve Hospital Moves to New Headquar¬ 
ters.—Tlie 307th General Hospital, a 1,000 bed U. S. 
Army Reserve Unit, outgreiv die space and facili¬ 
ties at its training center on West 44th Street, New 
York City, and has moved to new headquarters on 
die St. John’s Universitj" campus at Hillside, Ja¬ 
maica. Tliis unit, which is now at full strengdi, 
underwent its annual summer training period in 
August at Ft. Dix, New Jersey. Most of the com¬ 
missioned and non-commissioned officers have had 
active service in either World War II or Korea and 
nearly all members of the hospital detachment are 
either high school or college graduates. Col. Gerald 
D. Dorman, M. C., New York City, a member of 


the House of Delegates of the American Medical 
Association, has been in command of the 307tli 
General Hospital ever since it was activated in 
July, 1955. 

Wadsworth Lecture.—Tlie nindi Augustus B. Wads¬ 
worth Lecture is to be given at the Division of 
Laboratories and Research, New York State De¬ 
partment of Health, Albany, Nov. 20. Dr. Albert 
H. Coons, investigator for the American Heart 
Association and visiting professor of bacteriology 
and immunology. Harvard Medical School, Boston, 
will speak on “Stalking with Antibodies.” Tlie lec¬ 
tureship was established in 1950 by the staff of the 
Laboratories and the Council of the New' York 
State Association of Public Health Laboratories. 

New York City 

Aaron Brown Lecture.—The third annual Aaron 
Brown lecture, sponsored by the Phi Delta Epsilon 
Fraternity, Beta XI Chapter, w'ill be delivered 
February 14, 1959 at 11:00 a. m. at Georgetown 
University School of Medicine, Washington, D. C. 
Dr. Bernard J. Alpers, Philadelphia, will speak on 
“Compensating Mechanisms in Cerebral Blood 
Flow.” 

Personal.—Dr. Ammon Walter Hoover has been 
appointed regional medical officer of the Pennsyl¬ 
vania Railroad’s New York region succeeding Dr. 
John D. Talbert, resigned.—Benjamin Zw'eifach, 
Ph.D., an investigator of the American Heart Asso¬ 
ciation giving full time to research at New York 
University College of Medicine, has been promoted 
to full professor in the department of pathology. 

Health Forums for the Public in Brooklyn.—The 
Brooklyn office of the New' York City health depart¬ 
ment, the Brooklyn Academy of Arts and Sciences 
and the New' York Journal American have joined 
the Kings County Medical Society in sponsoring a 
series of health talks to be given at the Brooklyn 
Academy of Music as follow's: 

Nov. 19, 1958—Diabete.s 
Dec. 3, 1958—Tuberculosis 
Mar. 4, 1959-Dental Health 
Apr. 1, 1959—Cancer 
May 6, 1959—Nutrition 

Lectures for the Laity.—The 24th series of Lectures 
for the Laity, presented by the New York Academy 
of Medicine, 2 East 103 St., began Nov. 5 w'ith tlie 
Linsly R. Williams Memorial Lecture, “Fact, Fancy 
and Corruption in tlie Interpretation of Science to 
the Public,” by Wallace F. Janssen of the U. S. 
Food and Drug Administration. The next lecture 
in this series will be Nov. 19, 8:30 p. m., by Paul F. 
Lazarsfeld, Ph.D., Columbia University' College of 
Physicians and Surgeons, on “Padis and Roadblocks 
Between the Natural and the Social Sciences,’ and 



Vol. l(iS, No. 10 


MEDICAL NEWS 


13S3 


on Dec. 3, 8:30 p. m., Elmer Hutcliisson, Ph.D., 
director of the American Institute of Physics, will 
discuss “Liberal Education in an Age of Science.” 

Medical Mobilization for Disaster.—A symposium 
on medical mobilization for disaster was held at the 
Kings County Hospital Center in Brooklyn Oct. 25, 
sponsored by the surgery department of the State 
University of New York Downstate Medical Center 
and the trauma ser\’ice of the Kings County Hos¬ 
pital Center, and in cooperation with the New York 
State Department of Civil Defense. The speakers 
were Col. Joseph R. Shaeffer, of the Walter Reed 
Army Institute of Research, Washington, D. C., 
Dr. Roald N. Grant, professor of surgery. New York 
University College of Medicine, Dr. Robert H. 
Kennedy, director of surgery at the Beekman 
Doumtown Hospital, and Dr. James M. Hershey, of 
the New York State Department of Health. 

NORTH CAROLINA 

New Biology Building at Duke.—The site for a new 
biology-forestry building at Duke Universit)' just 
soutli of the Physics Building has been cleared and 
construction is expected to begin diis fall. The U. S. 
Public Health Service has approved a $234,500 
grant toward the cost of this building, which is 
expected to cost a total of 3*/^ million dollars, and 
provide facilities for research work in physiology, 
cytology, serology, biochemistr)', biophysics and 
nuclear chemistry. The zoology department, the 
botany department and the school of forestry each 
will occupy a separate wing of the building. 

PENNSYLVANIA 

Philadelphia 

Foundation Grants in New Fields.—Four Univer¬ 
sity of Pennsylvania medical scientists have been 
awarded grants totaling $245,382 by the March of 
Dimes of the National Foundation (formerly the 
National Foundation for Infantile Paralysis). The 
four scientists are Dr. Arthur B. DuBois, associate 
professor of physiology and pharmacology; Dr. 
William Dunbar, coordinator of the rehabilitation 
program at die University; William F. McLimans, 
Ph.D., associate professor of research medicine; 
Dr. Hilary Koprowski, director of the Wistar Insti¬ 
tute. The first medical research grants to come to 
the Philadelphia area from die Foundation under 
its new policy of supporting work in fields other 
than poliomyelitis will be in the fields of virus re¬ 
search, tissue culture cell changes, scoliosis, and 
rehabilitation. 

TEXAS 

Medical Problems of Space Flight.—A symposium 
on the foregoing subject at Randolph Air Force 
Base, Texas, Oct. 28, was sponsored by die School 
of Aviation Medicine and the Bexar Gounty Medi¬ 


cal Society. Gol. Paul A. Gampbell, chief of die 
school’s Space Medicine Division, surveyed recent 
research on factors affecting human performance 
and survival in space. Capt. Jerrold L. Mdieaton’s 
paper dealt watli the effects of “Isolation and Sen- 
sorj' Deprivation” on flyers under conditions they 
will meet on flights beyond die eardi’s atmosphere. 
Lt. Col. George R. Steinkamp, chief, department of 
astroecology, discussed studies made by the school 
in “Closed Ecological Systems.” 

After dinner, the program continued until a paper 
on “The Zero Gravity State,” by Capt. Willard R. 
Hawkins of die Space Medicine Division. Dr. 
Hubertus Strughold, advisor for research concluded 
die program with a look at the future of human 
flight in space. The program was arranged by Col. 
Hamilton B. Webb, chief. Aviation Medicine Di¬ 
vision, and Dr. Billy B. Markette, of San Antonio, 
representing the county medical society. Presiding 
were Maj. Gen. Otis O. Benson Jr., commandant of 
the School of Aviation Medicine, and Dr. Charles 
W. Tennison, president of the Bexar County Medi¬ 
cal Society. 

UTAH 

State Medical Election.—At the annual meeting of 
the Utah State Medical Association, Sept. 9-12, the 
following officers were elected; president. Dr. Ul¬ 
rich R. Bremer, Salt Lake Citi'; president-elect. Dr. 
I. Bruce McQuarrie, Ogden; honorary president, 
Dr. Arthur J. Murphy, Salt Lake City; secretary. 
Dr. J. Poulson Hunter, Salt Lake City; treasurer 
’60, Dr. Robert M. Dalrymple, Salt Lake City; 
executive secretary, Mr. Harold Bowman, Salt Lake 
City. 

GENERAL 

New Address of Science Foundation.—The National 
Science Foundation, an independent agency of the 
United States Government, announces that all 
offices are now centralized in one building at 1951 
Constitution Avenue, Washington 2.5, D. C., Tele¬ 
phone, Sterling 3-2140. 

Society News.—'Tire American Board of Anesthesi¬ 
ology, at its annual meeting October 3, elected the 
following officers: president. Dr. Curtiss B. Hick- 
cox, Hartford, Conn.; vice president. Dr. Frederick 
P. Haugen, Portland, Ore.; secretary-treasurer. Dr. 
Forrest E. Leffingwell, Pasadena, Calif. 

Medical Clinics Election.—At tlie recent annual 
meeting of the American Association of Medical 
Clinics in San Francisco, Dr. Joseph W. St. Geme, 
of Los Angeles, was elected president; Dr. Russell 
V. Lee, Palo Alto, Calif., \dce-president; and Dr. 
Joseph B. Davis, of Marion, Ind., secretar>’-treas- 
urer. 'Tlie next meeting of the association will be at 
tire Blackstone Hotel, Chicago, Sept. 24-26, 1959. 
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F.B.I. Wants Help in Locating Cole and Conley.— 
The Federal Bureau of Investigation is trying to 
locate the following two persons who may apply for 
treatment at some physician’s office: 



Fig. 1.—George Edward Cole. 


George Edward Cole, alias George E. Cole, 
George Edward Puckett, George Edward Cole 
Puckett. Cole is alleged to have shot and killed a 
San Francisco police ofiBcer Dec. 30, 1956, during 
an attempted holdup of a tavern. Cole fled from 
California and a federal warrant for his arrest has 
been issued. This fugitive is armed and is consid¬ 
ered extremely dangerous. Cole was bom March 
24, 1927, in Philadelphia. His height is 6 ft. 1 in.; 
weight 160 to 178 lb.; build, medium, hair, brown, 
receding; eyes, brown; complexion, medium; race, 
white; nationality, American; occupations, bus driv¬ 
er, truck driver, typist. He has a pit scar on outside 
corner of right eye, small cut scar on inside of left 
wrist, appendectomy scar, tattoo small heart and 
names “Mom” and “Dad” and letters “GP” or “SP” 
on left forearm; tattoo eight-point star on back of 
left hand; wears full upper denture. 



Fig. 2.—Yvonne Conley. 


When Cole fled San Francisco it is believed be 
was accompanied by Yvonne Conley and it is pos¬ 
sible this woman is still vdth him. Yvonne Conley 
has used the following aliases: Yvonne B. Blunt, 
Yvonne Broome, Lee Burke, Starr Burk, Yvonne 
Galipeau, Yvonne Hales, Mrs. V. Q. Hales, Yvonne 
Mason, Jean Noble, June Noble, and Lee Walker. 


Conley has used drugs which in some states re¬ 
quire a doctor’s prescription. She has been treated 
for cirrhosis of the liver. She has used Empirin 
Compound, liver extract, vitamin B 12 , Premarin, and 
Amesiec. She was born July 19, 1913, at St. Pierre, 
Manitoba, Canada. Her height is 4 ft. 11% in.; 
weight, 140 Ib.; build, heavy; hair, brown; eyes, 
brown; complexion, dark; race, white. She has a 
% in. cut scar on forehead between eyebrows, % in. 
cut scar under chin, scar on back of left hand, hys¬ 
terectomy scar, numerous needle marks on hips; 
some upper teeth reportedly are missing. F.B.I. 
Number 1,055,332. The San Francisco Police De¬ 
partment, California, holds a warrant charging 
Conley as Yvonne Galipeau as an accessory to 
murder. 

Any person having information that might as¬ 
sist in locating one or both of these persons is re¬ 
quested to immediately notify the Director of the 
FBI, Department of Justice, Washington 25, D.C., or 
the special agent in charge of the nearest FBI 
Division, the telephone number of which appears 
on the first page of local telephone directories. 

Since Cole is considered extremely dangerous, no 
person should take any action which would place 
his or her life in jeopardy. 

Grants to Aid Mental Health Workers.—The Na¬ 
tional Institute of Health, Washington, D. C., has 
granted $90,000 to the Southern Regional Educa¬ 
tion Board, 881 Peachtree Street, N. E., Atlanta 9, 
Georgia, for grants for in-service training of work¬ 
ers in mental institutions in southern states. These 
grants are available to anyone working on the staff 
of the mental hospital or training school, including 
administrative, professional and operational person¬ 
nel. Persons interested may write to the above ad¬ 
dress in Atlanta. 

Inter-Society Cytology Council.—When this group 
meets at the Hotel Statler, New York City, Nov. 
13-15, the program vvill include panel discussions 
on cytology of disseminated cancer, in-situ bron¬ 
chogenic carcinoma, and round-table discussions on 
cytology and patlrology of early endometrial cancer, 
sessions on hormonal cytology, gynecologic cytol¬ 
ogy, cytology of irradiation, a symposium on the 
cell, medical motion pictures, and scientific and 
technical e.xhibits. Members and guests are invited 
to the annual banquet Thursday evening. Dress is 
optional. The president of the society is Dr. Emer¬ 
son Day, New York City, and the president-elect is 
Dr. John R. McDonald, Rochester, Minn. Informa¬ 
tion may be obtained from the secretary. Dr. Paul 
F. Fletcher, 634 N. Grant Blvd., St. Louis 3. 

Meeting of Gastroenterology Research Group-— The 
general subject for the meeting of the Gastroenter¬ 
ology Research Group in Chicago, October 31, was 
“Absorption of Water and Electrolytes from the 
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Gastrointestinal Tract.” The panel moderated by 
Dr. Clias. A, M. Hogben, Washington, D. C. and 
the members of the panel, Eugene D. Grim, Ph.D., 
of the Uni\>ersity of Minnesota; Dr. Isidore S. 
Edelman of tlie University of California Medical 
Center, San Francisco; Jack M. Ginsburg, Ph.D., of 
the University of Cincinnati College of Medicine; 
Drs. John F. Scholer of Palo Alto, California; Chas. 
F. Code, Mayo Clinic, Rochester; John T. Farrar of 
Cornell Universih' Medical College, New York, and 
Donald W. Seldin of the University of Texas South¬ 
western Medical School, Dallas. 

Interstate Postgraduate Medic.al Association.—The 
43rd international meeting of the Interstate Post¬ 
graduate Medical Association will be at the Statler- 
Hilton Hotel, Cleveland, Ohio, November 10-13, 
under the presidency of Dr. Tom D. Spies, Bir¬ 
mingham, Alabama. In addition to a scientific pro¬ 
gram featuring distinguished speakers on various 
subjects, Mr. Charles F. Kettering, scientist, will 
address the annual dinner M^ednesday evening on 
“An In\'entor Looks at Science and Medicine.” 
There will be exhibits, teaching films and a pro¬ 
gram of entertainment for tire ladies. The registra¬ 
tion fee is $10.00 except for physicians in the armed 
forces, residents and internes, graduate nurses, 
technicians and dieticians ($2.00). A complete pro¬ 
gram of this meeting may be olrtained by writing 
to the Interstate Postgraduate Medical Association, 
Box 1109, Madison 1, Wis. 

Cancer Seminar in Tampa, Florida.—The nintli 
biennial meeting of the Soutlieastern States Cancer 
Seminar will be at the Hillsboro Hotel, Tampa, 
Fla., Nov. 19-21, presented by the Hillsborough 
Count)' Medical Association and sponsored by tlie 
Florida Division of the American Cancer Society 
and the Florida State Board of Healtli, in coopera¬ 
tion with tire Florida Medical Association. In addi¬ 
tion to panel discussions on various aspects of can¬ 
cer, there will be individual presentations includ¬ 
ing among others the following guest speakers: 
Drs. Joseph P. Concannon, Jefferson Medical Col¬ 
lege of Philadelphia; August R. Crane, University' 
of Pennsylvania School of Medicine, Philadelphia; 
Ruben Flocks, State University of Iowa College of 
Medicine, Iowa City; Simon Kramer, Jefferson 
Medical College of Philadelphia; Stanley L. Lane, 
Albert Einstein College College of Medicine of 
Yeshiva University, New York; Joseph V. Meigs, 
Harvard Medical School, Boston; James L. Pipkin, 
Baylor University Post-graduate School of Medi¬ 
cine, Houston, Texas; James D. Rives, Louisiana 
State University School of Medicine; Herbert E. 
Schmitz, Stritch School of Medicine of Loyola Uni¬ 
versity, Chicago; Max M. Strumia, University of 
Pennsylvania Graduate School of Medicine, Phila¬ 
delphia; and Kenneth W. "^farren, of the Lahey 
Clinic, Boston. 


Prevalence of Poliomyelitis.—According to the Na¬ 
tional Office of Vital Statistics, the following num¬ 
ber of reported cases of poliomyelitis occurred in 
the United States, its territories and possessions in 
tlie weeks ended as indicated: 


Area 

New England States 

Maine . 

New Hampshire . 

Vennont . 

Massachusetts ... 
niiode Island .... 

Connecticut . 

Middle Atlantic States 

New York .. 

New Jersey .. 

Pcnnsj'lvania .. 

East North Central States 

Ohio .... 

Indiana .. 

Illinois .. 

Michigan . 

Wisconsin . 

West North Central States 

Minnesota .. 

Iowa . 

Missouri . 

North Dakota . 

South Dakota . 

Nebraska . 

Kansas . 

South Atlantic State.® 

Delaware . 

Maryland . 

District of Columbia .. 

Virginia . 

West Virginia . 

North Carolina . 

South Carolina . 

Georgia . 

Florida . 

East South Central States 

Kentucky . 

Tennessee . 

Alabama . 

Mississippi . 

West South Central States 

.Arkansas . 

Louisiana . 

Oklahoma . 

Texas . 

Mountain States 

Montana . 

Idaho . 

Wyoming . 

Colorado . 

New Mexico . 

Arizona . 

Utah . 

Nevada . 

Pacific States 

Washington . 

Oregon . 

California . 

Territories and Possessions 

Alaska . 

Hawaii . 

Puerto Rico . 

Total . 


Oct. 11, IfloS 

/-^ Oct. 12 

Paralytic Total 1957 

Type Cases Total 


2 2 1 

3 'a *3 


11 IG 12 

7 17 1 

3 7.. 


8 19 C 

5 9 3 

3 10 22 

3G 9S 23 

2 3 2 


3 4 1 

1 

14 15 2 

3 

!! *3 *i 

3 


1 1 1 

112 
1 

10 12 5 

5 17 1 

.. .. 8 

..15 

1 

7 12 3 

2 4 4 

6 8 4 

..14 

2 3 1 


.. .. 6 

2 

10 16 14 


112 

!! i !! 

..11 
1 4 2 

12 3 


.. o 1 

*8 *9 19 


2 2 1 


154 313 1C9 


American College of Cardiology.—Tlie seventli in¬ 
terim meeting of the American College of Cardiol¬ 
ogy iwll be at tlie Jung Hotel, New Orleans, La., 
Nov. 20-22. The presentations before tlie scientific 
session Thursday afternoon will be by the New 
Orleans group. Fireside conferences comprising five 
individual presentations will be held Thursday eve¬ 
ning, 8:30 to 10 p. m. A symposium on “Diagnosis 
of Arterial Disease” will comprise the second scien¬ 
tific session Friday morning, and a symposium on 
“Medical Treatment of Arterial Disease” will be 
held Friday afternoon. On Saturday morning 
will be the symposium on “Surgical Treatment of 
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Peripheral AiTerial Disease,” and six scientific pa¬ 
pers wll be presented by members on Saturday 
afternoon. Tire program for the ladies includes a 
limcheon Thursday and then a tour of the famous 
French Quarter. After breakfast at Brennan’s Fri¬ 
day morning, buses \vith guides will take the ladies 
on a tour of tlie city. There will be a banquet 
Friday evening (dress optional). 

FOREIGN 

Smallpox in Pakistan.—The government of Pakistan 
recently requested help from the World Healtli 
Organization in dealing with the worst smallpox 
epidemic Pakistan has experienced since that coun¬ 
try was created in 1947. In complying, WHO 
shipped Rvo million doses of smallpox vaccine to 
Pakistan. According to the September Chronical of 
die WHO, preliminar}' estimates indicate that 
in the first five months of 1958 there were more 
than 35,500 smallpox cases, with 15,800 deaths in 
Pakistan. In 1957 the number of cases of smallpox 
in this country was said to be almost 25,000. 

EXAMINATIONS 

AND 

LICENSURE 



MEDICAL SPECIALTY BOARDS 

American Board of Anesthesiology: Oral. Phoenix, April 

5- 10. All applications already on file. See., Dr. Forrest E. 
LeffingweU, 217 Farmington Ave., Hartford 5, Conn. 

American Board of Dermatology: Written. Several Cities, 
Oct. 5. Oral. Oklahoma City, Jan. 15-18, 1960. Sec., Dr. 
Beatrice M. Kesten, One Haven Ave., New York 32. 
AMEmcAN Board of Internal Medicine: 1959 Schedule- 
Written, Oct. 19. Final date for filing application is May 1. 
Oral. For candidates in the South and Soutliwest, New Or¬ 
leans, Feb. 3-6. Final date for filing application is Jan. 1. 
Oral. For candidates in the Midwest. Chicago, April 15-18. 
Final date for filing application is Jan. 1. Oral. For candi¬ 
dates on the West Coast. Final date for filing application 
is March 1. Oral. For candidates on the East Coast, Nov. 

6- 7, 9-10. Final date for filing application is March 1. 
Examination in the Subspecialties. Gastroenterology. 
Philadelphia, April 17-18. Final date for filing application 
is Feb. 1. Sec.-Treas., Dr. William A. Werrell, One West 
Main St., Madison 3, Wis. 

American Board of Neurological Surgery: Examination 
given twice annually, in the spring and fall. In order to 
be eligible a candidate must have his application filed at 
least six months before the axamination time. Sec., Dr. 
Leonard T. Furlow, Washington University School of 
Medicine, St. Louis 10. 

American Board of Obstetrics and Gynecology: Part 1. 
Various parts of the United States and Canada, January 16. 
Candidates notified of tlieir eligibility to participate in 
Part I must submit their case abstracts within tliirty days 
of notification of eligibility. No candidate may take the 
written examination unless the case abstracts have been 
received in Uie office of the Secretary. Sec., Dr. Robert L. 
Faulkner, 2105 Adelbert Road, Cleveland 6. 


American Board of Ophthalmology: Written, qualifying 
test (Part I), Various Cities, Jan. 26. Oral. Philadelphia, 
June 3-6. Sec., Dr. Merrill J. King, 22 White St., Rockland, 
Maine. 

American Board of Orthopaedic Surgery: Tart II. Chi¬ 
cago, Jan, 21-23, 1959. Deadline for receipt of applications 
was Aug. 15. Sec., Dr. Sam W. Banks, 116 South Michigan 
Avenue, Chicago 3. 

American Board of Otolaryngology: Oral. Chicago, Oct. 
5-9. Final date for filing application is February. Sec., Dr. 
Dean M. Lierle, University Hospitals, Iowa City. 

American Board of Pediatrics: Oral. New York, Dec. 5-7. 
Sec., Dr. John McK.- Mitchell, 6 Cushman Road, Rosemont, 
Pa. 

American Board of Physical Medicine and Rehabilita¬ 
tion: Written, Part I, and Oral, Part II. Philadelphia, 
June 12-13. Final date for filing application is February 
15. Sec., Dr. Earl C. Elkins, 200 First St., S, W., Rochester, 
Minn. 

American Board of Plastic Surgery: Oral and Written. 
Boston, May 9-11. Final date for submitting case reports is 
Jan. 1. Corresponding Secretary, Miss Estelle E. Hillerich, 
4647 Pershing Ave., St. Louis 8, Mo. 

American Board of Preventive Medicine: Written. Public 
Health. Regional, Apr. 9-11. Occupational Medicine. Chi¬ 
cago, Apr. 17-19. Aviation Medicine. Los Angeles, Apr. 
24-26. Final date for filing application for all three ex¬ 
aminations is Jan. 15. Sec., Dr. Tom F. Whayne, 3438 
Walnut St., Philadelphia 4. 

American Board of Proctology: Oral and Written. Phila¬ 
delphia, September. Final date for filing application is 
March. Sec., Dr. Stuart T. Ross, 520 Franklin Ave., Garden 
City, N. Y. 

American Board of Psychiatry and Neurology: New 
York City, Dec. 15-16; New Orleans, Mar. 16-17. Training 
credit for full time psychiatric and/or neurologic assign¬ 
ment in unapproved military programs or services between 
the dates of Jan. 1, 1950 and Jan. 1, 1954 will be termi¬ 
nated on Jan. 1, 1959. Sec., Dr. David A. Boyd, 102-110 
Second Ave. S. W., Rochester, Minn. 

American Board of Radiology: Regular Examination. 
Washington, D. C., Dec. 8-11. Final date for filing appli¬ 
cation was July 1. Special examination in Nuclear Medicine 
for those diplomates in Radiology or Therapeutic Radiol¬ 
ogy. Washington, D. C., Dec. 6. Final date for filing 
application was Oct. 1. Special Examination. Cincinnati, 
Mar. 16-19, 1959. Final date for filing application is Nov. 
1. Candidates completing training June 30, 1959 are not 
eligible for the Spring 1959 examinations. Sec., Dr. H. 
Dabney Kerr, Kahler Hotel Bldg., Rochester, Minn. 

American Board of Surgery: Written examinations (Fart 
1) will be held at various centers in the United States, 
Canada, Hawaii, Puerto Rico, and certain military centers 
abroad on December 3. The date of the Fall examination 
in Part 1 has been changed from the last Wednesday of 
October as announced in its current Booklet of Informa¬ 
tion to December 3, 1958. Thereafter, examinations in 
Part I will be beld once annually, on the first Wednesday 
of December. The closing date for filing applications was 
August 1. Part II. New York City, Dec. 15-16; Houston, 
Tex., Jan. 12-13; New Haven, Conn., Feb. 9-10; Durham, 
No. Car., March 9-10; San Francisco, April 
Indianapolis, May 11-12; Columbus, Ohio, May 14-15. 
Sec., Dr. John B. Flick, 1617 Pennsylvania Blvd., Phila¬ 
delphia 3. 

Board of Thoracic Surgery: Oral. Los Angeles, April. 
Final date for filing application is Dee. 1. Sec., Dr. Wil¬ 
liam M. Tuttle, 1151 Taylor Ave., Detroit 2. 

American Board of Urology: Written Examination. Twen¬ 
ty-five cities throughout the country, Dec. 5. The oral 
will be given in Chicago in February 1959. Sec., Dr. 
William Niles Wishard, Jr., 30 Westwood Road, 
Minneapolis 26, 
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Bliss, Rodney Waldo, Oklahoma City, Okla.; Rush 
Medical College, Chicago, 1904; professor of medi¬ 
cine emeritus and chairman of the department at 
the University of Nebraska College of Medicine, 
Omaha; member of the Nebraska State Medical 
Association; an associate member of the American 
Medical Association; specialist certified by the 
American Board of Internal Medicine; fellow of 
the American College of Physicians; served on tlie 
staffs of the Nebraska Methodist and University 
of Nebraska hospitals; died Sept. 5, aged 80. 

Boyden, Guy Lee ® Portland, Ore.; born in Brook¬ 
ings Counh', S. D., Feb. 17, 1885; Northwestern 
University Medical School, Chicago, 1911; on July 
1,1911 entered the Mayo Clinic, Rochester, Minn., 
where he served an internship and residency at 
St. Mary’s Hospital; from 1913 to 1921 practiced 
medicine in Pendleton, Ore.; veteran of World 
War I; clinical professor and head, department of 
otology, rhinology and laryngology. University of 
Oregon Medical School; was the guest of honor at 
a meeting in 1958 in San Francisco of the Section 
on Larjmgology, Otology and Rhinology of the 
American Medical Association, of which he was 
vice chairman in 1954-1955; past-president of the 
Oregon Academy of Ophtlialmology and Oto- 
larjmgology and the Pacific Coast Ophthalmology 
and Otolaryngology Society; member of tbe Ameri¬ 
can Laryngological, Rhinological and Otological 
Society, of which he was at one time vice-president 
and western chairman; member of the American 
Academy of Ophthalmology and Otolaryngology; 
specialist certified by die American Board of Oto¬ 
laryngology; associated ividi the Multnomah Hos¬ 
pital, Emanuel Hospital and St. Vincent’s Hospital 
and Doernbecker ^iemorial Hospital for Children; 
in 1955 received an honorary doctor of science de¬ 
gree from South Dakota State College of Agricul¬ 
ture and Mechanic Arts, Brookings; died Sept. 9, 
aged 73. 

Brown, Charles W., ® St. Louis; St. Louis College 
of Physicians and Surgeons, 1890; formerly prac¬ 
ticed in Caruthersville, Mo.; died Sept. 4, aged 93. 

Buck, Samuel Bernice, Anderson, Mo.; University 
of Maryland' School of Medicine, Baltimore, 1904; 
died in the Veterans Administration Hospital, Fay¬ 
etteville, Ark., Aug. 28, aged 78. 

Camathan, William George ® Dallas, Texas; Van¬ 
derbilt University School of Medicine, Nashville, 
Tenn., 1921; specialist certified by the American 
Board of Psychiatry and Neurology; service mem¬ 
ber of the American Medical Association; member 

Indicates Member of the American ^fed^caI Association* 


of the American Psychiatric Association; at one 
time on the faculty of his alma mater and Baylor 
University College of Medicine; from 1942 to 1946 
associated witli the Texas State Guard; on tlie staff 
of the Veterans Administration; died in the Dallas 
Medical and Surgical Clinic July 8, aged 67, of 
myocardial infarction. 

Cates, Albert, Oklahoma City, Okla.; Memphis 
(Tenn.) Hospital Medical College, 1906; an asso¬ 
ciate member of the American Medical Association; 
served as county health superintendent of public 
health; died Sept. 4, aged 78, of hj'pertension and 
cerebrovascular disease. 

Colleran, John Patrick, Soutli Deerfield, Mass.; 
Middlesex College of Medicine and Surgery, Cam¬ 
bridge, 1928; member of the Massachusetts Medical 
Society; school physician in South Deerfield; on the 
staffs of the Farren Memorial Hospital in Montague 
City, and Franklin County Public Hospital in 
Greenfield; died Sept. 8, aged 55, of cancer of the 
pancreas. 

Cook, Byron Llewellyn ® Minden, La.; Louisiana 
State University School of Medicine, New Orleans, 
1938; member of the American Academy of General 
Practice; past-president of the Fourth District Med¬ 
ical Society; veteran of World War II; died in tlie 
Schumpert Sanitarium, Shreveport, Aug. 31, aged 
44, of disseminated lupus erythematosus. 

Cosgrove, Edgar Francis ® Pittsburgh; University 
of Pittsburgh School of Medicine, 1936; assistant 
professor of medicine at his alma mater; specialist 
certified by the American Board of Internal Medi¬ 
cine; fellow of the American College of Physicians; 
veteran of World War II; past-president of the 
Western Pennsylvania Heart Association; associated 
with Woman’s Hospital and the Presbyterian Hos¬ 
pital, where he died Sept. 3, aged 49. 

Cowles, Robert Sebastian ® Greeneville, Tenn.; 
University of Nashville Medical Department, 1910; 
past-president of the Greene County Medical So¬ 
ciety; for many years county health officer; died 
Aug. 27, aged 66. 

Criss, Ralph J., Coffeeville, Miss; University of 
Nashville (Tenn.) Medical Department, 1904; died 
Sept. 11, aged 82. 

Davis, James Etlielbert ® De.xter, Mich.; bom in 
Woodstock, Ont., Oct. 3, 1870; Detroit College of 
Medicine, 1896; also a graduate in pharmacy; for 
many years professor of pathology at his alma 
mater, now known as the Wayne University College 
of Medicine; served as director of the department 
of padiology at the University of Detroit Dental 
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Department, and extramural lecturer in pathology 
at tlie University of Michigan Graduate Medical 
School; originated die Beaumont Lectureship Foun¬ 
dation; past-president and for many years trustee of 
the M^ajTie County Medical Society; past-president 
of the Alumni Association of the Detroit College of 
Medicine and Surgery; for many years secretary of 
the American Association of Obstetricians, Gjme- 
cologists and Abdominal Surgeons; served on the 
staffs of the Providence, St. Mary’s, and Receiving 
hospitals; died in the Woodstock (Ont.) General 
Hospital Aug. 16, aged 87, of coronary thrombosis. 

Deak, Ale.\ander Paul ® Philadelphia; University 
of Pennsylvania School of Medicine, Philadelphia, 
1924; died in the Presbyterian Hospital Sept. 2, 
aged 60. 

Decatur, Edwin Fon-est ® Kingston, N. H.; Tufts 
College Medical School, Boston, 1939; member of 
the American Society of Anesthesiologists; chief of 
the anesthesiology department at Exeter (N. H.) 
Hospital, where he was past-president of the med¬ 
ical staff, and where he died Aug. 29, aged 45. 

De Free, John Nelson Warren ® Palouse, Wash.; 
Rush Medical College, Chicago, 1939; member of 
the American Academy of General Practice; on the 
staff of the Gritman Memorial Hospital in Moscow; 
served as president of Whitman County Medical 
Society; died in Spokane Sept. 4, aged 49. 

Dias, Joseph Lawrence, Tampa, Fla.; Columbia 
University College of Physicians and Surgeons, 
New York City, 1903; an associate member of the 
American Medical Association; at one time prac¬ 
ticed in Newark, N. J., where he was on the staff 
of Hospital of St. Barnabas; member of the Med¬ 
ical Society of New Jersey; formerly on the staff of 
the Veterans Administration Hospital in Lake City; 
died in St. Joseph’s Hospital Sept. 3, aged 77, of 
cerebrovascular thrombosis and cancer of the pan¬ 
creas. 

Dixon, Robert Emmett @ Alberta, Ala.; University 
of Alabama School of Medicine, Mobile, 1917; died 
Aug. 22, aged 66, of leukemia. 

Dornies, John Raymond ® Newark, Del.; Univer¬ 
sity of Maryland School of Medicine, Baltimore, 
1904; formerly health officer of Queen Anne Coun¬ 
ty; served as city councilman; deputy state health 
officer for rural Neu' Castle County from 1931 to 
1949 when he retired; veteran of World War I; 
died in the Veterans Administration Hospital, Wil¬ 
mington, Sept. 4, aged 79. 

Doyle, Francis Joseph, Fort Lauderdale, Fla.; Long 
Island College Hospital, Brookljm, 1902; died July 
18, aged 80, of congestive arteriosclerotic heart 
disease. 

Durburg, John Russell ® Chicago; Loyola Univer¬ 
sity -School of Medicine, Chicago, 1934; specialist 
certified by the American Board of Obstetrics and 


G)mecology; member of the Central Association 
of Obsteh'icians and Gynecologists; fellow of the 
American College of Surgeons; served on the fac¬ 
ulty of his alma mater; veteran of World War II; 
member of the staff of St. Joseph’s Hospital; died 
in Cape May, N. J., Sept. 15, aged 48. 

Everist, Guy Vernon @ San Diego, Calif.; St. Louis 
University School of Medicine, 1935; veteran of 
World War II; servecl on the staffs of various Vet¬ 
erans Administration hospitals; found dead in his 
car Sept. 3, aged 50. 

Foot, Nathan Chandler, New York City; born in 
New York City July 27, 1881; Columbia Universih’ 
College of Ph 3 'sicians and Surgeons, New York 
Cit}’, 1907; emeritus irrofessor of surgical pathology 
at Cornell University Medical College, where he 
was professor of surgical pathology from 1932 to 
1948, and where he did research in cancer detec¬ 
tion in the department of pathology; from 1912 to 
1919 assistant instructor and instructor of pathology 
at Harvard Medical School, Boston, where he be¬ 
came instructor of comparative pathology, serving 
until 1922; assistant professor, associate professor, 
and professor of pathology at University of Cincin¬ 
nati College of Medicine from 1922 to 1932; served 
as research consultant in pathologj’ at the Armed 
Forces Institute in Washington, D. C.; an associate 
member of the American Medical Association; fel¬ 
low of the College of American Pathologists; mem¬ 
ber and past-president of the American Association 
of Pathologists and Bacteriologists; member of the 
American Society of E.xperimental Patholog}', New 
York Academy of Medicine, New York Pathological 
Society, of which he was past-president, Harvey 
Society, American Association for the Advance¬ 
ment of Science, Phi Rho Sigma, Sigma Xi, and 
Alpha Omega Alpha; corresponding member of 
the Pathological Societv' of Argentina; member of 
the Intersociety Cytolog)' Council; past-president 
of the American Board of Patholog\'; ser\’ed as , 
president of the New York Phj'sicians Art Club; 
surgical pathologist at the New York Hospital from 
1932 to 1948 when he became consultant; author 
of two textbooks, “Pathology in Surgery” and 
“Identification of Tumors”; died in the New 
Rochelle (N. Y.) Hosy)ital Sept. 4, aged 77. 

Freeman, Rowland Godfrey Jr., ® Boston; Colum¬ 
bia University College of Physicians and Surgeons, 
New York Citj', 1921; member of the American 
Psychiatric Association and the Association for 
Research in Nervous and Mental Disease; formerly 
on the faculty of Tufts College Medical School; in 
1937 appointed assistant psj'chiatrist of the Judge 
Baker Guidance Center in Boston; veteran of World 
War II; formerly clinical director at Blytheville in 
Greenwich, Conn.; died in the Peter Bent Brigham 
Hospital, Boston, Jidj' 23, aged 62, of pulmonary 
embolism. 
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Gilbert, Edwin Carpenter, Longmeadow, Mass.; 
Yale University School of Medicine, New Haven, 
Conn., 1906; veteran of World War I; for many 
years trustee of tlie BelchertowTi (Mass.) State 
School; formerly praeticed in Springfield, where he 
served on the staff of the Springfield Hospital, and 
past-president of the Chamber of Commerce and 
Rotary Club; died in the Brattleboro Retreat, 
Brattleboro, Vt., Aug. 23, aged 76, of bronchopneu¬ 
monia and cerebral arteriosclerosis. 

Gilmer, Roy Jones, New Haven, Conn.; Meharry 
Medical College, Nashville, Tenn., 1942; veteran 
of World War II; physician for the local welfare 
department; on the staffs of the Grace-New Haven 
Community Hospital and the Hospital of Raphael, 
where he died Aug. 30, aged 42, of eoronary throm¬ 
bosis. 

Girvin, Riehard Bates ® Minneapolis; Minneapolis 
College of Physicians and Surgeons, medical de¬ 
partment of Hamline University, 1908; member of 
the Aero Medical Association; veteran of World 
War I; in 1940 appointed medical examiner for 
tlie Civil Aeronautics Authority; on the staffs of 
St. Barnabas and St. Andrews hospitals; died in 
the Barnes Hospital, St. Louis, Aug. 7, aged 74, of 
emphysema. 

Gregg, Ulysses Sherman, Kalamazoo, Mich.; Uni¬ 
versity of Michigan Department of Medicine and 
Surgery, Ann Arbor, 1909; served on the staff of 
the Kalamazoo State Hospital; honorary member 
of the medical staff, Bronson Metliodist Hospital, 
where he died Aug. 27, aged 78, of cerebral throm¬ 
bosis. 

Hardie, Julian Carter, Salt Lake City; University of 
Pennsylvania School of Medicine, Philadelphia, 
1911; retired in 1947 as eounty physician; physician 
and surgeon for the Utah Copper Company and 
U. S. Fuel Company in Garfield and Hiawatha, 
Utah; died Aug. 17, aged 83, of bronchopneumonia. 

Haynsworth, Custis Hall ® Greenville, S. C.; Medi¬ 
cal College of South Carolina, Charleston, 1941; 
interned at the Central Dispensary and Emergeney 
Hospital in Washington, D. C.; served a residency 
at the Shriners Hospital for Crippled Children in 
Greenville, Roper Hospital in Charleston, and the 
Hospital for Special Surgery in New York City; 
chief of orthopedic service at tlie Greenville General 
Hospital; died Aug. 15, aged 43. 

Helland, John William ® Spring Grove, Minn.; Uni¬ 
versity of Minnesota College of Medicine and Sur¬ 
gery, Minneapolis, 1905; died in La Crosse (Wis.) 
Lutheran Hospital Aug. 28, aged 80. 

Hochwald, Adolf, Ray Brook, N. Y.; born in Tesin, 
Czechoslovakia, Sept. 5, 1906; Masarykova Univer- 
sita Fakulta Lekarska, Bmo, Czechoslovakia, 1930; 
specialist certified by the American Board of Pa¬ 
thology; member of the American Association of 


Pathologists and Bacteriologists, Medical Society of 
the State of New York, American Association for 
the Advancement of Science, and the Cleveland 
Society of Patliologists; fellow of the College of 
American Pathologists; instructor in pathology at 
the Woman’s Medical College of Pennsylvania in 
Philadelphia, 1943-1944; senior instructor in patliol- 
ogy at Western Reserve University School of Medi¬ 
cine in Cleveland, from 1948 to 1951; served as 
assistant professor of pathology at the New York 
University College of Medicine; formerly on the 
staffs of the Mount Sinai Hospital in Cleveland and 
University Hospital (New York University-Belle\nie 
Medical Center) in New York City; since 1954 
associate pathologist at the Ray Brook State Tuber¬ 
culosis Hospital, where he died Aug. 31, aged 51, of 
myocardial infarction and essential hypertension. 

Johnson, Jesse Brealand ® Galveston, Texas; Uni¬ 
versity of Texas School of Medicine, Galveston, 
1913; professor of radiology at his alma mater; 
specialist certified by the American Board of 
Radiology; member of the American Roentgen Ray 
Society, Radiological Society of Nordi America, and 
the American College of Radiology; past-president 
of the Texas Radiological Society, and tire Galveston 
County Medical Society; served on tlie staff of the 
John Sealy Hospital; died Aug. 18, aged 68, of 
cancer of the larynx. 

Johnson, John Franklin ® Chattanooga, Tenn.; 
Vanderbilt University School of Medicine, Nash¬ 
ville, 1919; member of the American Academy of 
General Practice; past-president of the General 
Practitioners of Ghattanooga; died Aug. 31, aged 66. 

Joyce, Francis William ® Pittsburgh; George Wash¬ 
ington University School of Medicine, Washington, 
D. G., 1918; specialist certified by the American 
Board of Patholog)'; member of the College of 
American Pathologists and the American Society of 
Clinical Pathologists; president of the medical staff 
and chief pathologist, St. John’s Hospital, where he 
was a member of die staff for many years; died Aug. 
21, aged 67, of coronary occlusion. 

Kaplan, Isador, Philadelphia; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1922; died 
Aug. 31, aged 65. 

Klein, Sidney ® New York City; Columbia Univer¬ 
sity College of Physicians and Surgeons, New York 
City, 1919; assistant clinical professor of psychiatry 
at New York University College of Medicine and 
New York University Post-Graduate Medical School; 
specialist certified by the American Board of Psy¬ 
chiatry and Neurology; member of the American 
Psychoanalytic Association and the American Psy¬ 
chiatric Association; associated with Hillside Hos¬ 
pital in Glenn Oaks, University Hospital (New York 
University-Bellevue Medical Center); died July 29, 
aged 62, of coronary thrombosis. 
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Kyle, Bernard Hewitt ® Lynchburg, Va.; born in 
Buffalo Springs, April 17, 1887; Medical College of 
Virginia, Richmond, 1911; member of the American 
Academy of Orthopaedic Surgeons; specialist certi¬ 
fied by the American Board of Orthopaedic Surgery; 
past-president of the L}'nchburg Academy of Medi¬ 
cine; veteran of World M'^ar I and received com¬ 
mendations from this country and its Allies; a 
member of the Procurement and Assignment Service 
for Physicians in World V^ar II and for two years 
was on the Military Induction Board in Roanoke; 
designated examiner for the U. S. Employees’ Com¬ 
pensation Commission; associated with Marshall 
Lodge Memorial Hospital, Virginia Baptist Hos¬ 
pital, and Lynchburg General Hospital; orthopedic 
surgeon for the Norfolk and Western Raihvay; died 
Aug. 22, aged 71. 

Lacy, Justin Ernest, Knoxville, Tenn.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 
1901; an associate member of die American Medical 
Association; served on the staffs of the Veterans 
Administration hospitals in various cities; veteran of 
World War I; died in Washington, D. C., Aug. 28, 
aged 79, of cancer of the mouth. 

McCartney, James Shearer ® Minneapolis; born in 
Tarentum, Pa., July 21, 1893; Johns Hopkins Uni¬ 
versity School of Medicine, Philadelphia, 1917; 
professor of pathology at the University of Minne¬ 
sota Medical School and the University of Min¬ 
nesota Graduate School; specialist certified by the 
American Board of Pathology; member of the 
American Association of Padiologists and Bacteri¬ 
ologists and die College of American Pathologists; 
veteran of World War I; served as president of the 
state board of medical examiners in the basic sci¬ 
ences; consultant in pathology at Abbott Hospital, 
Asbury Hospital, and the Northwestern Hospital, 
where he died Aug. 30, aged 65, of cerebral hem¬ 
orrhage. 

McLeod, Alexander ® Glenallen, Va.; Baltimore 
Medical College, 1913; veteran of World War I; 
died in Richmond Sept. 2, aged 67, of cancer. 

Mammen, Goeke Henry ® Chicago; Rush Medical 
College, Chicago, 1894; fellow die American Col¬ 
lege of Surgeons; associated with the Lutheran 
Deaconess Hospital, where he died Aug. 30, aged 
86, of uremia and arteriosclerosis. 

Mason, Virgil Andrew ® East Orange, N. J.; Cornell 
University Medical College, New York Cit>', 1933; 
certified liy the National Board of Medical Exami¬ 
ners; fellow of the American College of Surgeons; 
associated with the Orange Memorial Hospital, 
where he died Aug. 21, aged 52, of bronchiogenic 
cancer with metastases. 

Mechling, George Seanor ® Jackson, La.; born in 
Newkirk, Okla., Dec. 10, 1905; University of Okla¬ 
homa School of Medicine, Oklahoma City, 1932; 
formerly on the facult>^ of his alma mater; specialist 


certified by the American Board of Anesthesiology; 
member of the American Society of Anesthesiolo¬ 
gists; formerly associated with the Central State 
Griffin Memorial Hospital and Norman Municipal 
Hospital in Norman, Okla.; served on the staff of 
the University Hospitals in Oklahoma Cih'; on tlie 
staff of the East Louisiana State Hospital; died in 
the Ochsner Foundation Hospital, New Orleans, 
Aug. 22, aged 52, of cirrhosis of the liver. 

Merrill, Ralph Edward ® Glendale, Calif.; Harvard 
Medical School, Boston, 1920; member of the 
American Academy of General Practice; on the 
staffs of St. Joseph's Hospital in Burbank, Glendale 
Hospital and Sanitarium, Glendale Memorial Hos¬ 
pital, and Behrens Memorial Hospital; died in the 
Glendale Hospital and Sanitarium Sept. 2, aged 63. 

Morris, Hurston H., Portsmouth, Ohio; Marquette 
University School of Medicine, Milwaukee, 1926; 
died Aug. 26, aged 62. 

Munch, Louise Lucy ® Chicago; Northwestern 
University Woman’s Medical School, Chicago, 1901; 
died in St. George Hospital Sept. 4, aged 91, of 
chronic myocarditis and arteriosclerosis. 

Munoz, Roque Narciso Alfonzo® Chicago; Chicago 
Medical School, 1921; veteran of World War I; 
died in St. Anne’s Hospital Sept. 9, aged 65, of 
acute coronary insufficiency with myocardial in¬ 
farction. 

Murphy, Simon William, Kenosha, Wis.; the Hahne¬ 
mann Medical College and Hospital, Cliicago, 
1909; veteran of World War I; died in St. Cather¬ 
ine’s Hospital Aug. 31, aged 79. 

Myer, Edward Herman, Mahwah, N. J.; Maryland 
Medical College, Baltimore, 1910; Baltimore Med¬ 
ical College, 1912; died Aug. 22, aged 70. 

Osorio, Vasco Eric Monteiro ® Piedmont, Calif.; 
University of Louisville (Ky.) Medical Department, 
1916; fellow of the American College of Surgeons; 
veteran of World War I; served with the Army of 
Occupation in 1919; formerly associated with 
Queen’s, Children’s, St. Francis, and Kapiolani 
hospitals in Honolulu, Hawaii; died Aug. 29, aged 
71, of pulmonary embolism. 

Pellegrini, Pietro, New York City; Regia Universita 
deglia Studi di Parma. Facolta di Medicina e 
Chirurgia, Italy, 1896; an associate member of the 
American Medical Association; associated with 
Columbus and Italian hospitals and the City De¬ 
partment of Correction; died in Miami, Fla., Aug- 
22, aged 87, of acute bronchitis and arteriosclerotic 
heart disease. 

Potter, Marjory Janette Macplierson, La Mesa, 
Calif.; University of Buffalo School of Medicine, 
1897; an associate member of the American Medical 
Association; died Aug. 16, aged 87, of coronary in¬ 
farction and cerebral hemorrhage. 
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BRAZIL 

Giardiasis.—Giardiasis is commonly treated with 
quinacrine, but often this ding produces undesir¬ 
able side-effects. Rodrigues and Roeha e Silva 
(Jonwl de PecUatria, vol. 23, July, 1958) treated 
40 children who had this disease with chlorquinal- 
dol. They gave 20 mg. per kilogram of body weight 
daily for 10 days. If the stools remained positive, 
they gave a seeond eourse using double this dosage. 
The feees were e.xamined 10 and 20 days after tlie 
drug was discontinued. Negative stools were ob¬ 
tained in 29 or 72.5%. There was no intolerance of 
the drug, even with the larger dose. The authors 
coneluded that the drug should be tried in those 
patients who shov'ed an intolerance to quinacrine, 
which cures 90 to 98%. 

Biliary Cancer.—Dr. Fernando Paulino and co¬ 
workers observed 28 patients (20 women and 8 
men) with primary cancer of the biliar>' tract in 
the Casa de Saude Sao Miguel, Rio de Janeiro. The 
oldest patient was 74 and the youngest 32 (aver¬ 
age 54). The tumor was localized in the gallbladder 
in 18, in the common bile duct in 6, and in Vater’s 
ampulla in 4. Gallstones were found in 18. Micro¬ 
scopy revealed 25 adenocarcinomas, 1 squamous 
cell carcinoma, 1 scirrhous carcinoma, and 1 adeno- 
acanthoma. Patients who had had gallstones for 
many years frequently noticed that the character 
of the pain changed from tjq^ical biliary colic to a 
constant pain in tlie right upper abdominal quad¬ 
rant. According to the authors, this was due to neo¬ 
plastic invasion of the nerves of the hepatic hilus. 
The results of surgical treatment were disappointing 
when the tumor was localized in the gallbladder 
and common duct. In four tumors of Vater’s ampulla, 
duodenopancreatectomy was performed, twice with 
hope of cure (one patient was still alive two 
and one-half years after tlie operation, and the oth¬ 
er died with metastases one year and 10 montlis 
after operation). Local excision of the ampulla was 
made in two patients over 70 years old; one was 
relieved of symptoms for two years. The authors 
recommend that in all patients with cancer of the 
biliary tract resection be attempted. 


The items in these letters are contributed by regular correspondents 
in the various foreign countries. 


COLOMBIA 

First Graduates of New Medical School.—In July 
the medical school of the Universidad del Valle at 
Cali held its first graduation. The school, opened 
in October, 1951, with 60 first-year students as an 
e.xperiment in medical education, has had a short 
but important influence on the development of 
teaching, especially in basic sciences. The new 
school has been aided by the Kellogg Foundation 
which financed training in the United States for 13 
members of its faculty and gave funds for the bio¬ 
chemical and pathological laboratories. Equipment 
for the public health and preventive medicine de¬ 
partment and the library^ and training expenses for 
eight other faculty members were provided by tlie 
Rockefeller Foundation. From 1956 a Tulane- 
Colombia Medical Education Program has func¬ 
tioned under the guidance of Dr. E. C. Faust. The 
principal objectives of this program in Colombia 
are (1) cooperation in the planning and revision of 
the medical courses in undergraduate instruction, 
including the premedical and clinical )'ears of study, 
so that future graduates of medical schools udll 
have better training for the practice of medicine, 
(2) discovery of promising young men interested 
in teaching medical subjects and recommendation . 
for dieir graduate training in Tulane University and 
other institutions, and (3) stimulation of medical 
research. To implement this program, in addition 
to a field coordinator, three or four specialists are 
sent each year from Tulane to work with the seven 
medical schools of Colombia for periods of three 
months. Another important contribution of the 
Valle medical school to tlie improi'ement of medical 
practice in Colombia was the organization of the 
first seminar on medical education in 1955. 

Medical Education.—At the request of Dr. Eduardo 
Cortes-Mendoza, Dean of the medical school of the 
National University; Dr. Vernon B. Link, Chief of 
the Health, Welfare, and Housing Division, United 
States Operations Mission to Colombia; and Dr. 
E. C. Faust, a four weeks visit to the Medical 
school at Bogota was made by Dr. B. G. Homing 
in July. His report emphasized organization and 
administration rather than teaching methods and 
techniques. The most important suggestions were 
that (1) the medical school be reorganized into 10 
major departments, each representing a broad area 
of medical education, and tliat the chairman of each 
be given a full-time contract, (2) the Hospital San 
Juan de Dios be reorganized, each department rep- 
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resenting a broad area of medical education, (3) 
membership of the school council include tlie dean, 
the chairmen of the major departments, and two or 
more members elected to represent the faculty at 
large, (4) the deanship be made a full-time posi¬ 
tion witli an adequate salary and secure tenure of 
office, (5) the dean and council make a more ex¬ 
tensive and effective use of committees in tire 
administration of the school, (6) the contest meth¬ 
od in the selection and promotion of faculty staff 
members be discontinued, (7) the preliminary' 
selection of teachers be made by a special com¬ 
mittee appointed by the dean with the approval of 
the council searching the entire nation for the most 
suitable candidates, (8) the positions of professor 
and assistant professor be considered permanent 
until retirement, provided the holders continue to 
demonstrate growth and ability in their field, (9) 
die school continue to send brilliant young faculty 
members abroad for graduate study, especially in 
basic sciences, and older faculty members for short 
periods of orientation, (10) each department de¬ 
velop a nucleus of qualified staff members, includ¬ 
ing the chairmen, (11) adequate salaries be pro¬ 
vided for the full-time staff members, (12) the 
government and the university increase the budget 
of the medical school, (13) the Junta de Bene- 
ficencia hire a well-trained hospital administrator to 
supervise aU of the hospitals administered by it, 
(14) the Beneficencia de Cundinamarca provide 
more material help to medical education through 
the hospitals which it owns, (15) the chief librarian 
with the help of the library committee develop a 
plan for assisting medical students to purchase text 
books, (16) the curriculum be reorganized so that 
one year would be devoted to premedical studies, 
five years to medical education, and one year to a 
supervised internship, (17) “blocks of time” of 
several hoirrs duration on successive days be allo¬ 
cated to certain of the preclinical subjects so that 
they may be completed in a shorter period of time, 
(18) the “block system” featuring the clinical clerk¬ 
ship and bedside teaching be adopted by tlie clini¬ 
cal departments as soon as possible, (19) less 
emphasis be placed on lectures and more on group 
teaching and laboratory' work in the preclinical 
fields and on bedside teaching and the use of the 
library' in the clinical fields, (20) the major empha¬ 
sis of the curriculum be to provide students with 
the knowledge and skills necessary for private prac¬ 
tice and first level public health positions and as a 
basis for specialization, (21) preventive medicine 
and public health be integrated with the curriculum 
as a whole and the curriculum committee study the 
amount of time allocated to each basic medical 
science subject in relation to its importance, (22) a 
strong department and section of preventive medi¬ 
cine and public health be developed, \vith adequate 
staff and facilities, including a modem health cen¬ 


ter, and a well-developed field area be provided, 
and (23) graduate medical education programs be 
developed in the basic sciences and in tlie clinical 
fields continuing opportunities for medical educa¬ 
tion be provided for practicing physicians. 


INDIA 

Corticosteroids in Tuberculous Meningitis.—K J. 
Vyas (Indian Practitioner 11:8 [Aug.] 1958) treated 
42 children who had tuberculous meningitis with 
corticosteroids. Their ages ranged from less than 6 
months to just over 5 years. They got 5 mg. of 
prednisolone by mouth, q.i.d., for one week, fol¬ 
lowed by 5 mg., b.i.d., for one week, and then 2.5 
mg., b.i.d., for another week. In severely ill and 
moribund patients treatment was initiated by giv¬ 
ing cortisone intramuscularly for two to four days 
followed by prednisolone by mouth. All received 
simultaneously 0.5 Gm. of streptomycin and 150 
mg. of isoniazid daily, irrespective of age and 
weight, for two months. These doses were later re¬ 
duced for very young children. Streptomycin ther¬ 
apy was continued for another two months on alter¬ 
nate days and then every fourth day for a furtlier 
period of two months. Isoniazid therapy was con¬ 
tinued for one year. 

On this treatment 30 were cured, 8 died, 1 was 
relieved, and 3 were unrelieved. Of the eight tliat 
died, one was 6 months of age, five were behveen 
1 and 2 years old, and two were 4 years old. All 
but one was admitted in an unconscious or mori¬ 
bund condition. The patient classified as relieved 
was discharged after tsvo months in tire hospital 
and was much better clinically, conscious, and witli- 
out neurological defects. Early diagnosis and early 
institution of treatment are important, but the 
younger the patient, the worse the prognosis. The 
results with the use of the hormone were dramatic, 
some children regaining consciousness in a few 
days. Most became afebrile promptly and remained 
so even after discontinuation of the hormone ther¬ 
apy. In a previous series of patients with tubercu¬ 
lous meningitis on whom corticosteroids were not 
used, 50% died. Thus, tlie use of corticosteroids 
definitely improved the prognosis of these patients. 

Tropical Eosinophilia.—K. V. Bac treated 40 pa¬ 
tients who had tropical eosinophilia with diethyl 
carbamazine (Antiseptic 55:8 [Aug.] 1958). The 
age of these patients ranged from 4 to 57 years, 
most of diem being in the second, third, and fourth 
decade. The daily dosage of the drug was 10 to 
12.5 mg. per kilogram of body weight and was 
administered in three divided doses for 10 days. 
In children treatment had to be continued for 
about 15 days to get the same result as in adults. 
Symptomatic relief was noticed in all but two pa¬ 
tients within two days of starting the treatment. 
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The eosinophil count showed an almost immediate 
drop, while the lungs were clear of moist or drj' 
rales as early as the third day. No serious to.xic 
effects were met with, only seven complaining of 
such side-effects as general weakness, giddiness, 
diarrhea, and rash. The results on the whole were 
good in 31. In eight recurrence of asthmatic at¬ 
tacks occurred, and in Rvc there was a concomitant 
rise in the eosinophil count. In three, although the 
eosinophil count had come down to normal, the 
swnptoms persisted. Roentgenograms of tire chest 
of some were made, and the lungs were seen to 
have cleared at the end of treatment, when the 
eosinophil count had also reached noiinal levels. 
The most striking features in tlierapy with this drug 
were the precipitous fall in eosinophil count imme¬ 
diately after treatment and early symptomatic re¬ 
lief with almost simultaneous clearance of lung 
signs. Arsenic used in the treatment of tropical 
eosinophilia also leads to an immediate fall in the 
eosinophil count, but tire srouptomatic relief is 
neitlier so marked nor so prompt. 

Intussusception.—IV. Singh and co-workers reported 
a series of slv patients with tumors of the intestine 
causing intussusception {Indian J. Surg. 20!3 [June] 
1958). Benign tumors of the intestine are uncom¬ 
mon and are rarely diagnosed clinically. Intussus¬ 
ception is the most common type of obstruction 
caused by such tumors. Tluree of these tumors were 
hemangiomas and three were fibromas. Two of the 
hemangiomas were in tire small intestine, and the 
tliird was in tlie cecum. One was a single polypoid 
cavernous hemangioma, and the others were cap- 
illarj" hemangiomas of the small intestine and 
cecum. The remaining diree were fibromas of the 
small intestine—one with myxomatous degeneration 
and another with a hyaline change. Five of the 
six were intraluminal. Three patients had a historj' 
of subacute obstruction going on to acute ob¬ 
struction. The other three had signs and symptoms 
of acute intestinal obsti-uction of short duration. 
A history of previous pain and constipation lasting 
bvo months to six years was present in the three 
with fibroma, one of whom had pigmentation 
of the skin and subcutaneous neurofibromas. On 
e.xploration, intussusception of the ileoileal type 
was found in four and of the ileocolic type in two. 
Roentgenograms of four showed dilated coils of 
small intestine in one and a filling defect or com¬ 
plete obstruction in the others. The appearance 
was suggestive of intussusception in only two. The 
audiors emphasized the importance of keeping in 
mind the possibility of finding a benign neoplasm 
of the small intestine in patients with obstruction, 
that intussusception is not so uncommon in adults 
as is usually believed, and that most of the times 
it is due to a benign tumor. 


Pleurisy \vith Effusion.—P. N. Laha (J. Indian M. A. 
31:5 [Sept. 1] 1958) studied a series of 25 patients 
who had pleurisy with effusion on one side to deter¬ 
mine the intrapleural pressure changes on the af¬ 
fected side. The site chosen for measuring tlie intra¬ 
pleural pressure was the second intercostal space of 
the affected side along the midelawcular line, which 
was above tire level of tire fluid in all but tlmee 
patients. On the basis of the findings the patients 
were divided into five groups. The first included 
seven whose intrapleural pressure was witliin the 
normal range during inspiration and e.xpiration and 
witli regard to mean pressure. This was tlie first 
stage of effusion from the point of view of intra¬ 
pleural pressure. The second group included five 
whose pressure could be recorded only during in¬ 
spiration but was within the normal range. If the 
disease did not stop or improve at this second 
stage, the tliird stage set in ulth further effusion. 
The normal intraplerual pressure in tliis stage was 
modified in such a way as to maintain a negative 
intrapleural pressure during inspiration but pro¬ 
duced a positive pressure during expiration and a 
mean intrapleural pressure of 0 cm. of water. 

The fourtli group included three patients in 
whom the effusion covered the entire pleural cav¬ 
ity. The intrapleural pressure could be recorded 
only during inspiration and was gradually becom¬ 
ing increasingly positive. The pressure reading dur¬ 
ing the phase of inspiration was not the correct 
measure of intrapleural pressure which could not 
be recorded due to lack of free pleural space. The 
fifth group included five patients in whom, in spite 
of the presence of free fluid in the pleural carlty, 
the intrapleural pressure eould not be recorded in 
either phase of respiration due to obliteration of the 
pleural cavity above the level of the fluid. The dura¬ 
tion of illness, level of the fluid in the pleural ca^'ity, 
the position of the trachea, and the apex beat did 
not seem to be correlated with the findings of intra¬ 
pleural pressure. The factor governing the changes 
in intrapleural pressure was the amount of fluid 
collected in the pleural cavity and the consequent 
collapse of the lung due to its elasticity. A measure 
of the elasticity of the lung of the affected side was 
reflected in the intrapleural pressure. 

JAPAN 

Gumma Fever.—In Gumma Prefectiue where a re¬ 
cent typhoon caused severe damage, 1,000 persons 
were laid low udtli what appeared to be a new virus 
infection. The victims were stricken with fever of 
about 100 F (38 C), acute pharjmgitis and conjunc¬ 
tivitis, and diarrhea. Children were first to fall sick, 
but the disease spread to adults later. The preven¬ 
tive measures advocated include ventilation of dwell¬ 
ings, especially sleeping quarters, and avoidance 
of gatlierings. In Tokj'o and Kyoto large numbers 
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of school children are sick with symptoms strikingly 
similar to tliose of Gumma fever. Some health au¬ 
thorities believe this might he a new type of in¬ 
fluenza. 

Dental Caries.—Along vuth the census taking of a 
year ago government dentists made a dental sur¬ 
vey of representative populations munbering 30,878 
men, women, and cliildren of all classes from vari¬ 
ous geographical areas and found that 85% of those 
examined had dental caries. Many were badly in 
need of dentures. Women witli caries outnumbered 
men by 2%. The incidence in'infants and preschool 
children was high: 17% in one-year-olds; 57% in 2- 
year-olds; and 80% in 3-year-olds. Among tlie adults, 
those requiring major and minor dental treatment 
exceeded 44%. 

SWEDEN 

Diagnosis of Silicosis.—Dr. L. Norviit {Svenska 
lakartidningen, July 25, 1958) examined scalene 
lymph nodes obtained by biopsy from 21 miners 
whose work might have provoked silicosis. All had 
been working for many ye^s in an atmosphere of 
stone dust, and all but one showed radiologically 
demonstrable changes in the lungs. Before the 
I biopsy, silicosis alone had been diagnosed in eight, 
silicosis plus tuberculosis in nine, sarcoidosis in one, 
sarcoidosis plus tuberculosis in one, tuberculosis 
alone in one, and nothing pathological in one. The 
k biopsy revealed nothing abnormal in eight, sar- 
^ coidosis in one, silicosis alone in six, siUcosis plus 
tuberculosis in four, and tuberculosis alone in two. 
Though biopsy is useful in demonstrating morbid 
changes in deep-seated lymph glands connected 
with the lungs, negative findings do not necessarily 
rule out silicosis. 

Guinea Pig Versus Culture Tests for Tubercle 
Bacilli.—Dr. P. N. Oscarsson, {Nordisk medicin, 
Aug. 21, 1958) studied 3,728 tests carried out be¬ 
tween 1950 and 1956 with a view to comparing the 
effectiveness of the guinea pig inoculation and cul¬ 
ture tests for tubercle bacilli. He found that the 
former gave fewer positive results, the difference 
being statistically significant with respect to both 
sputum and gastric washing. With other material 
such as urine and e,xudates, the figures were too 
small to justify any conclusion. The divergencies be¬ 
tween the two were most noticeable when only a 
few bacilli were demonstrable. It must be admitted 
tliat neitlier direct microscopy nor the culture test 
tlirows light on the pathogenicity of the germs 
found, so they may fail to distinguish between 
tubercle bacilli and nonpathogenic mycobacteria. 
Oscarsson concluded that the guinea pig test may 
prove of value as a supplement to culture in certain 
cases, but for routine examinations the culture test 
comes first. 


Induced Abortions.—With the revision of Sweden’s- 
abortion law in 1946 there has been a rising tide of- 
legally induced abortions. In 1951 there were 57 
legal abortions per 1,000 live births. Dr.- Per Aren 
studied the events of the past decade insofar as they 
threw light on what happened to the women in¬ 
volved {Acta ohstetrica et gynecologica scan- 
diimvica, Supplement, 1958). The report deals with 
the records of 248 women who underwent legal 
abortion and subsequently again became pregnant, 
accounting for a total of 389 pregnancies; 100 
women who had undergone a legally induced abor¬ 
tion and had subsequently achieved a pregnancy 
which went to term were selected at random and 
interviewed. Eighty-four said that, had legal abor¬ 
tion been refused them, they would have let their 
pregnancies go to term. In none had the subsequent 
pregnancy and confinement resulted in any threat to 
their health or working capaeity. Another 197 wom¬ 
en for whom the legal induction of abortion had 
been authorized but, for some reason or other, not 
actually accomplished were interviewed. Subse¬ 
quent events showed that in 89% the failure to ex¬ 
ploit the permission for an indueed abortion was 
fortunate. The author urges a critical revision of the 
attitude of the community to the interruption of 
pregnancy on social indications. 

Cortisone Treatment of Rheumatisrh.—The Swedish 
Ministry of Pensions sends many of its rheumatic- 
patients to a hospital where about 1,400, chiefly suf¬ 
fering from rheumatoid arthritis, were treated in 
1956 and 1957. Among them were 323 who had 
been treated with various forms of cortisone during 
periods ranging from a few weeks to four years be¬ 
fore admission to this hospital. These patients were 
the subject of a statistical analysis by Dr. F. Bohman 
{Nordisk medicin. Sept. 18,1958). In 132 there was 
improvement under cortisone therapy, with a re¬ 
lapse as soon as it was discontinued. In 88 no ef¬ 
fect from the di'ug was observed. In 39 the disease 
became worse with use of it. In most of these cases 
cortisone had been given for a prolonged period, 
with improvement at first followed by aggravation 
of the symptoms in spite of continuation of the 
drug. In 41 there had been improvement which was 
maintained for weeks or months after it was discon¬ 
tinued. In the remaining 23 there was improvement 
under therapy with cortisone, the administration of 
which was continued on admission to hospital. 

Bohman classified these 323 patieiits according to 
the side-effects or complications of cortisone treat¬ 
ment. Of tlie 91 who showed some side-effects, 39 
had psychic disturbances which usually took the 
form of depression or anxiety. In some apathy and 
lassitude were the most prominent symptoms. Ag¬ 
gressiveness and dysphoria were also noted. The 
edema observed in 40 was, in 23, confined to the 
lower extremities, chiefly below the knee on both 
sides. In nine the edema was confined to the face 
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and in eight to botli face and legs. Dyspeptic symp¬ 
toms suggestive of gastritis or peptic ulcer were ob¬ 
served in 23. In eight of these there was radiologic 
evidence of peptic ulcer. The thrombopenia ob¬ 
served in 12 was never severe, the lowest figures 
ranging from 149,000 to 193,000. Though there 
might be some doubt as to a causal relationship be¬ 
tween the thrombopenia and the cortisone, no other 
possible cause of the former could be found in these 
12 patients. 

Staphylococcic Enteritis and Antibiotics.—Dr. T. 
Wiklund {Nordisk medicin, Sept. IS, 1958) illus¬ 
trated a discussion of serious staphylococcic infec¬ 
tions following the use of broad-spectrum antibiotics 
with the following case report. A candidate for ap¬ 
pendectomy was not operated on because of bron¬ 
chitis, e.vpectant treatment being adopted with the 
administration of a total of 3 Gm. of oxytetracycline. 
On the fourth day of this medication abdominal 
pain and diarrhea set in, jrroving refractor)' to treat¬ 
ment and terminating in death four days later. 
Cultures confirmed the diagnosis of staphylococcic 
enteritis, and autopsy revealed a pseudomembra¬ 
nous esophagogastroenteritis. In another patient in 
whom the lungs had been operated on preoperative 
and postoperative treatment with penicillin and 
streptomycin was followed b)’ intractable, fatal en¬ 
teritis. In a third patient who also died of enteritis, 
streptomycin had been given by mouth in an at¬ 
tempt to sterilize the digestive tract as a preliminary 
to a colonic resection. In most such fatal cases of 
staphylococcic enteritis the blame was put on the 
broad-spectrum antibiotics given by mouth, but this 
mishap may also follow tlie parenteral administra¬ 
tion of combined penicillin and streptomycin. The 
clinical findings are well defined, with abdominal 
discomfort and diarrhea setting in three to five days 
after the institution of antibiotic treatment. 


UNITED KINGDOM 

Homes for the Aged.—It is estimated that by 1977 
tliere will be nearly 500,000 people aged over 75 in 
Britain. In the last 10 years the number increased 
by 25% and is now 281,000. The Minister of Health 
bdieves that tlie best place for old people is their 
own homes. The provision of as many one-bedroom 
units as possible is needed. Since 1952 the propor¬ 
tion of this type of house increased from 7.5 to 
13.5%. The minister has opened a $200,000 home, 
the first to be built in South Wales specifically for 
old people. It will accommodate 50 people who wiH 
pay between $5.60 and $14 a week for room and 
board. 

Lord Amulree, writing in Public Health said few 
local authorities have interpreted their powers un¬ 
der the National Health Service Act to provide a 
domiciliary meal service differing from the meals- 


on-wheels service offered by many voluntary or¬ 
ganizations. These are mostly for healthy pension¬ 
ers. It should be possible, on a medical certificate, 
for sick or disabled persons to have meals delivered 
at least five days a week. Many more elderly per¬ 
sons could then be discharged from hospitals. 

Lung Cancer Death Rates.—E. C. Hammond, in the 
British Medical Journal for Sept. 13, said that in 
1955 the lung cancer, death rate reported in Eng¬ 
land and Wales for men was 2.1 times as high as 
that reported in the United States and for women 
1.6 times as high. A difference of this order of mag¬ 
nitude has e.visted in male rates for several decades, 
while prior to 1949 tliere was only a small difference 
in the female rates. Among both se.ves in the middle- 
age and old-age groups there are proportionately 
more cigarette smokers in the United Kingdom than 
in tlie United States, On the other hand, at present, 
the number of cigarettes consumed per smoker per 
day is higher in the United States tlian in the 
United Kingdom. The proportion of male cigarette 
smokers who inhale appears to be about the same 
in the two countries. In tlie United States the aver¬ 
age length of the remaining butt after a cigarette 
is discarded is about 31 mm.; about 5% are 45 mm. 
or longer, and about 9% are under 20 mm. in length. 
In tlie United States in 1957 the main stream smoke 
of the average cigarette contained about 2.6 mg. of 
nicotine and 42.8 mg. of tar. More recently, ciga¬ 
rettes with a relatively low content of nicotine and 
tar have become increasingly popular in the United 
States. 

Current data do not support the h)'pothesis that 
a substantial proportion of the difference in lung 
cancer death rates between the two countries is 
attributable to differences in tlie use of cigarettes, 
but more detailed information on smoking habits 
and on the chemical composition of cigarette smoke 
in the two countries is needed before this can be 
definitely established. In both countries tlie death 
rate from lung cancer in smokers as well as non- 
smokers is higher in urban than in rural areas. The 
difference in this respect is far greater between 
Liverpool and rural areas of Wales than between 
large cities and rural areas in the United States, hut 
Merseyside (which includes Liverpool) has a high¬ 
er death rate from lung cancer in men than an)' 
other region in England and Wales, so it cannot be 
considered as t)'pical of the countr)' as a whole. 
Wliile it is possible that some of the difference in 
death rates from lung cancer may he due to such 
factors associated with urbanization as air pollution 
or occupational e.vposures, available evidence does 
not suggest that these factors can account for a 
large part of the difference. The reported death rate 
from cancer, e.xclusive of lung cancer, declined 
steadily from 1931 to 1956 in England and Wales 
but rose slightly in the United States during the 
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same period. Differences in the diagnosis and re¬ 
cording of causes of death may account for a part 
of tlie difference between death rates from lung 
cancer in the two countries. 

Health Levy.—A significant pointer to progressive 
Conservative thought on the National Health Serv¬ 
ice by Sir Keith Joseph, M.P. for Leeds North-East 
and joint secretary of the party’s Health and Social 
Security Committees, was reported in the Daily 
.Telegraph of Sept. 19. He suggested tliat there may 
one day be two levels of Health Service contribu¬ 
tions, according to earnings. There will always be 
a ceiling to the amount that can be spent from 
taxation. Ex'penditure above this will have to be 
financed partly by contributions and partly by 
charges. As the service gi'ows and improves there 
may be elements in it that can be charged to pa¬ 
tients without discouraging early treatment or 
unduly burdening the ill. Such charges should be 
subject to a means test so that those least able to 
afford pajunent are exempt. Contributions, too, can 
grow as average earnings grow, and perhaps there 
may one day be two levels of contributions: a lower 
one for those in a lower bracket of earnings and a 
higher for those above. A graduated contribution, 
varying with earnings, would have to take personal 
circumstances into account and would quickly be¬ 
come a second tax system. It would be inexcusable 
if the government failed to provide essential health 
services simply because in their \aew no more cost 
should be borne by taxation. 

The challenge of the next decade is that the 
Health Service must find some of its own needs by 
switching some of its present resources and using 
them even more effectively. Savings and improved 
\'alue for money e.xpended could be made in the 
cost of drugs, managerial efficiency, design of hos¬ 
pitals, and improved coordination between hospital, 
local authority, and voluntary' services. So far as 
drugs are concerned, the greatest saving could be 
made by reducing the number of prescriptions or 
the ta.xborne cost of each one by, for instance, 
doubling the present charge per item. The time is 
coming, according to Sir Keith, for new bargain 
between tire community and the general practi¬ 
tioner, a bargain in which the state, by some means, 
frees the practitioner from tire economic incentive 
to maximize die number of his patients, regardless 
of the actual constructive treatment he is able or 
willing to give them. This would be a situation in 
which die good general practitioner could again 
earn more than his inferior colleague even though 
bodi look after the same number of patients of the 
same financial status. Some such bargain should 
emerge, but it v-ill not cost less than now. It will 
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cost more, at least in the short term, though long¬ 
term economies by better therapy and better serv¬ 
ice may emerge. Private practice should be en¬ 
couraged and more physicians should depend for 
part of their living on it. 

Asian Influenza.—An editorial in the British Medi¬ 
cal Journal for Sept. 20 stated that past e.xperience 
has shown that ivith the appearance of antigeni- 
cally novel strains of influenza virus earlier ones 
disappear. Isolations of A virus strains since the 
Asian strain appeared in 1957 have been almost 
entirely of this new type. We may therefore expect 
that xuruses closely related to the Asian will domi¬ 
nate the scene for perhaps a decade. In any case 
the attack of influenza is usually much the same 
from the patient’s point of view. Many physicians 
will be asked about vaccination. Last year’s e.x- 
perience showed that a vaccine made against the 
current strain and given in time generally dimin¬ 
ished incidence by about 67%, The chances of 
catching influenza are presumably less than they 
were last udnter. It is therefore a matter for per¬ 
sonal choice rather than for a country-wide cam¬ 
paign whether, this coming winter, it is worthwhile 
to get protection from a disease that may not turn 
up. 

WORLD HEALTH ORGANIZATION 

Use of Oxygen-15 in Study of Pulmonary Malfunc¬ 
tion.—At the Second United- Nations International 
Conference on the Peaceful Uses of Atomic Energ)’, 
N. A. Dyson and co-workers (London) stated that 
the short-lived radioactive isotope, oxygen-15, po¬ 
tentially offers a safe and direct tracer method of 
studying both the intake of oxygen on inspiration 
and its clearance by the blood, in small regional 
volumes of lung. Hitherto, bronchospirometty has 
been almost the only method of comparing gas ex¬ 
change in different regions of the lungs, but, since 
it entails the passing of catheters into the bronchi 
under local anesthesia so that the gas can be col¬ 
lected it is unpleasant for the patient and the con¬ 
ditions are hardly physiological. Moreover, only a 
comparison of tlie xvhole of one lung with the other 
is usually practicable. Thus, the use of oxygen-15 
marks an important advance. Oxygen-15 is the 
longest-lived radioactive isotope of o.xygen, yet it 
has a half-life of only two minutes. This short half- 
life means that a number of tests can be done 
serially with no residual activity, but it also means 
that the isotope must be prepared close to the pa¬ 
tient. In common with many cyclotron-produced 

isotopes, o,xygen-15 decays by positron emission, 



Vol. 168, No. 10 


FOREIGN LETTERS 


1397 


and consequently the annihilation gamma radiation 
from the lungs may be measured by e.sternal scin¬ 
tillation counters. By using pairs of counters con¬ 
nected in coincidence, the volumes examined may 
be restricted to small cylindrical cores through the 
lungs. 

The results in nonnal subjects and in patients 
chosen to represent examples of e.xtreme abnormal¬ 
ity of ventilation and blood flow in the lungs were 
generally as e.xpected. They showed that it is pos¬ 
sible to measure the ventilation and clearance by 
the blood of small volumes of lung with useful 
accuracy. The ability to discriminate between small 
areas of lung was good, but the j)roblem of examin¬ 
ing a small, loealized volume inside the lung (e. g., a 
cyst) was difficult because normal lung tissue was 
inevitably included in the fleld. The chief drawback 
of the technique as it stands is tlie poor repeatability 
of the measurements of clearance rate, and for these 
it may be necessary to e.xplore parallel counting 
further with some sacrifice of spatial resolution in 
order to achieve higher counting rates. The radia¬ 
tion hazard associated with this test, using either 
parallel or coincidence counting, is acceptable. 

Applications of Iodine-132.—At the same meeting 
K. E. Hainan and E. Eric Pochin (London) stated 
that iodine-131 has been widely used in the study 
of th^Toid function and is of outstanding value for 
many clinical investigations. In two important re¬ 
spects, however, an iodine isotope with a much 
shorter half life, such as iodine-132, offers advan-- 
tages. The greatest advantage in tlie use of P'*" lies 
in the much smaller radiation doses delivered to tlie 
tliyroid per microcurie administered, a given oral 
dose of delivering from 1/40 to 1/100 the thy¬ 
roid radiation received from an equal amount of 
1'“'. This reduction in dosage is due not only to the 
short half-life of I‘^‘ (2.3 hours or less than 1/80 
that of I‘“‘) but also to tlie relatively slow course of 
radioiodine uptake into tlie gland from the circula¬ 
tion. In a normal thyroid gland iodine uptake will 
be only half completed in about six hours, and by 
this time 85% of tlie administered I'“‘, but only 2% 
of I’^', will have undergone decay. Repeated meas¬ 
urements of thyroid function after administration of 
thj'TOtropic or thjToid hormone may be of value 
also in certain cases. 

Day-to-day tests with will readily demon¬ 
strate an effect of a single injection of thyrotropic 
hormone on the normal tliyroid or on the thyroid of 
most patients with hypofunction of the pituitar)', 
but no effect will be demonstrable in patients with 
primary hypothyroidism. In clinical use it will 


usually be sufficient to give an injection of thyro¬ 
tropin immediately after the first P“' test and tlien 
to repeat the test at the same time a day later. 
When the diagnosis of thyroto.xicosis is in doubt, it 
may be valuable to administer thyroid hormone to 
the patient for one week and then to repeat the P^’" 
test, since the normal fall in radioiodine uptake does 
not occur in the hyperfunctioning gland. It axipears 
therefore that the short half life of I'^". gives it two 
substantial advantages over P'” botli in diagnostic 
and in research e.xamination of human thjToid func¬ 
tion; a reduced radiation dosage to the subject in¬ 
vestigated and convenience when repeating tests at 
short intervals. We have not found its preparation 
from tellurium-132 to involve any difficulty or haz¬ 
ard sufficient to outweigh these advantages. 

Pituitary Ablation by Means of Radioactive Seeds. 
—At the same meeting Frank Elhs and co-workers 
(Oxford) stated that they had treated 42 patients 
who had mammary' cancer with widespread metas- 
tases by inserting seeds. The results were not im¬ 
pressive statistically, but it must be remembered 
that all the patients ti-eated had reached the, stage 
when no more benefit could be avpected by any 
other treatment, tlie possibilities of local irradia¬ 
tion, surger)% and hormone therapy having all been 
exhausted. Thus, any improvement in the patient’s 
condition was sheer gain, and tlie considerations to 
be taken into account were chiefly the risk and dis¬ 
comfort of the operation and the risk and discom¬ 
fort of complications. The risk of the procedure is 
small. No patient died as its immediate conse¬ 
quence. The discomfort immediately after tlie oper¬ 
ation consisted chiefly of headache and slight nau¬ 
sea for two or three days and, less constantly, of 
diabetes insipidus. Of the 42 patients, 15 were im¬ 
proved. Tliree patients died in less than one week. 
All these had obvious liver metastases with jaundice 
and were recognized as deteriorating rapidly at the 
time of implantation. 

Radioactive Gold in the Treatment of Ovarian Can¬ 
cer.—At the same meeting J. H. Muller (Switzer¬ 
land) stated that he had treated an unselected 
group of 51 patients who had ovarian cancer wnth 
radioactive colloidal gold (Au'"®). All of the 10 
patients in stage 1, 9 of the 13 in stage 2, 4 of the 
10 in stage 3, and none of the 18 in stage 4 were 
alive and without symptoms after five years. These 
results indicate that such isotope administration is 
of definite value since it at least doubled tlie sal¬ 
vage rate of the ovarian cancer patients witli surgi¬ 
cally resectable primary tumors. 
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INTERNAL MEDICINE AND THE TRAINING 
OF INTERNISTS 

Paul S. Rhoads, M.D. 

Most of the readers of tliis journal, in rare mo¬ 
ments of reflection and self-examination, must have 
pondered the questions; Of what does die practice 
of internal medicine consist? What is an internist? 
Since internists are supposed eventually to be certi¬ 
fied by a specialty board, the implication is that 
diey practice a specialized type of medicine. Doubt¬ 
less, in some suitably remote repository' the defini¬ 
tion of this specialty' lies entombed, but die fact 
remains that among both the public and plmicians 
diemselves diere is much confusion as to what is 
embraced by' this most all-inclusive of the special¬ 
ties. 

Some dictionaries sensibly ignore die question. A 
recent edition of \Vebster’s unabridged dictionary 
defines internal medicine as, “That branch of medi¬ 
cine dealing wdi the diagnosis and treatment of 
diseases of the interior of die body,” dius separating 
its practitioners from, at least, tlieir dermatologic 
colleagues. “Dorland’s Illustrated Medical Diction¬ 
ary'” takes a further step in describing it as “diat 
department of medicine which deals w'itli diseases 
that cannot be treated surgically,” a novel segment 
of human ills delimited only by the imagination and 
industry of the surgeons. The same source goes a 
step further by defining an internist as “A phy'sician 
who treats diseases of the internal organs,” thus 
slicing off another segment. In Funk and Wagnalls 
large dictionary die Only reference to internal medi¬ 
cine points out diat this is a “remedy' to be taken 
internally'.” 

Such definitions obviously will not do. Yet, after 
sei'eral frustrating hours of search in one of Amer¬ 
ica’s best-equipped medical libraries, I was able to 
dig out no good statement of what is encompassed 
by the term. O. H. P. Pepper,' after a long preamble 
in which the difficulties of such an attempt were 
set forth, had a try' at defining the practitioner of 
die specialty. "An internist is a physician fitted 
by sound and applicable knowledge of die basic 
sciences, a continuing training in internal medicine, 
a familiarity' of fields outside his own, and an intel¬ 
lectual rather dian a manual or technical approach, 
to study and treat the diseases of the field of inter¬ 
nal medicine to which he strictly limits himself and 
to integrate mdi die knowledge of his own field 
that of die allied specialities.” Dr. Pepper then mod- 
esdy and trudifully admits that, since “internal 
medicine” eludes definition, this delineation of the 
internist is perhaps wide of the mark. 

Edilorinl reproduced from A. M. A. Archives of Internal Medicine, 
October, 1958. 


When asked to describe the tasks properly to be 
undertaken by an internist, I could not compose a 
definition but had this to say *; 

The average patient probably considers the internist a gen¬ 
eral practitioner particularly interested in diagnosis who has 
removed from his armamentarium the scalpel, trephine, 
forceps, plaster cast, and tire countless other tools of his 
craft, confining his own therapeutic efforts to what can be 
written upon a prescription blank plus the hypodermic 
needle. This concept may be surprisingly close to the correct 
one. No specialist can approach in utility to the patient the 
general practitioner who by incessant study and necessity 
has mastered the staggering body of medical knowledge ami 
the skills of a dozen surgical specialties required to make him 
competent to take care of nearly all the needs of those who 
come to him for help. However, this breed of doctor is al¬ 
most extinct, for medical knowledge is too diverse and too 
technical for any one man to acquire all of its essentials. 

The “medical man” must strive to come nearest this ideal 
doctor more than any other of the specialists. It is he to 
whom the patient may properly turn as having the final word 
in determining what is the matter and what is to be done. 
The internist should not operate if a competent surgical 
colleague is available and usually could not anynvay; but he 
must have enough knowledge of the problems of general 
surgery, gynecology, obstetrics, otolaryngology, ophthal¬ 
mology, neurosurgery, genitourinary surgery', and all the 
other subspecialties so that he w'ill know when .surgery is 
indicated and whom he should call upon for help. Having 
called in another consultant and concurred in the diagnosis 
he must accept responsibility for tlie outcome along witli 
his colleague. 

In his delightful essay, “Internal Medicine as a 
Vocation,”® Sir William Osier, while regarding 
internal medicine as a field set apart, wisely refrains 
from defining it as a specialty. He says in part: 

I wish there were another term to designate the wide field 
of medical practice which remains after the separation of 
surgery, midwifery and gynecology. Not itself a specialty 
(though it embraces, at least, half a dozen) its cultivators 
cannot be c.alled specialists, but bear without reproach the 
good old name phy’sician, in contradistinction to general 
practitioners, surgeons, obstetricians and gy'necologists. 

He then goes on to point out his oxto high stand¬ 
ards for those to be regarded as internists. Among 
his recommendations were a 10-year period of dry 
bread years” in which were recommended study 
abroad or at least in other medical centers in this 
country, some years in general practice, much work 
wth outpatients and w’ithout too much preoccupa¬ 
tion with “quiz classes” and “journal work. He 
strongly advised more than passing familiarity xvith 
one or all of tlie disciplines of chemistry', physiology, 
and morbid anatomy. Of the three, some special 
knowledge of morbid anatomy' was considered most 
essential for the clinician. 

It is obvious tliat the composite of “internal med¬ 
icine” cannot be neatly' encompassed by a definition. 
There are just as obviously wdely differing opinions 
as to the land and amount of training required by 
those who wish to be internists. To some this di¬ 
lemma may' appear to be of purely' academic impor¬ 
tance. To otlrers, who after five years of postgrad¬ 
uate preparation are about to take Board of Internal 



Vol. 1C8, No. 10 


MISCELLANY 


1399 


Medicine c.xaininations, the question is praetieal and 
urgent. Upon their estimate of what, in tlie minds 
of the Board e.vaminers, makes up the body of facts 
and skills wdiich the internist should have for mini¬ 
mum equipment can depend success or failure in the 
Board e.xaminations. Without going into the ques¬ 
tion of whether one who fails in the e.xamination 
can or cannot be as effective an internist as one who 
passes, the fact is that unsuccessful candidates for 
Board certification are for the most part denied 
recognition as capable consultants. Admission to 
many hospital staffs and medical societies, advance¬ 
ment in academic rank in medical schools, and other 
privileges are denied to them. Members of the 
Board have from time to time deplored this practice 
of making differentials in emoluments and promo¬ 
tions contingent on Board certification, but the 
practice is here, and young internists know they had 
better get Board certification. One of the kindest 
and rrusest of the Board chairmen gave tlie admoni¬ 
tion that “the resironsibility of acquiring knowledge 
rests with the candidate and the resironsibilit)' of 
maintaining the standards of knowledge required 
for certification rests with the Board.” ‘ In the long 
run. however, the future of internal medicine de¬ 
pends largely not upon what each person thinks 
should make him a good internist but v'hat the 
Board collectively thinks. 

Up to now, there has been little to criticize in 
either the personnel or the decisions of the Board of 
Internal Medicine. From the outset, thoughtful con¬ 
scientious men have tried to lay dowm rules rigid 
enough to assure quality in the product of the train¬ 
ing programs but flexible enough not to cramp the 
individual interests of the candidates in these all- 
important years of their development. 

In 1940 Dr. Irons quoted from the brochure of 
the Board: 

The American Board of Internal Medicine does not propose 
to establish fixed rules for tlie preliminar>' training of candi¬ 
dates for certification in this field. Broad general principles 
for training, however, may be outlined—"A sound knowledge 
of physiology, biochemistry, pharmacology, anatomy, bac- 
terlolog)’ and pathology as they apply to disease is essential 
for continued professional growtli of the individual who 
practices internal medicine. Such knowledge may be ac¬ 
quired in a number of ways. These include sciences closely 
integrated with clinical facilities, and service in well organ¬ 
ized clinics or in preceiitorships.” 

No one can question the desirability' of such em¬ 
phasis on tlie nonclinical disciplines or the wisdom 
of the declaration to keep the program very flexible, 
and yet time spent in a preceptorship part of the 
original program “ is now unacceptable to the Board 
and for very understandable reasons. 

There are differences of opinion as to what con¬ 
stitutes “sound knowledge” of the nonclinical sub¬ 
jects listed above. Some members question whetlier 
one year in one or more of these branches is 


enough—certainly there can be no prolonged special 
training in all of them. Others question the value of 
even a year of research experience as an integral 
part of the training of a resident. Lewis ’’ feels that 
above all else an internist must have the capacity to 
make a thorough phy’sical examination and to take 
a good history and make a penetrating analysis of 
it. In his view two years is too little time to develop 
in most of the candidates the broad know'ledge of 
medicine and clinical skills that are required of 
internists. He thinks only those with more than aver¬ 
age interest and aptitude for research should be re¬ 
quired to participate in it. “If we are to do our job 
as I see we should do it, we will hax’e to take an 
almost heretical course and decide that we will train 
some of our apt young men to become expert clini¬ 
cians and clinical teachers and others to be investi¬ 
gators.” 

These points are well taken. The Board has made 
a real effort to make the program for qualification 
flexible enough to adapt itself to the special circum¬ 
stances of physicians who have prepared themselves 
as specialists in internal medicine in a variety of 
ways. Plan H, the one most recently adopted, makes 
it possible for a man committed particularly to re¬ 
search and academic medicine to spend the rivo 
required postresidency years chiefly in the labora¬ 
tory, provided he keeps his hand in clinical medi¬ 
cine by work in the hospital wards or dispensary 
once a week. Such men must be specially recom¬ 
mended for this privilege by tlie professors of 
medicine in the schools which they serve. 

Mfliether other young internists not aiming for 
teaching careers but with strong research interests 
could not similarily benefit from two years witli 
more emphasis on research and less on “practice” is 
a question tliat must be answered on an individual 
basis. 

Dr. Irons, in his discussion of Board examinations 
points out that the written questions are so de¬ 
signed as to test the powers of tlie candidates to 
come to proper conclusions after certain clinical 
data are stated radier than to delve too deeply into 
their factual knowledge. In grading, more attention 
is given to logical deductions than to “right an¬ 
swers.” Such emphases in evaluating tlie examinees 
are praiseworthy but difficult of attainment. Even 
more difficult, but much more important at this 
stage of a young man’s development, is the evalu¬ 
ation of intangibles. In other words, what kind of 
a doctor should be encouraged to enter the field of 
internal medicine? 

1. Is he impulsive or cloe.s he have the patience for long 
hours of continued study and for careful but monotonous 
tasks in the laboratory? 

2. Does he have the conxdction that every patient is im¬ 
portant and worthy of his help whether he can pay for it 
or not? 
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3. Does he have sustained enthusiasm? Will he willingly 
undertake the painstaking preparation required to make him 
a good teacher? 

4. Does he have enough devotion to his job to look up 
what he doesn’t know, to make house calls, to get up at night 
when needed? 

5. When called upon for a consultation will his efforts be 
devoted to helping his colleague to do what is best for the 
patient or to impressing the patient? 

No one will deny the importance of such intangi¬ 
bles, yet how can an examining Board make such 
evaluation? 

No Board can make rules which will answer all 
of these special problems of the peculiar division of 
medicine occupied by the internists, and yet a rec¬ 
ognition of the problems suggests some changes 
that might help. 

The present steps being taken by investigating 
committees from the College of Physicians to learn 
more about what makes up the residency program 
in the various approved hospitals should prove most 
constructive. If carried on perceptively it could 
furnish some indication of what the various inter¬ 
nists in charge of residency programs consider im¬ 
portant and of tire way these ideas are implemented. 
More important, some evaluation of the teachers 
tliemselves could be had. 

From an interchange behveen teachers in the 
various hospitals and the Board more minds could 
be brought to focus on the problem of arriving at 
some clearer definition of the minimum body of 
knowledge and skills which should reasonably be 
required of all internists. Perhaps an examination 
devised to test a candidate’s grasp of the “funda¬ 
mentals” so agreed upon could be given at the end 
of the tliree-year residency program. Successful 
candidates could then go about the ne.xt stage of 
their “dry bread” period pursuing their particular 
fields of interest in a more relaxed frame of mind. 

Only those who have seen young men “sweat out” 
die year or two before their examination frantically 
reading textbooks and journals in the hope of cram¬ 
ming in enough facts in all the fields of internal 
medicine to satisfy the examiners can be aware of 
the anxiet}' produced in them. Few persons will 
question the value of high standards and the neces- 
sitj' of examinations to maintain them. However, 
could not tliese tsvo or tliree years be spent more 
usefully if a candidate could be assured tliat the 
decision regarding his certification would be made 
on the basis of such points as the following? 

1. Consideration of a comprehensive report on his per¬ 
formance by certified internists and faculty members of 
medical schools to whom the candidates had been assigned 
for guidance and supervision. From these reports would 
come information on the “intangibles. 


2. Demonstration of the ability to take a good history, 
make a good physical examination, and make logical conclu¬ 
sions and recommendations after reviewing the laboratory 
data on one or two patients chosen at random. 

3. Demonstration of a fairly good grasp of fundamental 
knowledge of internal medicine as a whole plus more com¬ 
plete knowledge in the field of his special interest, such as 
cardiology, metabolic diseases, or infectious diseases. 

Implementing of Point 3 would require assign¬ 
ment of eandidates to examiners, some of whom 
would have special interests in the same field as 
those of the candidate. In case of disagreement in 
evaluation by two examiners, a third should be 
called in before a candidate is failed. At this stage 
of a man’s training the psychologic impact of fail¬ 
ing is too devastating for the decision to be reached 
with any hint of haste or unfairness. If an unfavor¬ 
able verdict is reached, and inevitably this wll hap¬ 
pen in many cases, the candidate should be en¬ 
titled to a consultation with members of the exam¬ 
ining board for counsel as to how his deficiencies 
might best be remedied or whether or not he should 
change direction. 

It should be pointed out again that I have the 
highest admiration for every one of the present 
members of the Board of Internal Medicine and a 
profound appreciation of tlie difficult task they face. 

In friendly discussions various members sharply 
disagree with some points brought up here—on per¬ 
fectly reasonable grounds. However, since our spe¬ 
cialty has special problems not faced by more nar¬ 
row ones, a full discussion of die manner in which 
its practitioners are to be trained seems to be in 
order. The public should be assured of a quality 
product. On the other hand, care must be taken not 
to cramp the development of young men of imagi¬ 
nation and unusual initiative by insisting on a too 
rigidly standardized training program. 
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BUSINESS PRACTICE 


This is the fifth in a series of excerpts from the 
brochure on the Business Side of Medical Practice, 
prepared hij the American Medical Association in 
cooperation with the Sears-Roebuck Foundation. 

FINANCING THE ESTABLISHMENT 
OF AN OFFICE 

Setting up a medical office requires money- 
specific outlays for rent, equipment and furnishings, 
and possibly some remodeling, as well as enough 
to cover the doctor’s living e.vpenses during the 
practice-building period. 

A physician is usually considered an e.xcellent 
credit risk, but hanks generally are not permitted 
to make unsecured loans. In the beginning, tlien, 
it may be wise to turn to the companies who outfit 
doctors’ offices. Such companies will often help 
him finance his office if properly approached. The 
physician’s first job is to appraise his actual financial 
needs over a period of several months, taking stock 
of his own reserves. 

His financial evaluation sheet might include items 
like these: (1) cash on hand—income from part- 
time job as insurance e.vaminer during first six 
months of practice, estimated income from practice 
during first six months; and (2) needs—first and last 
mondi’s office rent, minor office alterations, office 
furniture, cost of instruments and equipment, cost 
of basic office supplies, stationery, cards and busi¬ 
ness records for office, estimated utilities, telephone 
charges at start, cost of necessary licenses and per¬ 
mits, estimated living expenses for first few months, 
including operation of car, and insurance. 

Balancing his assets against his estimated e.x- 
penses will give the new physician a rough idea of 
his financial needs. He will be in a better position to 
approach the people who can provide the necessary 
capital armed with facts and figures. His worst 
mistake would be to misrepresent his needs or cur¬ 
rent financial situation. 

Tlie companies which sell a physician equipment, 
supplies, and furniture are usually most liberal in 
extending credit and liberal pajonent terms. Some 
items of equipment, such as an x-ray unit, can be 
rented until the doctor can afford to buy one. 

The physician should make a get-acquainted call 
on the president or an officer of die bank and state 
his intentions of opening an office. He can explain 
why he chose this particular community, announce 


his intentions of opening an account with the bank, 
and establish friendly rapport. If he does need a 
loan, the doctor’s approach should be direct and 
business-like rather than apologetic. He is not ask¬ 
ing for a favor but is presenting a business proposi¬ 
tion. Prepared to lay all his cards on the table, the 
doctor is in effect saying: “Considering these facts, 
how much can you lend me?” If the banker is “sold” 
on the physician as a risk and the proposition out¬ 
lined, he probably will lend all tlie law permits. 
A physician who makes his problem so interesting 
tliat the banker becomes interested in helping him 
solve it will fare well. 

If a doctor still has need for additional funds, 
tliere are other sources he can investigate. He can 
check private loan companies or call on prominent 
citizens in the community he has selected, using tlie 
same approach he used on the banker. It is always 
easier to raise money in the community where he 
plans to practice. Howe\'er, at tlris point a word of 
caution must be injected. Do not try to get er'ery- 
thing at once if it involves an overload of debts. It 
is sometimes best to plan ahead for what seems to 
be a present need than to buj' just because you can 
get it on credit. 

Protecting Your Credit 

Only the physician himself can protect his credit. 
Credit is based on confidence—faitli in tlie person 
to whom it is extended. It is no sin to be in debt, 
but tlie doctor should clear up his indebtedness 
as soon as possible. Here are tips on guarding 
credit: 

1. In paying all obligations, interest payments 
come first. 

2. Pay all commercial bills promptly when due. 
If this is impossible, make a personal call on tlie 
store’s credit officer, explain why payment is im¬ 
possible, and tell him when it can be paid. 

3. Because a physician cannot estimate monthly 
income at die start of his practice, it is hest to make 
arrangements for repayment of the entire amount 
of a bank or personal loan at some specified date 
radier dian on a mondily basis. Three to six months 
are customary time limits on unsecured loans, but 
notes can be renewed. Keep a calendar showing 
date of e.xpiration for each note, and, if it cannot 
be repaid then, arrange to renew before it becomes 
due. 
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MEDICAL FILM REVIEWS 


From the Heart of Town: 16 mm., color, sound, showing 
time 13 minutes. Produced in 1958 by William J. Ganz 
Company, New York, for E. R. Squibb and Sons, Division of 
Olin Mathieson Chemical Co., New York. Procurable on 
loan or purchase ($35.50) from American Red Cross, 1730 
E St. N. W., Washington, D. C. 

This film depicts the visit of a bloodmobile to a 
typical American town and demonstrates that com¬ 
munity-level cooperation is essential to the success 
of the blood program. It tells of a community’s 
preparation for and response to the visit of the 
bloodmobile and also shows how scientific research 
is developing the “prescription for life,” including 
such blood products as gamma globulin, serum 
albumin, and fibrinogen and also the methods for 
obtaining, handling, storing, and processing whole 
blood. On the whole, this is a good film. Especially 
important is the section which deals with the vari¬ 
ous uses of the blood. Another important point 
which is brought out clearly is that industry also 
donates its services through research. The photog¬ 
raphy is very good. This film is recommended for 
use in local organizations, such as churches, civic 
groups, and schools in communities which are or¬ 
ganizing a program of this kind. 

A Career in Bacteriology: 16 mm., color, sound, showing 
time 15 minutes. Produced in 1957 by and procurable on 
loan ($5.50) or purchase ($150) from Audio Visual Center, 
Indiana University, Bloomington, Ind. 

The purpose of this film is to develop an interest 
in bacteriology as a vocation, to show the-studies 
in bacteriology pursued by college students, and 
to present the various vocational opportunities for 
those who study bacteriology. By photomicrography 
it shows protozoa, algae, molds, yeast, and bacteria, 
and by animation it shows the minute size of bac¬ 
teria and their rapid rate of reproduction. Some of 
the actions of micro-organisms in tire cause of and 
treatment for diseases, in the maintenance of soil 
fertility, and in the production of food for humans 
and food supplements for livestock and poultry are 
pointed out. This film aims primarily at making the 
profession of the bacteriologist attractive to the 
senior high school student and the college student 
in his first or second year before he has made up 
his mind about the choice of a career. It will also 
be of interest to the physician who is asked to 
speak on careers in die medical and health field. It 
may be of interest to the nimse, medical student, 
and public health worker. On the whole, it is well 
done technically and is correct factually. 


NEW FILM ADE 
PICTURE LIBRARY 

Breech Delivery: 16 mm 
minutes. Prepared in 1955 i r.-'''’ 
versify of Sydney Departmei- 
tralia. Procurable on loan (.scr 
Picture Library, American Mcdii, ■ 
born St., Chicago 10. 


This film demonstrates the i 
sentation, relation to pelvic ty 
palpation, and .\-ray; x-ray pelvinii 
version. Breech extraction is the: 
using Lovsett’s technique to deliver 
is a good teaching film which does nc 
living person. Breech extraction is dem • 
the obstetric manikin, and a stillboi. 
macerated fetus is shown. For this rea? 
persons might object to the film, and it is n- 
mended for showing to nurses. It embrac. 
general principles and is highly recommem 
showing only to audiences of physicians. 


You Are There: The Discovery of Anesthesia: 16 mm., 
and white, sound, showing time 25 minutes. Produce; 
1956 for CBS Television. Procurable on rental or purcir ■ 
($135) from McCraw Hill Book Co., 330 W. 42nd St., Kt 
York 36, or on loan ($2) from Motion Picture Libr.arj 
American Medical Association, 535 N. Dearborn St., Chi¬ 
cago 10. 

This is a dramatic and exciting presentation of 
the facts surrounding the discovery of anesthesia. 
Although certain small freedoms were taken wth 
facts in order to make a more dramatic and pic¬ 
torial presentation, in general, this is a very ac¬ 
curate portrayal of tlie early days of the discovery 
of anestliesia. One gathers from this picture that 
Cra^vford Long performed surgical anesthesia 
prior to Wells and Morton. Yet, he did not give this 
discovery to the world. There can be little doubt, 
however, drat he deserves a place in tiie early 
discoverers because of his prior use of surgical anes¬ 
thesia. That Wells had utilized anesthesia success¬ 
fully in dental cases prior to Morton’s surgical 
discovery on Oct. 16, 1846, is brought out in the 
film but somewhat slighted, as is the work of James 
Young Simpson. The place that Morton plays in 
the discovery of anesthesia is well portrayed. There 
can be litde doubt but drat this man, so beautifully 
portrayed in diis movie, really gave anesthesia to 
the medical profession. This film is an excellent 
digest in portraying the discovery of anesthesia and 
is suitable for lay audiences, medical students, 
interns, residents, nurses, and the allied professions. 
The sound, photography, and' over-all dramatic 
presentation are excellent. 
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INTERNAL MEDICINE 

Clinical Reconstruction of the “Bangungut Syn¬ 
drome.” J. B. Nolasco. J. Philippine M. A. 34:371- 
376 (June) 195S [Manila]. 

The term “bangungut sjmdrome” had been coined 
to cover the typical signs and sjTnptoms and the 
postmortem findings in young Filipinos who died 
suddenly during sleep after a heavy meal; “ban¬ 
gungut” is the Tagalog word for nightmares, which 
was chosen from common usage for convenience 
and not from agreements with the common belief 
that nightmares caused these une.vplained deaths. 
, The author reports the case of a 27-year-old man 
mth bangungut sjmdrome, who, unlilce tlie patients 
reported on previously, was able to tell some of his 
subjective feelings and who was subjected -to at 
least a cursory physical e.vamination before he died. 
A few hours before admission this patient had con¬ 
vulsive seizures, with groaning, lasting for several 
minutes while he was asleep. On regaining con¬ 
sciousness, he complained of epigastric pain, nau¬ 
sea, and salivation and was taken to hospital. On 
admission, the heart sounds were weak, the pulse 
imperceptible, the blood pressure was zero, and 
the pupils were symetrically dilated. Shortly after 
being placed in bed the patient had. convulsive 
seizures, with transient cyanosis, groaning, rolling 
of the eyeballs for one minute followed by relaxa¬ 
tion of the body, pallor, a short heaving respiration, 
and then apnea. Artificial respiration was applied, 
but the patient died. 

With the clue given by this patient, the author 
began to be on tlie lookout for patients coming to 
the hospital at night with complaints referable to 
the respiratory, central nervous, circulatory, and 
digestive systems. Thus, the cases of 2 men and 2 
women, between the ages of 17 and 51 years, were 
collected, which were considered to represent early 
stages of the bangungut syndrome. Two of these 
patients had nightmares; all of them had diffi¬ 
culty in breathing. One patient, a medical student. 


The place of publication of the periodicals appears in brackets pre¬ 
ceding each abstract. 

Periodicals on file in the Librar>' of the American Medical Association 
may be borrowed by members of the Association or its student organi¬ 
zation and by individuals in continental United Stales or Canada who 
subscribe to its scientific periodicals. Requests for periodicals should be 
addressed “Library, American Medical Association.” Periodical files 
cover 1949 to date only, and no photoduplication services are available. 
No charge is made to members, but the fee for others is 15 cents in 
stamps for each item. Only three periodicals may be borrowed at one 
time, and they must not be kept longer than five days. Periodicals pub¬ 
lished by the American Medical Association are not available for lending 
but can be supplied on purchase order. Reprints as a rule are the 
propert>' of authors and can be obtained for permanent possession only 
from them. 


noticed decreasing pulse volume and rapid pulse; 
another had hypotension and tachycardia; the re¬ 
maining 2 patients showed nonnal blood pressure 
levels, but their blood pressures were determined 
several hours after the attacks. Three had sj'mptoms 
referable to the central nervous system, such as 
heawness of the head, numbness, or loss of con¬ 
sciousness. Retinal edema was observed in one. All 
the patients gave a histoiy of having prewoush' 
eaten preserved fish or foods which have been 
considered as “bangungut-genic.” A brodier of one 
also had nightmares after eating the same food as 
the patient. Tlius, the clinical features of tlie ban¬ 
gungut syndrome, so far detected, are as follows: 
The patient has eaten preserved fish or fish prod¬ 
ucts; the acme occurs while the patient is asleep; 
manifestations may progress to death or may com¬ 
pletely disappear within 24 hours; the respiratory, 
central nervous, circulatory, and digestive systems 
are the organ systems usually involved. 

Aregenerative Anemia Associated wth Benign Thy¬ 
moma. B. Clarkson and D. J. Prockop. New Eng¬ 
land J. Med. 259:253-258 (Aug. 7) 1958 [Boston]. 

The autliors present the liistories of 2 patients in 
whom aregenerative anemia was associated x\ritli 
benign thymoma and point out that 14 cases with 
this syndrome have been described before. The 
suggestion that the association of thjTnoma and 
aregenerative anemia was not a matter of chance 
was first made by Humphreys and Southworth in 
1945, when they found that cure of the anemia 
followed removal of the tumor. Thymectomy has 
been performed on 8 of 9 patients with the com¬ 
bination of thymoma and aregenerative anemia 
described since tlien, but the results of tlijanectomy 
have been far from uniformly successful. Onh' 1 
of these 8 patients was cured, and 2 others ob¬ 
tained some alleviation of their anemia. One died 
within 24 hours of operation, and the other 4 had 
no apparent benefit from the operation. Tlie 2 pa¬ 
tients presented here likewise derived no benefit 
from the resection of the thymoma. One of the 2 
patients is unusual in that the thjTnoma was re¬ 
moved 2 years before the development of the 
anemia. 

No therapy, otlier than blood transfusions, was 
of benefit in patient’s not responding to thymec¬ 
tomy, except perhaps splenectomy and corticotropin 
dierapy in 2 patients. An extract prepared from the 
thymoma in one of the patients was infused in¬ 
travenously for 10 days into a dog that had pre- 
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From the Heart of Town: 16 mm., color, sound, showing 
time 13 minutes. Produced in 1958 by William J. Ganz 
Company, New York, for E. R. Squibb and Sons, Division of 
Olin Mathieson Chemical Co., New York. Procurable on 
'loan or purchase ($35.50) from American Red Cross, 1730 
E St. N. W., Washington, D. C. 

This film depicts the visit of a bloodmobile to a 
typical American town and demonstrates that com¬ 
munity-level cooperation is essential to the success 
of the blood program. It tells of a community's 
preparation for and response to the visit of the 
bloodmobile and also shows how scientific research 
is developing the “prescription for life,” including 
such blood products as gamma globulin, serum 
albumin, and fibrinogen and also the methods for 
obtaining, handling, storing, and processing whole 
blood. On the whole, this is a good film. Especially 
important is the section which deals with the vari¬ 
ous uses of the blood. Another important point 
which is brought out clearly is that industry also 
donates its services through research. The photog¬ 
raphy is very good. This film is recommended for 
use in local organizations, such as churches, civic 
groups, and schools in communities which are or¬ 
ganizing a program of this kind. 

A Career in Bacteriology: 16 mm., color, sound, showing 
time 15 minutes. Produced in 1957 by and procurable on 
loan ($5.50) or purchase ($150) from Audio Visual Center, 
Indiana University, Bloomington, Ind. 

The purpose of this film is to develop an interest 
in bacteriology as a vocation, to show the-studies 
in bacteriology pursued by college students, and 
to present the various vocational opportunities for 
those who study bacteriology. By photomicrography 
it shows protozoa, algae, molds, yeast, and bacteria, 
and by animation it shows the minute size of bac¬ 
teria and their rapid rate of reproduction. Some of 
the actions of micro-organisms in the cause of and 
treatment for diseases, in the maintenance of soil 
fertility, and in the production of food for humans 
and food supplements for hvestock and poultry are 
pointed out. This film aims primarily at making the 
profession of the bacteriologist attractive to the 
senior high school student and the college student 
in his first or second year before he has made up 
his mind about the choice of a career. It will also 
be of interest to the physician who is asked to 
speak on careers in the medical and health field. It 
may be of interest to the nurse, medical student, 
and public health worker. On the whole, it is well 
done technically and is correct factually. 


NEW FILM ADDED TO A. M. A. MOTION 
PICTURE LIBRARY 

Breech Delivery: 16 mm., color, sound, showing time 18 
minutes. Prepared in 1955 by Professor Bruce Mayes, Uni¬ 
versity of Sydney Department of Obstetrics, Sydney, Aus¬ 
tralia. Procurable on loan (service charge $3) from Motion 
Picture Library, American Medical Association, 535 N. Dear¬ 
born St., Chicago 10. 

This film demonstrates the types of hreech pre¬ 
sentation, relation to pelvic types, diagnosis by 
palpation, and x-ray; x-ray pelvimetry; and external 
version. Breech extraction is then demonstrated 
using Lovsett’s technique to deliver the arms. This 
is a good teaching film which does not utilize any 
living person. Breech extraction is demonstrated on 
the obstetric manikin, and a stillborn, slightly 
macerated fetus is shown. For this reason, some 
persons might object to the film, and it is not recom¬ 
mended for showing to nurses. It embraces good 
general principles and is highly recommended for 
showing only to audiences of physicians. 

You Are There: The Discovery of Anesthesia: 16 mm., black 
and white, sound, showing time 25 minutes. Produced in 
1956 for CBS Television. Procurable on rental or purchase 
($135) from McCraw Hill Book Co., 330 W. 42nd St., New 
York 36, or on loan ($2) from Motion Picture Library, 
American Medical Association, 535 N. Dearborn St., Chi¬ 
cago 10, 

This is a dramatic and exciting presentation of 
the facts surrounding the discovery of anesthesia. 
Although certain small freedoms were taken wth 
facts in order to make a more dramatic and pic¬ 
torial presentation, in general, this is a very ac¬ 
curate portrayal of the early days of the discovery 
of anesthesia. One gatliers from this picture that 
Crawford Long performed surgical anesthesia 
prior to Wells and Morton. Yet, he'did not give this 
discovery to the world. There can be little doubt, 
however, tliat he deserves a place in the early 
discoverers because of his prior use of surgical anes¬ 
thesia. That Wells had utilized anesthesia success¬ 
fully in dental cases prior to Morton’s surgical 
discovery on Oct. 16, 1846, is brought out in the 
film but somewhat slighted, as is the work of James 
Young Simpson. The place that Morton plays in 
the discovery of anesthesia is well portrayed. There 
can be little doubt but that this man, so beautifully 
portrayed in tliis movie, really gave anesthesia to 
the medical profession. This film is an excellent 
digest in portraying die discovery of anesthesia and 
is suitable for lay audiences, medical students, 
interns, residents, nurses, and the allied professions. 
The sound, photography, and over-all dramatic 
presentation are excellent. 
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INTERNAL MEDICINE 

Clinical Reconstruction of the “Bangungut Syn¬ 
drome.” J. B. Nolasco. J. Philippine M. A. 34:371- 
376 (June) 1958 [Manila]. 

The term “bangungut sjmdrome” had been coined 
to cover the typical signs and symirtoms and the 
postmortem findings in young Filipinos who died 
suddenly during sleep after a heavy meal; “ban¬ 
gungut” is the Tagalog word for nightmares, which 
was chosen from common usage for convenience 
and not from agreements with the common belief 
that nightmares caused these une.vplained deaths. 
The author reports the case of a 27-year-old man 
with bangungut sjmdrome, who, unlike the patients 
reported on previously, was able to tell some of his 
subjective feelings and who was subjected -to at 
least a cursory physical e.xamination before he died. 
A few hours before admission this patient had con¬ 
vulsive seizures, with groaning, lasting for several 
minutes while he was asleep. On regaining con¬ 
sciousness, he complained of epigastric pain, nau¬ 
sea, and salivation and was taken to hospital. On 
admission, the heart sounds were weak, the pulse 
imperceptible, the blood pressure was zero, and 
the pupils were symetrically dilated. Shortly after 
being placed in bed the patient had, convulsive 
seizures, with transient cyanosis, groaning, rolling 
of the eyeballs for one minute followed by rela.xa- 
tion of the body, pallor, a short heaving respiration, 
and then apnea. Artificial respiration was applied, 
but the patient died. 

With the clue given by this patient, the author 
began to be on the lookout for patients coming to 
the hospital at night xvith complaints referable to 
the respiratory, central nervous, circulatory, and 
digestive systems. Thus, the cases of 2 men and 2 
women, between the ages of 17 and 51 years, were 
collected, which were considered to represent early 
stages of the bangungut sjmdrome. Two of these 
patients had nightmares; all of tliem had diffi¬ 
culty in breathing. One patient, a medical student. 


The place of publication of the periodicals appears in brackets pre¬ 
ceding each abstract. 

Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi¬ 
zation and by individuals in continental United States or Canada who 
subscribe to its scientific periodicals. Requests for periodicals should be 
addressed “Librar>% American Medical Association.*' Periodical files 
cover 1949 to date only, and no photoduplication services are available. 
No charge is made to members, but the fee for others is 15 cents in 
stamps for each item. Only three periodicals may be borrowed at one 
time, and they must not be kept longer than five days. Periodicals pub¬ 
lished by the American Medical Association arc not available for lending 
but can be supplied on purchase order. Reprints as a rule are the 
property of authors and can be obtained for permanent possession only 
from them. 


noticed decreasing pulse volume and rapid pulse; 
another had hypotension and tachycardia; the re¬ 
maining 2 patients showed normal blood pressure 
levels, but their blood pressures were determined 
several hours after the attacks. Three had symptoms 
referable to the central nervous system, such as 
heawness of the head, numbness, or loss of con¬ 
sciousness. Retinal edema was observed in one. All 
the patients gave a history of having previously 
eaten preserved fish or foods which have been 
considered as “bangungut-genic.” A brotlier of one 
also had nightmares after eating the same food as 
the patient. Thus, the clinical features of the ban¬ 
gungut syndrome, so far detected, are as follows: 
The patient has eaten preserved fish or fish prod¬ 
ucts; the acme occurs while the patient is asleep; 
manifestations may progress to death or may com¬ 
pletely disappear within 24 hours; the respiratory, 
central nervous, circulatory, and digestive systems 
are the organ systems usually involved. 

Aregenerative Anemia Associated wth Benign Thy¬ 
moma. B. Clarkson and D. J. Prockop. New Eng¬ 
land J. Med. 259:253-258 (Aug. 7) 1958 [Boston]. 

The authors present the histories of 2 patients in 
whom aregenerative anemia was associated with 
benign th)Tnoma and point out that 14 cases with 
this syndrome have been described before. The 
suggestion that the association of thymoma and 
aregenerative anemia was not a matter of chance 
was first made by Humphreys and Southworth in 
1945, when they found that cure of the anemia 
followed removal of the tumor. Thymectomy has 
been performed on 8 of 9 patients with the com¬ 
bination of thymoma and aregenerative anemia 
described since tlien, but the results of thymectomy 
have been far from uniformly successful. Onlv 1 
of these 8 patients was cured, and 2 otliers ob¬ 
tained some alleviation of their anemia. One died 
within 24 hours of operation, and the other 4 had 
no apparent benefit from the operation. The 2 pa¬ 
tients presented here likewise deri\'ed no benefit 
from die resection of the thymoma. One of the 2 
patients is unusual in that the th)'moma was re¬ 
moved 2 years before the development of the 
anemia. 

No therapy, odier than blood transfusions, was 
of benefit in patient’s not responding to thymec¬ 
tomy, except perhaps splenectomy and corticotropin 
therapy in 2 patients. An extract prepared from the 
thymoma in one of the patients was infused in¬ 
travenously for 10 days into a dog that had pre- 
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viously been given acet^4phenylhydrazine to in¬ 
duce an anemia and erythroid h^Tperplasia. No 
inhibition of erythropoiesis was produced by the 
thymoma extract. The establishment of the true 
relation between thymoma and aregenerative 
anemia will require further studies on patients who 
have this combination. If normal erytliropoiesis 
had developed after thymectomy in their second 
case, the authors had planned to attempt to repro¬ 
duce the anemia by injecting an extract of the 
tumor. This should probably be tried when further 
patients are found who are benefited by removal 
of the tumor. 

Giant-Cell Granuloma of the Respiratory Tract 
(Wegener’s Granulomatosis). E. W. Walton. Brit. 
M.J. 2:265-270 (Aug. 2) 1958 [London]. 

The author reports on 7 men and 3 women, be- 
Uveen the ages of 33 and 75 years, with a syndrome 
characterized by symptoms of progressive ulcera¬ 
tion in the respiratory tract, together with signs of 
widespread inflammatory disease to which the 
name “Wegener’s granulomatosis” has been ap¬ 
plied by other workers. Forty-six additional cases 
of this sj'ndrome in 26 male and 20 female patients, 
between the ages of 12 and 70 years, were selected 
from the literature. Two groups were distinguished 
as follows: In the first group of about 40 patients, 
persistent purulent rhinorrhea was accompanied by 
nasal obsti'uction and crusting, antral pain, and 
epistaxis. Otorrhea, deafness, or ulceration of the 
gums were the initial s^miptoms in a few of these; 
later rhinorrhea occurred in each. In the second 
and smaller group, attention was drawn to tlie 
lungs because of chronic cough, hemoptysis, or 
pleurisy. Often the constitutional upset was out of 
proportion to tlie apparent intensity of the local 
lesion, and the patients sought advice because of 
persisting malaise, fever, or weakness. The course 
was usually rapid, progressing to death in 5 months, 
on the average, and occasionally in 4 weeks. Five 
of the 56 patients had a more chronic illness, witlr 
periods of remission and survival up to 4 years. 
Though temporary improvement sometimes fol¬ 
lowed antibiotic treatment, the local lesion always 
persisted. Spread of the inflammatory process led 
to e.xtensive mucosal ulceration and cartilaginous 
or osseous destruction in the nose and palate of the 
patients in the first group, and to widespread pul¬ 
monary consolidation in those in the second group. 
Sooner or later signs of widespread inflammatory 
disease, such as fleeting arthralgia, numbness and 
tingling in the e.xti-emities, sensory loss, muscle 
weakness or paralysis, and a hemorrhagic vesicular 
rash, most frequent on the skin of the face, wrists, 
and elbows, and the oral mucosa, occurred in all 
the patients. On roentgenologic examination, the 
lungs of 38 patients showed dense circular or oval 
opacities in one or more lobes, often vnth central 
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cavitation, and varying in size up to that of a hen’s 
egg. Less often bronchopneumonic infiltration was 
the only notable change. 

The basic pathological features were giant-cell 
granulomatous ulcers at one or more levels in the 
respiratory tract; the ulcers involved the nose and 
paranasal sinuses in 34 patients, palate and phaiyaix 
in 21, tongue in 7, larynx in 14, trachea in 17, and 
bronchi in 23. In addition to the ulceration of the 
respiratory tract, widespread giant-cell granulomas 
and necrotizing lesions of small vessels were ob¬ 
served. The characteristic round or oval consolida¬ 
tions in the lungs were not infarcts but conglom¬ 
erate areas of peribronchial necrosis. The kidneys 
were severely affected in all but 3 patients; en¬ 
largement and blurring of the architecture were 
the usual macroscopic changes, and focal “fibrinoid” 
necrosis of glomerular loops and periglomerular 
granulomatous inflammation were almost constant 
microscopic findings. The disease is clearly a sepa¬ 
rate entity, differing both clinically and in the 
character and distribution of the lesions from 
similar conditions, such as polyarteritis nodosa and 
malignant granuloma. It begins as a progressive 
ulceration of unknown causation in the respiratory 
tract. Sooner or later widespread lesions, the result 
of a hypersensitivity reaction, complete the aspect 
of the disease. Treatment should be primarily di¬ 
rected toward healing of the initial lesion, and 
radiotherapy proved to be successful in some cases, 
with control of secondary infection by suitable 
antibiotics. Administration of cortisone or other 
steroids is the treatment of choice, once widespread 
lesions have occurred. 

Precirrhosis: Its Clinical Entity, E. Aron and P. 
Jobard. Arch. mal. app. digest. 47:849-860 (July- 
Aug.) 1958 (In French) [Paris]. 

Cirrhosis is characterized by' a structural de¬ 
rangement of the liver caused by extensive general¬ 
ized fibrosis. Exact classification of the various 
stages of the disease is based on the anatomic 
appearance of the liver, but for the practitioner 
cirrhosis may' be regarded as either a hyperbophic 
or an atrophic process leading to failure of hepatic 
function, hemorrhage, ascites, and edema. Hepa- 
tologists who have studied the cirrhotic process 
distinguish 2 stages in its early development; (1) 
alcoholic precirrhosis, which comprises all forms 
of alcoholic hepatitis, steatotic and cytolytic, in 
wliich the 3 histological elements characteristic of 
cirrhosis (a zone of cellular atrophy, hyperplastic 
nodules, and sclerosis) are present in varying com¬ 
binations and to varying degrees, and (2) beginning 
alcoholic cirrhosis, in which the cfi-rhosis is clearly 
established. Obvious alcoholic cirrhosis in its later 
form, when it can be diagnosed on the basis of the 
clinical findings without recourse to laboratory 
studies, should be regarded as a terminal stage of 
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tlie disease. Distinction between the precirrhotic 
and cirrhotic stages is not always easy; systematic 
examination of the liver in alcoholic patients often 
reveals histological evidence of anatomic cirrhosis, 
which cannot he confirmed either by the clinical 
signs or by the results of biological tests. Similarly, 
the histological aspect of the liver does not always 
indicate the subsequent course of the disease. Thus, 
simple steatosis may be associated either witli a 
minor clinical state or with a course of the utmost 
gravit)'. This absence of parallelism between the 
histological and biological findings, on the one 
hand, and the clinical sjnnptoms, on the other, 
which was evident in many of the 166 alcoholic 
patients admitted to the authors’ service in 1957, 
is discussed in greater detail on the basis of 9 
illustrative case reports. 

The data presented suggest the advisability of 
regarding all enlargements of the liver in alcoholic 
patients as precirrhotic, keeping in mind, however, 

. the important fact that enlargement of the liver is 
not always present in these patients. Alcoholic pre- 
cirrhosis should not be neglected or dismissed as 
commonplace; on tlie contrary, it should be re¬ 
garded as an extremely serious condition which 
has an unpredictable course and which must be 
treated promptly and energetically. Prompt treat¬ 
ment, with complete elimination of alcohol, in tlie 
precirrhotic period, which may extend over many 
years, is, in fact, the only way to prevent the 
development of cirrhosis. 

Carcinoma of the Colon under the Age of 40. J. A. 
Ezzo, J. F. Sullivan and R. E. hlack. Ann. Int. Med. 
49:321-325 (Aug.) 1958 [Lancaster, Pa.]. 

Of 840 patients with patliologically proved car¬ 
cinoma of the colon, who were admitted to the St. 
Louis University Hospitals between January, 1950, 
and May, 1957, 32 (19 men and 13 women) were 
under the age of 40 years. Twelve of them, who 
were between the ages of 23 and 39 years, had 
carcinoma of the rectum. Eight of these patients 
died 3 to 58 months after the diagnosis. The re¬ 
maining 4 patients were alive and well 5 to 24 
months after tlie diagnosis was made. The remain¬ 
ing 20 of tlie 32 patients had carcinomas of other 
portions of the colon than the rectum. One patient 
could not be followed up and is presumed to be 
dead. Thirteen patients died within 3 to 28 months 
after they had been seen. Two patients are alive 
but have metastatic disease 6 and 24 months after 
the onset, and 1 patient is alive 6 months after 
operation for a ruptured carcinoma of the cecum. 
The remaining 3 patients are alive and well 1 to 4 
years postoperatively. Thus, of a total of 32 patients 
with malignant tumors of the colon, 25 are dead or 
fatally ill. Seven patients are living without disease 
5 to 48 months postoperatively. If one presumes 
that these 7 patients will live 5 years or more, the 


very best the 5-year survival rate can be is 21.7%. 

It is difficult to e.xplain the very poor prognosis 
in this group of young patients. Their sjTnptoms, 
including melena, pain, constipation, diarrhea, and 
weight loss, had been present for the same period 
of time as in the older patients. Surgery was not 
unduly delayed in an}' patient. As a group tliese 
patients were better operative risks than their older 
counterparts, and, although operative mortalit}' 
rates reported by other workers have generally been 
quite high, varying from 3.0 to 9.6%, there were no 
operative deaths in this series. The absence of 
l}'mphatic or vein invasion at the time of surgery 
was of little prognostic value. Two patients who 
had had no evidence of spread at surgery died of 
metastatic disease within one year. This observa¬ 
tion confirms Dukes’s statement that lesions of the 
rectum give rise to metastases more rapidly in 
young patients than in those who are older. Car¬ 
cinoma of the colon apparently has an accelerated 
course in patients under 40 years of age. 

Chronic Adrenocortical Insufficiency (Addison’s 
Disease). A. M. de Andino Jr. and J. Perez Cruet. 
Bob Asoc. med. Puerto Rico. 50:163-170 (May) 
1958 (In English) [Santurce]. 

Chronic adrenocortical insufficiency either is 
idiopathic or is caused by tuberculosis of the 
adrenal gland and, more rarely, is due to bilateral 
tumoral metastases, leukemic infiltration, amyloid 
disease, hemoclnromatosis, or histoplasmosis. The 
disease is characterized by malaise, fatigability, 
gastrointestinal disorders, loss of weight, progres¬ 
sive anemia, low blood pressure, dizziness, a weak 
heart, severe prostration, bronze-like pigmentation 
of the skin, mental disorders, and loss of the sexual 
function. The disease is either congenital or ac¬ 
quired. Tlie congenital type is seen in premature 
infants whose mothers have had deficient adreno¬ 
cortical secretion; tlie infants die in tlie neonatal 
period. The disease of the acquired tj'pe may be 
transient, such as that which follows administration 
of steroids for a prolonged period, or it may be 
primary and complicated by tuberculosis or other 
chronic infection. 

The autliors report the first proved case of chronic 
adrenocortical insufficiency in a Puerto Rican 
woman, 48 years old. The sj'mptoms were ti.'pical 
and had lasted for 8 months when the patient re¬ 
ported to hospital. The patient was given cortisone, 
200 mg., Cortate, 10 mg., and an intravenous drip 
of 1 liter of 5% dextrose in isotonic sodium chloride 
solution. The maintenance treatment consisted of 
a daily dose of cortisone, 20 mg., of Cortate, 4 mg., 
and of sodium chloride, 8 Gm. The treatment was 
continued for 3 consecutive weeks, discontinued 
for 3 weeks, given for 2 weeks, discontinued for 3 
days, and again given, a dose of 12.5 mg. of corti¬ 
sone being administered for 2 more weeks. The 
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treatment of pulmonary tuberculosis was started 
immediately upon tire patient’s bospitalization and 
was continued throughout the beatment for chronic 
adrenocortical insufficiency. It consisted of the ad¬ 
ministration of isoniazid in daily doses of 300 mg. 
and of streptomycin in daily doses of 1 Gm. At the 
end of 3 months of hospitalization and treatment, 
the symptoms of adrenocortical insufficiency had 
disappeared. The patient gained 26 lb. in weight. 
She was transferred to a hospital for tuberculous 
patients for further antituberculous treatment. 

The Serum Protein Picture in Gastroduodenal 
Ulcer. R. Dupuy and A. Beaune. Semaine hop. Paris 
34:1979-1982 (July 18-28) 1958 (In French) [Paris]. 

Published data on protein metabolism in patients 
with ulcer have been reviewed, together with the 
authors’ own observations on 36 patients. It ap¬ 
peared, in spite of some contradictory findings, 
that abnormal serum protein levels were present in 
all the patients with gastroduodenal ulcer. This 
abnormality affects either the total protein level 
or the various protein fractions or, concurrently, 
one protein fraction and the total protein level. 
Moreover, the serum protein picture does not seem 
to be influenced by antalgic drugs during the acute 
stage of the ulcerative disease. The protein picture 
of the patients was abnormal, not only during 
periods of acute pain but also during periods of 
remission, during which it was characterized by 
great instability. The transition from a period of 
remission to an acute stage of the ulcerative dis¬ 
ease is apparently accompanied by an increase in 
the disturbances in the serum protein level. The 
changes observed in the serum protein values dif¬ 
fered in patients belonging to different ethnic and 
geographic groups, but whether these differences 
are due to ethnic or to nutritional or climatic in¬ 
fluences is not now known. 

Influence of Protein Therapy on the Serum Pro¬ 
tein Picture in Patients with Uleer. R. Dupuy and 
A. Beaune. Semaine hop. Paris 34:1983-1986 (July 
18-28) 1958 (In French) [Paris]. 

The occurrence of abnormalities in the serum 
protein picture in patients with duodenal ulcer 
during periods of painful exacerbation, previously 
reported by the authors, has been confirmed by 
further studies. These changes can be corrected, 
at least partially, by intravenously administered 
protein. The 36 patients studied were given protein 
in the form of peptones in 30 intravenous injections 
distributed over 30 or 60 days, as required in each 
case. The results were verified by a standard pro¬ 
cedure, consisting of 3 determinations of the serum 
protein level at certain intervals: the first, before 
treatment; the second, 5 to 10 days after the be¬ 
ginning of treatment; and the 'third, at the end of 
treatment, i. e., 30 or 60 days after the first ex¬ 


amination. Treatment brought about a decrease in 
elevated serum protein values and an increase in 
those that were reduced. As a general rule, the 
serum albumin level, which was increased at first, 
decreased steadily from the beginning to the end. 
of treatment, usually reaching nearly normal values. 
The serum globulin level, which was normal at die 
beginning of treatment, increased during the first 
days of treatment and then returned to the initial 
value. These variations in the serum albumin and 
the serum globulin level led during the first phase 
of the treatment to a significant decrease in the 
albumin-globulin ratio; the ratio might later in¬ 
crease slightly, but in any case it would settle down 
at the end of treatment to a level that was nearly 
normal and was lower than it was in tlie begin¬ 
ning. By contrast, the serum protein titers in pa¬ 
tients with ulcer do not seem to be corrected by 
various other treatments, such as gastric fomenta¬ 
tions or the administration of protein hydroh^sates 
or vitamin or atropine compounds. 

The mechanism by which protein therapy acts 
to produce changes in the serum protein picture is 
not yet clear, but the indications are that the pep¬ 
tones have an anti-inflammatory effect and that 
they also act specifically on the reticuloendothelial 
system. Further study will be needed to clarify 
these points and to establish the extent to which 
protein therapy may be regarded as a specific 
treatment for duodenal ulcer. 

Adrenal Hypofunction After Gorticoid Withdrawal. 
A. Vermeulen. Acta endocrinol. 27:321-330 (July) 
1958 (In English) [Copenhagen]. 

Since tlie introduction of such potent synthetic 
glucocorticoids as prednisone and prednisolone, 
the incidence of adrenocortical hjpofunction has 
increased. These steroids are at least 4 times as 
active in depressing adrenocortical activit)' as sim¬ 
ilar doses of cortisone. In view of these facts the 
author investigated the reactivity' of the adrenal 
cortex to exogenous corticotropin, after a prolonged 
period of prednisone or prednisolone therapy, by 
the daily determination of urinary l7-hydroxycor- 
ticoids. All 25 patients were treated with predni¬ 
sone or prednisolone according to various dosage 
schedules. During the treatment they all received 
a weekly inti-amuscular injection of 20 I. U. of 
corticotropin. Eleven patients had rheumatoid 
arthritis, 5 had acute rheumatic fever, 1 had in¬ 
fectious mononucleosis, 1 had ulcerative colitis, 
and 7 had bronchial astlima. Prior to hormone ad¬ 
ministration the adrenocortical function of the pa¬ 
tients was assumed to be normal. 

The author found that adrenocortical hypore- 
sponsiveness to stress is frequent after prolonged 
treatment with prednisone, or prednisolone, as 
shown by the low 17-hydroxycorticoid excretion 
after corticotropin stimulation. This hypofunction 
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of the adrenals may persist for months after corti- 
coid therapy has been stopped, and situations of 
stress, such as severe infection and major opera¬ 
tion, may prove fatal because of acute adrenal in¬ 
sufficiency. Weekly injections of corticotropin 
during prolonged prednisone or prednisolone 
therapy do not seem to prevent this adrenal hjTpo- 
responsiveness, and a few injections of corticotropin 
at the end of the treatment are not sufficient to 
prevent this adrenocortical insufficiency. The au¬ 
thor recommends that each series of treatment with 
prednisone or prednisolone be terminated by giv¬ 
ing corticotropin for 5 or 7 days together with 
prednisone or prednisolone in decreasing doses and 
then administering corticotropin alone for 3 days. 
This seems to reduce the risk of hypocorticalism. 


SURGERY 

Surgical Ascan’asis in Children: A Review of 50 
Cases. N. Fernando. J. Trop. Pediat. 4:61-70 (Sept.) 
1958 [New Orleans]. 

Obsti'uction has been the commonest surgical 
complication of ascariasis, the condition usually 
commencing with vomiting, often after the admin¬ 
istration of a vermifuge. In the 50 cases reviewed, 
28 of the children had been given a vermifuge a 
few days prior to admission. Associated with the 
vomiting was colicky abdominal pain, mild at the 
onset but gradually increasing in severity and local¬ 
ized to the umbilicus. The child often vomited 
roundworms and had constipation, and in the more 
advanced cases there was abdominal distention 
with visible peristalsis. An ill-defined sausage¬ 
shaped mass l)4ng transversely across tire lower 
abdomen, more often to the right, was found. In 
the majority of these malnourished children the 
worms could be palpated through the abdominal 
wall, and die lump of worms was often disclosed 
at rectal e.xamination. 

That obstruction is at least partly mechanical is 
shown by die longitudinal disposition of the worms 
along the length of die intestine, twisted very much 
in the fashion of ropes. The worms, whose natural 
habitat is the upper part of the small intesdne, may 
partially or completely obstruct the lumen of die 
intestine, may vary from a few to several hundreds 
in number, are often twisted tightly upon them¬ 
selves, and may thus be propelled onwards along 
the intestine like a sausage or foreign body. The 
obstruction may be partly due to spasm of die in¬ 
testinal muscles, caused by die irritation and reac¬ 
tion of the chitin from the outer covering of the 
worm’s body on the intestinal mucosa of the host, 
or the introduction of a purgative or vermifuge 
may cause the worms to secrete a to.xic fluid which 
will initiate the spasm. Although rare, intussuscep¬ 
tion can be caused by the roundworm, and 4 such 
examples were encountered in the present series. 


Volvulus caused by the Ascaris parasites is rare and 
often fatal, 3 such cases being described in this 
series. In acute obstruction with peritonitis at op¬ 
eration, a perforation with ascarides in the peri¬ 
toneal cavity is frequently found. However, no 
perforations were found associated with obstruc¬ 
tion in this series, although a search was made in 
4 cases. In the remaining 24 cases a perforation 
was found in either the appendix, the jejunum, or 
the ileum. It is of note that many examples have 
been reported where no perforations were de¬ 
tected, although live roundworms were found in 
the peritoneal cavity. 

The presence of an Ascaris infection in the various 
organs produces no pathognomonic pattern. Since 
the small intestine is the habitat of ascarides, the 
commonest sjonptoms are referrable to this viscus 
and varj' from vague epigastric distress, nausea, or 
vomiting to the severest excruciating abdominal 
pain of perforation or obstruction. There may be 
associated systemic manifestations, such as anemia, 
fever, malnutrition, anorexia, lassitude, insomnia, 
urticaria, headache, and, rarely, convulsions. The 
diagnosis depends on the identification of the ova 
or the worms in the feces. Two methods are com¬ 
monly employed in tlie treatment of obstructions: 
(1) manual disengagement of the Ascaris bolus 
wathout enterotomy, and milking the worms into 
the cecum by gentle manipulation; and (2) enterot¬ 
omy with evacuation. 

Tracheotomy for Treatment of Postoperative Re¬ 
spiratory Insufficiency. J. Wassner and H. L’Alle- 
mand. Chirurg 29:342-345 (Aug.) 1958 (In German) 
[Berlin]. 

The autliors report on 32 surgical patients on 
whom tracheotomy was performed to prevent post¬ 
operative respiratory insufficiency or to combat 
manifest respiratory acidosis. Of the 32 patients, 12 
had injuries of the cranium and brain, 5 had been 
operated on for cranial injuries, 3 had operations 
on the neck, 1 had an abdominal operation, 9 had 
undergone thoracic surgery, and 2 had tetanus. 
Eighteen patients died; death resulted from the 
primary disease in 14, tracheotomy was performed 
too late on 2, and 2 were beyond help. Fourteen 
patients survived. These data show the high inci¬ 
dence of respiratory insufficiency, particularly after 
injuries of the cranium and brain, in which uncon¬ 
sciousness and a deficient peripheral circulation 
resulting from impairment of the brain stem favor 
the development of pneumonia. 

Respiratory insufficiency is always a danger to 
be kept in mind when additional damage is sus¬ 
tained by lungs already handicapped by emphy¬ 
sema, asthma, or the rigidity of the thorax in older 
patients. Such additional respiratory embarrass¬ 
ment consists of loss of mobility of the diaphragm 
painful trauma of the thorax, serial rib fractures 
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or unilateral and bilateral pneumonia after cranial 
trauma and barbituric acic poisoning. Rest in bed 
as such may bring on this condition in patients 
with asthmatic bronchitis. Tracheotomy should be 
considered in all patients in whom the occurrence 
of respiratory insufficiency is suspected. When per¬ 
formed too early in doubtful cases, tracheotomy 
will not be harmful. Indications for tracheotomy 
depend on clinical experience rather than on special 
laboratory reports. The authors are convinced that 
the number of surgical patients who may be helped 
by tracheotomy is not small. In certain cases in 
which tracheotomy alone is insufficient, it should 
be supplemented with artificial respiration. 

Prognosis in Patients with Carcinoma of the Stom¬ 
ach. H. Denck and F. Helmer. Chirurg 29:289-294 
(July) 1958 (In German) [Berlin]. 

The authors report on 1,429 patients with car¬ 
cinoma of the stomach who were admitted to the 
second surgical clinic of the University of Vienna 
between 1933 and 1955. The tumor was located in 
the fundus or at the cardia in 25.4% of these pa¬ 
tients. It was possible to perform resection in 43.2%. 
Sixty-five per cent of the patients with carcinoma 
of the antrum had operable lesions as compared 
with only 44% of those with carcinoma of the body 
of the stomach and 39% of those with high location 
of the tumor. The duration of the disease and the 
age of tlie patient at the time of the operation had 
no effect on the operability. The primary operative 
mortality rate within the first 4 postoperative weeks 
was 21.5%, with 16.8% after partial resection ac¬ 
cording to Billroth 1 and 2 operations, 33.6% after 
total gastrectomy, and 32.5% after resection of the 
cardia. The operative mortality rate in the patients 
between the ages of 20 and 39 years was 7.4%; in 
those between the ages of 40 and 59 years it was 
16.3%; and in those between the ages of 60 and 80 
years it was 27.2%. The operative mortality rate 
was 14.3% in patients with carcinoma of the antrum, 
22% in those with carcinoma of the body of tlie 
stomach, 33.5% in those with carcinoma of the 
cardia, and 31.5% in those in whom the entire 
stomach was involved. These figures represent the 
average for a 22-year period. Since 1951, as a result 
of the use of antibiotics and modern methods of 
combating shock, the primary operative mortality 
rate was reduced to 11% after Billroth 1 and 2 re¬ 
sections, to 29% after total gastrectomy, and to 23% 
after resection of the cardia. 

Of 463 patients who were discharged after rad¬ 
ical gastric resection, 43 were lost to follow-up; 
67.5% of the remaining 420 patients were still alive 
after 1 year, 46% after 2 years, and 36% after 3 
years, while tlie 5-year survival rate was 28%. The 
5-year cure rate in all the patients witli carcinoma 
of the stomach admitted to the clinic was 8.5%. 
The life expectancy thus can be extended by sur¬ 


gical treatment to 5 years or longer for hardly 10% 
of the patients. The term “wide resection” was ap¬ 
plied to a resection area in which the tumor was 
at a distance of more than 3 cm. from both the re¬ 
section margins (histologically), and the term “lim¬ 
ited resection” was used for other resection areas. 
Three years after a wide resection, 40% of the 
patients were still alive, and 32.5% were alive after 
5 years; the corresponding figures for the limited 
resection were 28 and 19% respectively. Conse¬ 
quently, the broadest possible resection in healthy 
tissue is required. 

In contrast to the general assumption that the 
prognosis is particularly unfavorable in young pa¬ 
tients with carcinoma, the survival time was not 
shorter among younger patients who undenvent 
resection than among those of more advanced age. 
Although the chances for a permanent cure are 
becoming better after a 5-year survival, the possi¬ 
bility of recurrence of carcinoma still remains even 
after a longer postoperative interval, and several 
such cases were observed. The higher mortality 
rate among patients with a shorter preoperative 
duration of their disease than among those with a 
longer duration does not suggest a better prog¬ 
nosis for a patient with carcinoma of long preop¬ 
erative duration; rather the prognosis is better for 
one with a slowly growing carcinoma for wliich 
he may consult a surgeon only late. A 5-year sur¬ 
vival was obtained by 26% of those who underwent 
resection for carcinoma of the antrum, by 3770 of 
those with resection for carcinoma of the’body of 
the stomach, and by only 137t> of those wth resec¬ 
tion for carcinoma of the cardia. The more favor¬ 
able prognosis in patients with carcinoma of the 
body of the stomach appeared to be statistically 
significant. The prognosis also appeared significant¬ 
ly more favorable in patients with carcinoma of tlie 
polypoid-cauliflower types than in those widi in¬ 
filtrating tumors. The life e.xpectancy was consider¬ 
ably reduced in patients with lymph node metas- 
tases, even if it seemed that macroscopically the 
metastases were radically removed. Routine cyto¬ 
static treatment after radical surgical intervention 
and cytostatic therapy after intentionally performed 
palliative resection in selected patients are recom¬ 
mended in order to improve the results of surgical 
treatment and with these die prognosis for those 
widi carcinoma of the stomach. 

Problems of Acute Cardiac Arrest and Its Treat¬ 
ment. K. Spohn and E. Kolb. Chirurg 29:346-352 
(Aug.) 1958 (In German) [Berlin]. 

Cardiac arrest occurred in 5 of 15,521 patients 
operated on at the surgical clinic of the University 
of Heidelberg in 1956 and 1957, i. e., an incidence 
of 0.032%, or 1 case of cardiac arrest in 3,104 sur¬ 
gical interventions. Of the 5 patients, 3 were men, 
between the ages of 31 and 57 years, operated on 
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for bronchial carcinoma, stenosis of the aortic 
valves, and hydrops of the gallbladder, respectively, 
and 2 were women, aged 51 and 56 years, operated 
on for benign pyloric stenosis and cancer of the 
breast respectively. The man with aortic stenosis 
and the 2 women died. 

In the first male patient, in whom cardiac arrest 
occurred twice at short intervals in the course of 
pneumonectomy for bronchial carcinoma, electrical 
defibrillation was successful both times with the 
first electrical impulse. Spontaneous rhj'thmic ac¬ 
tion with sufficient performance was immediately 
restored. Reflexes originating in the hilus were the 
main cause of ventricular fibrillation, and the favor¬ 
able course resulted from the early diagnosis of the 
cardiac arrest in tlie open thorax and its rational 
treatment. The second male patient died in the 
operating room; there was extreme liypertrophy 
and also dilatation of the left ventricle, and its 
blood perfusion was deficient due to the severe 
aortic stenosis and inadequate coronary circulation. 
Electrical defibrillation became effective only with 
the tliird electrical impulse, but the resulting spon¬ 
taneous action remained insufficient because of the 
high degree of hypo.xia of the myocardium caused 
hy tlie intracardiac manipulation and temporary 
obturation of the aortic valve by the surgical instru¬ 
ments. In the third male patient fibrillation occurred 
before the operation was started. Some time elapsed 
before the diagnosis was made and the heart was 
exposed. Hj^poxia had developed in the myocar¬ 
dium, and defibrillation was successful only after 
several electidcal impulses and after intensive in- 
trapericardial massage. The favorable course, de¬ 
spite the relatively long duration of ventricular 
fibrillation in this 31-year-old patient, was ex¬ 
plained by the predominantly functional factors 
which elicited the arrest. 

In the first female patient who underwent gas¬ 
trectomy, treatment of cardiac arrest consisted ex¬ 
clusively of transdiapliragmatic cardiac massage. 
Action of the heart was restored by a mechanical 
stimulus (the clamping of a vessel onto tlie dia- 
piiragm), suggesting h^’perexcitabilitj' of tlie au¬ 
tonomic nervous system; the presence of an asystole 
was assumed. Pulling on the ligamentum hepato- 
gastricum, and on the mesentery very likely, were 
the reflex-eliciting events, since tlie arrest immedi¬ 
ately followed these manipulations. In the second 
female patient an initial total atrioventricular disso¬ 
ciation with insufficient ventricular performance 
turned into asystole. Intravenous administration of 
arterenol and epinephrine was ineffective. An at¬ 
tempt at transthoracic administration of electrical 
impulses failed. Only then were thoracotomy and 
' cardiac massage performed, but the asystole no 
longer responded to therapy and the patient died. 

These observations confirm the experiences of 
other workers that ventricular fibrillation can be 
controlled easier than asystole. Defibrillation was 


possible in all 3 patients with ventricular fibrillation, 
and morphologic reasons were responsible in 1 of 
them in whom tlie restored spontaneous action re¬ 
mained insufficient. Of the 2 patients with asystole, 
circulation could be restored in only 1, but inter¬ 
ruption of the cerebral circulation, although of 
short duration, with the resulting severe irreversible 
impairment, caused the death of this 56-year-old 
patient. 


NEUROLOGY & PSYCHIATRY 

Encephalitis Caused by Asian Influenza. D. Fur- 
tado. Rev. neurol. 98:192-205 (No. 3) 1958 (In 
French) [Paris]. 

The author reports the case of a 21-year-old 
soldier who served at an air force base near Lisbon, 
Portugal, where the entire military personnel had 
been attacked by an epidemic of Asian influenza. 
This soldier, like all his comrades, had fever, cough, 
and catarrhal symptoms at the onset of his illness, 
but from the onset he also had a marked disturb¬ 
ance of consciousness and spasms of the muscles 
acting on the jaws. He had 2 generalized convul¬ 
sions on the second day of illness and was admitted 
to hospital in status epilepticus. His blood pressure 
was somewhat low, and he sweated profusely. The 
extremities were flaccid; the reflexes of the upper 
extremities were weak, and those of the lower ex¬ 
tremities were abolished. There was papillary 
edema of the right eye. Auscultation revealed se¬ 
vere bronchitis. Treatment with phenobarbital, 
chlorpromazine (Largactil), and tetracycline was 
instituted, and lumbar puncture was performed. 
The next day the patient had no convulsions hut 
was in stupor. The temperature which was 39.5 C 
(103 F) at onset remained high, and the bronchitis 
became worse. On the 5th day the stui^or deep¬ 
ened, the temperature rose to 40 C (104 F), and 
deadi occurred after another epileptic attack. 

Autopsy on this patient revealed a hemorrhagic 
tracheobronchitis, diffuse foci of hemorrhagic bron¬ 
chopneumonia, and some hemorrhagic foci in the 
ventricular septum of the heart. Microscopic ex¬ 
amination of the central nerv'ous system showed 
lesions in the main portion of the brain, particularly 
in the protuberance and in the central nuclei, and 
less severe lesions in the cerebral cortex and the 
cerebellum. These lesions consisted of dilatation 
and congestion of all the vessels, including also the 
capillaries. Hemorrhagic foci were obserx'ed in the 
parenchjnna adjacent to the vessels. The vessel 
walls were inflamed, and there was infiltration of 
tlie Virchow spaces and perivascular edema. Tlie 
ganglion cells and nerve fibers were affected. There 
was also extensive infiltration by .mononuclear, 
hematogenous, and glial cells. The leptomeninges 
were congested and inflamed. ' 
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There was no biological proof that Asian influ¬ 
enza had caused this patient’s encephalitis, since the 
virus had not been isolated from him. Yet the clin¬ 
ical presumption was extremely strong, since the 
patient belonged to an epidemic center with sev¬ 
eral hundred cases and the Asian variety of influ¬ 
enza, type A, virus had been isolated from some of 
the patients. The autopsy findings in this patient 
of hemorrhagic tracheobronchitis and small diffuse 
foci of bronchopneumonia with a tendency to 
hemorrhage were exactly the same as in other 
patients who had died of the influenza. The con¬ 
clusion tliat the case was one of severe influenza 
associated with diffuse and fatal encephalitis, there¬ 
fore, seemed to be justified. The extensive and early 
involvement of the nervous system in this patient 
is suggestive of a direct attack of the influenza 
wus on this system, similar to that observed in 
patients with Japanese B encephalitis, rather than 
of an allergic process so often held responsible for 
such cases. 

Negative Bacteriological and Serologic Results on 
Reexamination of Problem of Mycobacterial Eti¬ 
ology of Multiple Sclerosis. H. Bauer, K. Bonitz 
and V. A. Salchow. Medizinische, No. 29/30, pp. 
1128-1132 (July 26) 1958 (In German) [Stuttgart, 
Germany]. 

In an attempt to reexamine the concept that 
multiple sclerosis is a mycobacterial disease, the 
authors carried out a bacterioscopic study for acid- 
fast bacteria in the cerebrospinal fluid obtained 
from 17 patients with multiple sclerosis. The pre¬ 
cipitate obtained by centrifugation of the cerebro¬ 
spinal fluid of these patients was used for culture 
experiments on various mediums and also for inoc¬ 
ulation into guinea pigs. In none of tliese patients 
was it possible to demonsb-ate mycobacteria patho¬ 
genic to man or animals or saprophytic mycobac¬ 
teria. In 2 specimens of cerebrospinal fluid, rod¬ 
shaped acid-fast structures were observed micro¬ 
scopically, but culture and animal experiments 
carried out with tliese specimens gave negative 
results. 

Serologic studies, including complement-fixation 
reaction, flocculation reaction, hemagglutination, 
and hemolysis, were performed on 79 persons, 58 
of whom had multiple sclerosis and 21 served as 
controls. The evaluation of the combined results 
of these studies with regard to tuberculosis re¬ 
vealed positive findings in 7 of the 58 patients, 
doubtful findings in 7 others, variable findings in 3, 
and negative findings in 41. Findings were positive 
in 1 of the 21 control persons, doubtful in 2, and 
negative in 18. The absolute frequency of positive 
and doubtful results obtained in patients with 
multiple sclerosis and the comparative results ob¬ 
tained in control persons do not permit drawing 
conclusions concerning a mycobacterial causation 
■ of multiple sclerosis. 


Fmther Studies of an Epidemic of Exanthem Asso¬ 
ciated with Aseptic Meningitis. D. A. J. Tyrrell, 
R. R. Lane and B. Snell. Quart. J. Med. 27:323-333 
(July) 1958 [London]. 

The autlrors report an epidemic of a febrile dis¬ 
ease with headache, which involved 85 patients 
seen between September and November, 1956, in 
a practice covering about 3,500 persons in a mixed 
mining and rural area near Sheflield, England. 
There were only 8 adult patients, and nearly all tlie 
others were children, less than 10 years of age; 
parents and children were affected in 12 families. 
Many patients had a maculopapular rash, lymph- 
adenopathy, aseptic meningitis, and lesions of the 
buccal membrane, either separately or in combina¬ 
tion. Vomiting was a common initial symptom, 
and some adults complained of myalgia. The dis¬ 
ease was benign, but convalescence was sometimes 
rather long. Thirty-three strains of the virus were 
isolated, and rising antibody titers were revealed 
by 3 separate methods in 10 of 14 patients. Similar 
studies of control patients gave negative results. 
The virus was associated with all forms of the 
disease and probably caused it. The isolated strains 
of the virus were of identical type and were re¬ 
lated to Coxsackie, group A, viruses and enteric 
cj'topathogenic human orphan (ECHO), type 9, 
virus. The same virus was recovered in similar cases 
in many parts of tire Western world at about the 
same time. The authors have proposed tlie term 
“benign exanthematous virus meningitis” for this 
syndrome. 

Influence of Temporal Lobectomy on the Mental 
Condition of Patients with Psychomotor Epilepsy. 
T. Alajouanine, J. Nehlil and R. Houdrat. Rev. 
neurol. 98:165-171 (No. 3) 1958 (In French) [Paris]. 

The authors report on 22 patients witli. psycho¬ 
motor epilepsy who underwent temporal lobectomy 
performed xvith the aid of electrocorticography; 
the pole of the temporal lobe was removed and the 
excision extended in depth to the cornu Ammonis 
and, if possible, to the amygdaloid nucleus. In 18 
of the 22 patients the psychomotor epilepsy was 
associated with mental disorders; 3 of these had 
mental debility and were, therefore, excluded; of 
the remaining 15,7 had severe mental disturbances, 
and 8 had minor mental disturbances. The 7 pa¬ 
tients with severe mental disturbances were di¬ 
vided into 2 groups, one including 4 patients svith 
manifestations of depression and tlie other includ¬ 
ing 3 patients with severe character changes asso¬ 
ciated with violent impulsion. Of the 4 patients 
with depression, the manifestations in 3 were not 
improved by the operation, but in 1 the depressive 
tendency was considerably improved; the imtable 
and unbearable patient became quiet and euphoric 
and appeared to be surprised himself that he had 
been impatient and depressed; he was able to re- 
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sutne lii.s activities. The patients with severe char¬ 
acter ehanges associated with violent impulsion 
were those who benefited most from tlie operation. 
One of them no longer had the compulsive urge to 
chastise the interrogator or to take possession of a 
car and drive away at maximum speed. Another 
who had constantly terrorized his parents and 
siblings with his iiersecution eomplex and suieide 
threats was completely transformed; he was quiet 
and able to work like a normal person. A child 
whose compulsive urges had led to acts of violence 
against his family and schoolmates was able to lead 
a normal life within the family. The 8 patients witli 
minor mental disturbances underwent temporal 
lobectomy not for their mental troubles but for 
their refractory psychomotor seizures. The seizures 
of tliese patients improved considerably, and so did 
their psychic behavior. Although there was no strict 
parallelism in all the 15 patients between tlie effeet 
of the lobectomy on tlie psychomotor seizures and 
on tlie assoeiated mental disturbances, as a rule 
those patients whose psychomotor seizures were 
most favorably influenced by tlie operation also 
showed the most definite mental transformation. 
These observations suggest tliat in psychomotor 
epilepsy severe mental disturbances are a strong 
indication for surgical treatment. 

First Poliovirus Isolations Done in Hawaii: Pre¬ 
liminary Report. C. K. S. Yuen, W. H. Civin and 
P. Y. Tamura. Hawaii M. J. 17:537-538 (July-Aug.) 
1958 [Honolulu]. 

The authors report on 6 boys and 7 gii'ls, between 
the ages of 9 months and 5 years, in 12 of whom a 
diagnosis of paralytie poliomyelitis and in 1 of 
“aseptic meningitis” was made clinically. Of the 13 
patients, 8 had not been vaceinated; 1 had received 
1 Salk vaccine injection, 1 had received 2 injec¬ 
tions, and 3 had received 3 injections. Tj'pe 1 polio¬ 
myelitis virus was isolated with the aid of cell 
cultures at the Queen’s Hospital tissue culture 
laboratory in Honolulu from tlie stools of all 13 
patients. The clinical diagnosis of poliomyelitis 
was thus confirmed by isolation of the virus. 

Cerebrospinal Fluid Neuraminic Acid Deficiency in 
Schizophrenia. S. Bogoch. A. M. A. Arch. Neurol. 
& Psychiat. 80:221-227 (Aug.) 1958 [Chicago]. 

Neuraminic acid is a normal constituent of the 
gray matter of die brain, in which it occurs in 
combination with carbohydrate and lipid sub¬ 
stances in the form of a macromolecular brain gan- 
glioside. The authors studied the presence and tlie 
concentration of neuraminic acid in the cerebro¬ 
spinal fluid obtained in routine diagnostic and an¬ 
esthetic lumbar punctures from 195 patients, in¬ 
cluding 29, between the ages of 20 and 63 years, 
with schizophrenia, 19 adult mental patients with¬ 
out schizophrenia, and 147 patients in a general 


hospital. Seventy-two of the 147 patients were 
children less than 7 years of age, 29 were children 
between the ages of 7 and 15 years, and 46 were 
adults. The method employed for the determina¬ 
tion of neuraminic acid in the cerebrospinal fluid 
obtained from these patients is described, with the 
precautions to be obsen^ed. Tlie mean neuraminic 
acid content of the cerebrospinal fluid obtained 
from patients with schizophrenia was considerably 
below that obtained from adults without schizo¬ 
phrenia and comparable only to values found in 
some children less than 7 years of age. 

The presence of neuraminic acid in the cerebro¬ 
spinal fluid, its association with the proteins of this 
fluid, and the observed variations in concentration 
suggest that there may be, in addition to the class¬ 
ical concept of a fixed-brain barrier function of 
brain ganglioside, a circulating component asso¬ 
ciated with antibody functions. The tendency for 
the concentration of neuraminic acid in the cere¬ 
brospinal fluid to increase ivith age in man suggests 
that tliis substance may be involved in matiuation 
processes in the nervous system. The failure of 
chemical maturation shown by the schizophrenic 
patients would correlate meaningfully with clinical 
evidence showing a failure in psychological ma¬ 
turation. Thus, if the function of the barrier-anti¬ 
body system is the maintenance of a selective en¬ 
vironment for the brain, tlien the failure of this 
system could account for the disorganization which 
is manifest in the psychotic state. The possession 
of an inadequately developed barrier-antibody sys¬ 
tem would represent a specific vulnerability to psy¬ 
chosis. In addition to exTieriments designed to test 
barrier functions in patients, it will be of some 
interest to determine the effect of the administra¬ 
tion of neuraminic acid itself and of neuraminic- 
acid-containing substances on psychotic patients. 

GYNECOLOGY & OBSTETRICS 

Early Diagnosis of Tumors with Particular Refer¬ 
ence to Carcinoma of the Uterus. A. P. M. Cappa. 
Minerva med. 49:2200-2219 (June 2) 1958 (In 
Italian) [Turin, Italy]. 

Vaginal and cerweal smears for the purpose of 
detecting carcinoma of the cervix were taken rou¬ 
tinely on 712 women, who were employed in 2 
factories. Smears were stained by the metliods of 
Papanicolaou, Feulgen, and Unna-Pappenheim. 
Cytological examination was followed by karj’O- 
logical, and the latter by cireular biopsy if tire 
repeated findings of the immediately preceding 
method were suspicious or positive. Circular biopsy, 
which was done on 51 women, confirmed carcinoma 
of the cervix in 20 women and left 3 suspicious 
cases unresolved. Intraepitlielial carcinoma was 
present in 6 patients, early invasive carcinoma in 4 
and invasive carcinoma in 10. It would have not 
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been possible to detect carcinoma in 8 patients on 
the basis of the clinical findings alone. Positive 
findings by cytological and karyological methods 
were subsequently reversed by histological meth¬ 
od, which thus gave negative response for carci¬ 
noma in 31 patients. However, negative findings by 
cjdological and karyological methods were subse¬ 
quently reversed by histological method, which 
gave positive interpretation for carcinoma in 2 pa¬ 
tients. The average age of the patients with pre- 
invasive and early invasive carcinoma was 37.9 
years and that of the patients with invasive carci¬ 
noma was 49.8 years. 


PEDIATRICS 

Is Interstitial Plasma-Cell Pneumonia Caused by 
One of the Adenoviruses? O. Vivell and G. Lips. 
Ztschr. Kinderh. 81:181-182 (No. 2) 1958 (In Ger¬ 
man) [Berlin], 

Morphologically identical changes in the form of 
inclusion bodies were observed in the pharyngeal 
epithelium in patients with "colds,” presumably 
caused by adenoviruses, and in young infants with 
interstitial plasma-cell pneumonia. It was suggested 
that there might be an etiological connection be¬ 
tween these 2 diseases. A common complement- 
fi.xation antigen is one of several characteristics of 
the adenoviruses. Since a complement-fixation test 
was available also for interstitial infantile pneu¬ 
monia, the authors investigated whether the cause 
of interstitial plasma-cell pneumonia in infants 
might be related to the adenoviruses. They did not 
find antibodies against adenoviruses in 17 infants 
with interstitial plasma-cell pneumonia, who had 
high complement-fixation titers against a pulmonary 
antigen from a fatal case of interstitial pneumonia. 
Only 3 of 23 patients, with antibody titers in the 
adenovirus complement-fixation test, had a positive 
complement-fixation test also for interstitial plasma¬ 
cell pneumonia. Of 29 children in a children’s 
home in which interstitial pneumonia was endemic, 
7 had positive reactions to interstitial pneumonia 
and 8 to adenoviruses. Only one child had positive 
reactions to both. The authors conclude that the 
cause of interstitiial plasma-cell pneumonia in in¬ 
fants does not belong to the group of adenoviruses. 

Cardiac Infarction in a Fetus. D. Schuler. Arch, 
frang. pediat. 15:647-652 (No. 5) 1958 (In French) 
[Paris], 

Tire author reports the case of a hemorrhagic 
infarct of the myocardium in a fetus. The motirer 
was in labor for 3 hours when admitted to the ob¬ 
stetric clinic of the University in Budapest, Hun¬ 
gary. She had hypertension, edema, and albumi¬ 
nuria. Examination revealed 2 fetuses, one in vertex 
presentation and the other in transverse presenta¬ 


tion. intrauterine death had occurred in the latter. 
Tlie living fetus was delivered spontaneously. Ten 
minutes later an artificial rupture of the bag of the 
dead fetus was carried out, a podalic version was 
done, the fetus was extracted, and autopsy was 
performed. The body of the dead fetus was cov¬ 
ered by a sebaceous coat. Punctiform hemorrhages 
were observed at the level of the portion of the 
pleura lining the upper lobe of the left lung. The 
heart was of grayish-red color and was somewhat 
flaccid. At the anterior surface of the left ventricle 
and encroaching on about half of its posterior sur¬ 
face, there was a definitely demarcated area of 
more firm consistency and dark red color, which 
projected by a few millimeters into the anterior 
surface of the right ventricle. A similar area formed 
a margin at the anterior border of the interventric¬ 
ular septum. The same discoloration also was ob¬ 
served at the apex of the heart, and it continued 
toward the base of the heart, ending at a distance 
of about 1 cm. on the side of tire atrioventricular 
groove. These changes were perceptible through¬ 
out the entire thickness of the myocardium, with 
the exception of some uninvolved areas at the level 
of the left ventricle and of a subendocardial layer. 
Some punctiform hemorrhages located under the 
epicardium were observed in the right ventricle 
and on the posterior surface of the left ventricle. A 
hemorrhage, the size of a finger pad, was observed 
adjacent to the atrioventricular branch of the left 
coronary artery, in the posterior portion of the left 
ventricle and next to it. There were no other ab¬ 
normal alterations of the heart; tlie coronary ar¬ 
teries particularly were normal. A hemorrhage, the 
size of an infant’s fist, was observed under the dura 
mater at the level of the occipital and temporal 
lobes. There was a rupture of the vena cerebri 
magna (vena galeni) and a tear in the dura mater 
covering tire left portion of the cerebellum. These 
findings suggested that the myocardial infarction 
was the result of a coronary spasm, which itself 
was elicited by trauma of the central nervous sys¬ 
tem and by toxemia. 

Staphylococcus Empyema in Children. C. C. J. Sia 
and S. C. Brainard. Hawaii M. J. 17:339-344 (March- 
April) 1958 [Honolulu]. 

The authors report on 8 children, between the 
ages of 3 weeks and 2 years, who were admitted 
to the Kauikeolani Children’s Hospital in Honolulu 
for empyema. Staphylococcus pyogenes var. aureus 
was isolated from the pleural fluid of these pa¬ 
tients. Most of them had a history of infection, 
such as measles or upper respiratory disease, for 
which they had been given penicillin and broad- 
spectrum antibiotics. A few days later'there was 
usually a sudden spike in fever, with dyspnea, and 
the patients appeared toxic; cyanosis, dyspnea, and 
shock were present on admission of the 3-week-old 
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patient. All the patients were severely ill on ad¬ 
mission and had grunting respirations, poor color, 
and temperatures usually above 102 F (39 C). 
Chest findings were those of a consolidating process 
involving one or more lobes of the lungs, witli 
dulness and diminished breath sounds. Paralytic 
ileus was a common finding after hospitalization. 
Leukocytosis varied from 17,000 to 35,000 leu¬ 
kocytes per cubic millimeter, with a "shift to the 
left” in all the patients. 

Medical treatment consisted of administration of 
erythromycin, chloramphenicol, novobiocin, and 
large doses of aqueous jjenicillin. Combinations of 
the 4 drugs were generally selected. Oxygen and 
intravenously administered fluids were given. Gas¬ 
tric decompression was required in the youngest 
infant to combat the paralytic ileus. General sup¬ 
portive measures included blood transfusion, anti- 
pjTetic therapy, and positioning tlie patient on the 
involved side. Needle aspirations of the lung were 
done from 1 to 5 times. The amount of fluid re¬ 
moved varied from a few to 70 cc. Closed drainage 
was performed in 3 patients, and open rib resection 
and drainage in 2. The 3-week-old infant had a ful¬ 
minating course and died. The other 7 patients re¬ 
covered completely, altliough complications, such 
as bronchopleural fistula with pyopneumothorax/ 
and encapsulated pulmonary abscess, occurred. 
Hospitalization varied from 17 to 30 days. 

Early diagnostic pleural taps and intercostal tube 
drainage are recommended. An attempt should be 
made to follow the important principles in the 
treatment of empyema, with early control of in¬ 
fection, evacuation of tlie pleural space, and reex¬ 
pansion of the lung. Frequent chest roentgeno¬ 
grams offer an excellent guide to therapy. Chlo¬ 
ramphenicol, erythromycin, and novobiocin are the 
most effective antibiotics at the present time. With 
a combined medical and surgical approach, one 
may hope to have a low mortality and morbidity. 

Investigations on the Etiology of Plasma-Cell Pneu¬ 
monia in Infants. L. Moser. Ztschr. Kinderh. 81: 
152-157 (No. 2) 1958 (In German) [Berlin]. 

The author attempted to isolate the causal factor 
of interstitial plasma-cell pneumonia in infants by 
means of tissue culture techniques. Lungs of 12-to- 
14-day-old chick embryos served as the primary 
culture medium. The tissue cultures revealed intra¬ 
cellular processes that resembled the nuclei of 
thrombocytes or of pneumocystis carinii. Observa¬ 
tion under the fluorescence microscope revealed 
that these forms were living cells or parts of cells. 
It is highly probable that these forms are not the 
cause of interstitial plasma-cell pneumonia, but 
rather they are autogenous cell products which, 
like thrombocytes under fcertain conditions, play a 
part in the defense mechanism. In this connection 
the author mentions reduced thrombocyte counts in 


rats with vitamin A deficiency and profuse forma¬ 
tion of thrombocytes in the endothelial cells of the 
subcutaneous lymph nodes after the administration 
of large doses of cod liver oil. Review of the litera¬ 
ture revealed that some investigators had called 
attention to the fact that large doses of vitamins 
had been given before interstitial plasma-cell pneu¬ 
monia became evident. 

The pneumocystis carinii-like forms are not char¬ 
acteristic for one definite disease entity but have 
been found in various species of animals and in 
human cadavers. That interstitial plasma-cell pneu¬ 
monia is an infectious disease is proved by the fact 
tliat it can be transmitted, by the complement- 
fixation reaction and by the isolation of tlie virus. 
The successful tissue culture of the virus and its 
identification by the complement-fixation and neu¬ 
tralization tests is to be described in a later report, 
but a photomicrograph in a 1200-fold magnification 
is reproduced. It is suggested that the virus is a 
large one and seems to belong to the group that 
includes the viruses of psittacosis and pneumonitis. 

DERMATOLOGY 

Evaluation of the Clinical and Serological State of 
416 Well Treated Neurosyphilitics After Long 
Term Observation. F. Kalz and A. Scott. Acta 
dermat.-venereol. 38:155-167 (No. 2) 1958 (In Eng- 
h’sh) [Stockholm]. 

The authors report on 490 outpatients with neuro¬ 
syphilis who were treated at the syphilis clinic of 
the Royal Victoria Hospital in Montreal, Canada, 
between 1936 and 1949. Only 74 patients (16%) were 
lost to observation. Of the remaining 416 patients 
who were followed for a period ranging from 7 to 
20 years, 30 had general paresis, 47 taboparesis, 63 
tabes dorsalis, 86 meningovascular neurosjTphilis, 
156 asymptomatic neurosyphilis, and 34 congenital 
neurosyphilis. In the first years of tlie study most of 
the patients received fever therapy followed by, or 
combined with, the administration of pentavalent 
or trivalent arsenic compounds. For a period of 2 
years artificial fever therapy in conjunction with 
the administration of penicillin was used. In the 
last 10 years, penicillin alone in doses of 10 million 
units was given routinely, usually 2 or 3 weekly 
injections of 900,000 units, for a period of 3 to 5 
weeks. An attempt was made to assess the prog¬ 
nosis of these well-treated patients with regard to 
the normalization of the spinal fluid changes, the 
alteration of the clinical symptoms throughout the 
observation time, their working capacity, social 
integration, the causes of death, and their life 
expectancy. 

The average time for normalization of the spinal 
fluid^ was 13 years; a positive reaction of the blood 
to the Wassermann test in low titer persisted in 71 
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liatients and in about 5% the total protein level 
remained elevated in the absence of any signs of- 
cerebrospinal fluid activity or clinical progression. 
In all but 3 patients the acute inflammatory phase 
responded to therapy; 3 patients required retreat¬ 
ment with very large doses of penicillin. The final 
clinical outcome was satisfactory in 40 (52%) of 77 
patients with general paralysis of the insane and 
taboparesis. The outcome was unsatisfactory in 17 
patients (20%), while the remainder showed an 
initially satisfactory response to treatment, on 
which psychological disturbances and eventual de¬ 
terioration were later superimposed. The treatment 
results in the 110 patients with tabetic symptoms 
were not satisfactory; while progress of the disease 
was arrested and the atactic symptoms improved 
in most of these patients, shooting pains persisted 
in most of them. The end-results of treatment in the 
group of patients with meningovascular neuro- 
s^q)hilis were very satisfactory, except in those in 
whom irreparable brain damage due to cerebral 
thrombosis had occurred. A considerable number 
of patients with asymptomatic neurosyphilis had 
unspecific s^nriptoms including tiredness, loss of 
appetite, insomnia, and occasional headaches, 
which could have been easily misinterpreted as 
neurotic complaints; these symptoms disappeared 
quickly and permanently after therapy. All patients 
in this group responded favorably to treatment; in 
none of them did progression of the disease occur. 

Sixty patients died during the follow-up period, 
but death was attributable to the neurosyphilis in 
2 patients only; cardiovascular syphilis led to death 
in 2 other patients. In the remaining 56 patients, 
the cause of death was unrelated to the sj'philitic 
infection. Malignancy was the most frequent cause 
of death, occurring in 18 patients (32%). The life 
expectancy of the patients with neurosyphilis was 
not shortened, as compared with that of the general 
Canadian population. This une.xpected finding, con¬ 
trasting to many other reports, may be explained 
by the following factors: 1. Severe cases were not 
included in tliis group of outpatients, since these 
patients were transferred directly to institutions. 
2. General medical and social care was given to 
these patients. 

UROLOGY 

Urogenital Tuberculosis, Diagnosis and Therapy. 
,E. Ljunggren. Nord. med. 59:897-902 (June 26) 
1958 (In Swedish) [Stockholm]. 

For early diagnosis in renal tuberculosis, tubercle 
bacilli in the urine are looked for by the guinea- 
pig test and culture in all cases with extragenital 
tuberculosis. As tubercle bacilluria is usually ac¬ 
companied by pxonia, only specimens of urine con¬ 
taining pus cells need to be sent for the guinea-pig 


test. Total and partial nephrectomy are now less 
commonly recommended because of the good re- 
. suits achieved in renal tuberculosis with chemo¬ 
therapy. Indications for removal of a tuberculous 
kidney are cement kidney, tuberculous pyonephro¬ 
sis, and severely impaired function when there is, 
as a rule, advanced tuberculosis. The best results 
of chemotherapy of urogenital tuberculosis are at¬ 
tained with a tilple-drug treatment (aminosalicylic 
acid, streptomycin, and isoniazid), always com¬ 
bined with sanatorium treatment. Triple-drug treat¬ 
ment is now the standard method of treatment. 
The importance of sanatorium treatment has not 
been lessened by chemotherapy, and it should last 
at least a year. In case of intolerance or resistance 
to one of the preparations, the author has con¬ 
tinued with the other two preparations, sometimes 
adding Conteben. Reversion occurred in the 25 
cases in which the triple-drug treatment was ap¬ 
plied for at least a year, and the guinea-pig test 
has been negative after ended treatment. The 
duration of after-observation has averaged 
months; should the guinea-pig test become positive 
after long-continued chemotherapy, this would 
usually occur within the first months after ended 
treatment. Maintained recovery is looked for in the 
majority of the patients treated. Chemotherapeutics 
are bacteriostatics; the defense powers of the or¬ 
ganism must conquer the invading bacilli, and 
there is no better method to support this process 
tlian sanatorium treatment. With sanatorium care 
the patient is also under constant control with re¬ 
gal'd to the toxicity of the agents employed. Fur¬ 
thermore, ureter strictures can occur during chemo¬ 
therapy and destroy the result of the treatment 
unless there is timely surgical intervention. 

Experiences with the Kolff Twin Coil Artificial 
Kidney. J. H. Holmes, O. G. Stonington, P. Van 
Schoonhoven, T. W. Richey and Y. Takeda. J. Urol. 
80:102-109 (Aug.) 1958 [Baltimore]. 

The authors report on 93 dialyses performed with 
the Kollf twin-cell artificial kidney on 62 patients 
at the Universit)' of Colorado School of Medicine 
from August, 1956, to August, 1957. The oldest 
patient treated by dialysis was 84 years old, and 
the youngest was 3t4. Of 22 patients with renal 
failure due to chronic renal disease, 11 died, and 
11 were discharged with improvement. The av¬ 
erage age of those who died was 42 years and of 
those who survived 35. Of 23 patients with acute 
renal failure, 13 died, and 10 survived. The average 
age of those who survived was 42 years and of 
those who died 47. Eight patients were dialyzed 
for acute renal failure due to toxins. Of these, / 
survived, and 1 died. Of 9 patients with barbiturate 
poisoning, 8 survived, and 1 died of respiratory 
failure. Dialysis produced prompt and excellent 
results in most of the patients. Two patients who 
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were each dialyzed 3 times survived. Two iiatients 
were dialyzed 5 times, and in both of them the 
renal lesion at autopsy was considered irreversible. 
Multiple dialyses are clinically feasible, and there 
is no increased risk. The principal indications for 
dialysis are uremia, electrolyte and fluid imbalance, 
edema, hyperpotasscmia, and intoxication with dif¬ 
fusible toxins. Hemodialysis has been lifesaving in 
many cases, but the procedure should be limited to 
major medical centers which have sufficient irer- 
sonnel and a large experience. 

Atj'pical Acute Nephritis: Clinical Observations in 
Several Cases. E. Hansen.'Ugesk. lieger 120:908-913 
(July 10) 1958 (In Danish) [Copenhagen]. 

The 7 cases of acute nephritis with rapid and 
benign course described, in 5 men and 2 women, 
aged from 22 to 52 years, were distinguished from 
the usual acute glomerulonephritis in that hema¬ 
turia, edema, and hypertension were absent or 
slight, while the clinical picture was dominated 
by a marked but transient albuminuria, pronounced 
impairment of renal function of apparently the same 
tjfpe as seen in tubular nephropathy, and prolonged 
poljmria with hj^posthenuria and isosthenuria. No 
relation to any preceding streptococcic infection 
could be established. The cases are thought to 
represent a special form of nephritis of unkmown 
etiology. Attention is called to the similarity to the 
“epidemic nephropathy” reported in Norxvegian and 
Swedish literature. 


THERAPEUTICS 

The Influence of Anticoagulant Therapy on the 
Occurrence of Cardiac Rupture and Hemopericar- 
dium Following Heart Infarction: 1. A Study of 89 
Cases of Hemopericardium (81 of Them Cardiac 
Rupture). S. Aarseth and H. F. Lange. Am. Heart J. 
56:250-256 (Aug.) 1958 [St. Louis]. 

The present study is concerned with 89 (7.3%) 
cases of hemopericardium found at autopsy in a 
series of 1,303 patients who died of heart infarction. 
Of these 5 had hemopericardium without rupture, 
and 3 had rupture of the ascending aorta, while tire 
remaining 81 cases had myocardial rupture. The 
41 men were aged 41 to 86 years with a mean of 
68.5 years, the 48 women ranging in age from 55 
to 90 years with a mean age of 72.5 years. The 
greatest number of instances of hemopericardium 
with myocardial'or aortic rupture were found in 
the 60-to-79-year age group, the males predomi¬ 
nating in the under 60 group, and a greater num¬ 
ber of females being present in the group past the 
age of 80. Twenty-nine patients had a history of 
previous angina pectoris, 3 had had previous infarc¬ 
tions, 46 had not had symptoms of angina pectoris. 


:md ‘in 8 cases adequate information was not ob¬ 
tained. Hypertension was not uncommon, 33 pa¬ 
tients having systolic pressures in excess of 160 mm. 
Hg and 20 having diastolic pressures above 100 
mm. Hg. Aortic stenosis was present in 6 patients, 

1 of whom had mitral stenosis as well, syphilitic 
aortitis in 1, and inveterate syphilis in 1. Serologic 
tests carried out in 57 of the patients including the 

2 mentioned above were negative in all instances. 
Seven patients (7.6%) had diabetes mellitus. 

A study of height-weight ratios did not reveal 
any particular relation between overxveight and 
cardiac rupture. Anticoagulant therapy was given 
33 (37%) of the patients. Hemopericardium without 
rupture of the heart or aorta was restricted to the 
latter group, which also included 8 patients who 
had excessive anticoagulant effect shortly before 
death. The figures regarding the clinical duration 
of the infarct, i. e., the interval between infarction 
and rupture (death), are not considered reliable. 
More than half the cases died during tlie first 5 
days and about 80% (73) died during tlie first 10 
days, 22 of the 33 receiwng anticoagulant therapy 
dying during a period from the fourtli to the ninth 
day. The rupture was of the left ventricle in all of 
the 81 cases, and in most instances was near the 
apex, involving the anterior wall in 43 instances and 
the posterior wall in 29. The size of the rupture 
varied from an opening barely admitting a tlun 
probe to tears up to 4 cm. in lengtli. Coronary 
lesions were demonstrated in several instances as 
was cardiac hj’pertrophy. The autliors conclude 
that a fatal hemopericardium may occasionally be 
caused by anticoagulant therapy in myocardial in¬ 
farction even in patients within a safe range of 
anticoagulant effect. A number of cases with exces¬ 
sive anticoagulant effect sustained cardiac rupture, 
and in these cases an overdose of anticoagulant or 
e.xcessive anticoagulant effect seems to have pre¬ 
cipitated a fatal cardiac rupture. 

The Influence of Anticoagulant Therapy on the 
Occurrence of Cardiac Rupture and Hemoperi¬ 
cardium Following Heart Infarction: 11. A Con¬ 
trolled Study of a Selected Treated Group Based 
on 1,044 Autopsies. H. F. Lange and S. Aarseth. 
Am. Heart. J. 56:257-263 (Aug.) 1958 [St. Louis]. 

Recent observations indicate that anticoagulant 
therapy in patients with acute myocardial infarc¬ 
tion increases the risk of death from rupture or 
hemopericardium. The primary series which is 
comprised of a total of 1,044 autopsied cases in¬ 
cluded patients receiving anticoagulant therapy as 
well as patients receiving no anticoagulant tlierapy. 
The following categories of cases were excluded in 
both tlie treated and untreated groups: (1) patients 
in whom the infarct had not been diagnosed during 
life, and who consequently had received no anti¬ 
coagulant; (2) patients showing old infarction; (3) 



1416 


MEDICAL LITEBATUBE ABSTBACTS 


J.A.M.A., l}Iov. 8,1958 


patients in whom the exact time of infarction was 
not definitely known; and (4) patients who died 
before reaching the therapeutic range of antico¬ 
agulant effect. The treated group consisted of 40 
men and 29 women, and the untreated group (con¬ 
trol) of 38 men and 34 women. The average age for 
men was 65.3 years in the treated group, and 66.1 
in the control group, while the average age for 
women was 74.8 and 75.5 years respectively. None 
of the women were less than 60 years of age, the 
male-female age difference being 9.5 years in tire 
treated group and 9.4 years in the control group. 
Seventy per cent of the deaths in the treated group 
and 64% of the deaths in the control group occurred 
within 20 days after infarction. Although 50% of 
the patients in the control group died within 5 to 9 
days there was a greater variation in the length of 
sunuval in die treated group, which was ascribed 
to the routine discontinuance of anticoagulant ther¬ 
apy after 4 weeks and was attended by an immedi¬ 
ate rise in temperature and subsequent death in a 
number of patients. There was only 1 instance of 
hemopericardium without rupture. Hemorrhagic 
fluid with or udthout fibrin deposits was found in 
10 patients in the treated group (14.57o), and in 4 
patients in the control group (5.5%), while serous 
fluid was found in 8 patients (11.6%) of the treated 
group and in 18 patients (25%) of control group. 
Normal pericardium was noted in 22 (32%) of the 
treated group and in 31 (437o) of the control group. 
Intracardiac mural thrombi were found less fre¬ 
quently in the treated group (6%) than in the con¬ 
trol group (11%). The incidence of hemopericardium 
in the treated group was almost twice as large (15 
of 69 patients) as in tlie control group (8 of 72 pa¬ 
tients), permitting the conclusion that anticoagulant 
therapy may contribute to the weakening of the 
■ affected area of the myocardium with consequent 
rupture. 

Therapy of Choriocarcinoma and Related Tropho¬ 
blastic Tumors svith Folic Acid and Purine An¬ 
tagonists. Min Chui Li, R. Hertz and D. M. Ber- 
genstal. New England J. Med. 259:66-74 (July 10) 
1958 [Boston]. 

The authors report their experience with the 
treatment of 6 men and 5 women suffering from 
choriocarcinoma or related trophoblastic disease, 
tire diagnosis of which was based on unequivocal 
histological evidence. The patients, all of whom 
were hospitalized throughout all periods of active 
dierapy, received either orally or intramuscularly 
a daily dose for 5 consecutive days of 15 to 25 mg. 
of methotrexate; 6-mercaptopurine was adminis¬ 
tered orally in daily doses of 600 to 800 mg. for 5 
days. No further therapy was given until aU signs 
of induced to.xicity had completely subsided, sub¬ 
sequent courses of 5 days’ duration being adminis¬ 


tered with similar precautions. The most sensitive 
criterion of therapeutic effort was found to be the 
level of minary chorionic gonadotropin. In all 6 
women the repeated courses of metliotrexate ad¬ 
ministration were followed by unequivocal evi¬ 
dence of tumor regression and a concomitant drop 
in gonadotropin excretion. The 5 male patients 
failed to show any distinct response to methotrex¬ 
ate or 6-mercaptopurine, their clinical status re¬ 
maining unimproved and x-ray examination reveal¬ 
ing no decisive retrogression of the extensive 
metastases. Only minor fluctuations in the gonado¬ 
tropin titers were noted, the disease process run¬ 
ning an unrelenting course with 4 of the 5 men 
dying with characteristic manifestations of the 
primary disease. Procedures aimed at rendering the 
internal environment of the male host more com¬ 
parable to that of the female failed to alter the 
tumor response. 

Pharmacology and Clim’cal Use of Pempidine in the 
Treatment of Hypertension. M. Harington, P. Xin- 
caid-Smith and M. D. Milne. Lancet 2:6-11 (July 5) 
1958 [London]. 

The authors studied a new drug of the amine, 
ganglion-blocking type. This drug is 1:2:2:6:6' 
pentamethyl piperidine. It is known under the 
common name pempidine, and the name "peroly- 
sen” has been proposed. Pempidine is a tertiary 
amine, a simple derivative of piperidine of empiri¬ 
cal formula CioHojN. For experimental studies on 
pempidine the same method was used as for 
mecamylamine. Thirty-two hypertensive patients 
without renal failure were given pempidine, and of 
these 27 received continuous treatment. Observa¬ 
tions were made on 2 patients with hypertension 
complicated by moderate vuemia. Twenty-one pa¬ 
tients were studied after a single intravenous dose 
of pempidine. In all except 2 cases the drug was 
given in a dose of 5 mg. of hydrochloride (4 mg. 
base). Single oral doses of 5 to 20 mg. of bitartrate 
(2.5-10 mg. pempidine base) were given to 9 pa¬ 
tients. A hypotensive effect was usually observed 
within an hour after an oral dose. The duration of 
hypotensive action was 6 to 7 hours after the dose, 
although the maximal effect lasted for only 1 to 3 
hours. In 2 cases after an intravenous dose, and in 
3 after a large oral dose, there was a severe fall in 
blood pressure, and the effect of the .drug was pro¬ 
longed for as long as 24 to 36 hours. One of these 
patients had severe oliguria w’hich undoubtedly 
interfered with excretion of tlie drug. In 24 of the 
27 patients who received continuous treatment with 
pempidine treatment had been continued to the 
time of this report, for from 2 to 20 weeks (average 
10 weeks). 

Pempidine is similar in many respects to mecam¬ 
ylamine. Both drugs are rapidly and completely 
absorbed from the intestine. They readily cross 
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cell memebvmies and are concentrated within 
tis.sue.s by intracellular protein-binding, c.spccially 
to nucleoproteins. The excretion of both drugs is 
influenced by urinary pH, clearance being de¬ 
creased in alkaline and slightly increased in acid 
urine. Several differences make peinpidine a po¬ 
tentially more useful drug than mecamylamine. 
While 25% of mecamylamine is bound to plasma- 
protein, peinpidine is not so bound, and therefore 
all the drug in plasma is pharmacologically active. 
Pempidine is excreted more rapidly than mecam¬ 
ylamine. This is advantageous because toxic ac¬ 
cumulation of the drug in the body is less likely. 
In addition, the dosage of pempidine can safely be 
increased to effective levels more rapidly than 
that of mecamylamine. Excretion of pempidine is 
less affected by variation in acid-base balance than 
that of mecamylamine. The difference between an 
effective and a toxic concentration is probably 
greater in the case of pempidine, A steady hypo¬ 
tensive effect can be maintained throughout the 
day when pempidine is given orally at 5-hour in- 
terx'als. The dosage of pempidine can be quickly 
increased, owing to the rapid elimination of the 
drug. 

ANESTHESIA 

Single Lung Anesthesia in Surgery. I. S. Zhorov. 
Khirurgiya 34111-20 (No. 6) 1958 (In Russian) 
[Moscow]. 

Indications for single lung anesthesia are limited. 
It is employed mainly in total removal of the lung 
and occasionally in removal of 1 or 2 lobes. Single 
lung anesthesia has certain advantages over endo¬ 
tracheal anesthesia during operations connected 
with purulent lung diseases, since it provides the 
best isolation of the diseased lung from the healthy 
one and prevents penetration of infected and non- 
infected masses into the latter. Single lung anesthe¬ 
sia provides sufficient oxygen saturation of the 
blood. This anesthesia is induced by the block of 
the main bronchus of the diseased (operated on) 
lung and by endotracheal anesthesia or by intro¬ 
duction of a tube into the bronchus of the unaf¬ 
fected lung for endobronchial anesthesia. Single 
lung anesthesia is more complicated than endo¬ 
tracheal, since at times it requires roentgenologic 
examination besides the physical one. It may be 
carried out by any experienced anesthesiologist. 

Minor Laryngeal Sequelae of Endotracheal Intu¬ 
bation. B. AVolfson. Brit. J. Anaesth. 30:326-332 
(July) 1958 [Altrincham, England]. 

In an attempt to assess the number of minor 
larjmgeal sequelae produced by intubation in the 
everyday anesthetic practice of a fairly large hos¬ 
pital, the author interviewed behveen the 2nd and 


the 8th postoperative day 521 patients who had 
been operated on with the aid of endotracheal 
anesthesia at the Western Infirmary in Glasgow, 
Scotland. The complaints elicited by the interroga¬ 
tion were as follows: Eighty-three patients (15.9%) 
had a slight sore throat; 13 (2.5%) had a severe sore 
throat; 17 (3.3%) were hoarse; 2 (0.4%) lost their 
voices temporarily; and 4 (0.8%) had sore throats 
and were also hoarse. The complications lasted 
from 3 hours to 7 days. Fifty-four patients (10.37o) 
had complications lasting 2 or more days, and 61 
patients (ll^o) had complications lasting less than 
2 days. The incidence was affected only by the sex 
of the patient, being much greater in the female 
patients. There was a greater incidence also in pa¬ 
tients in the prone position than in the supine, 
lithotomy, Trendelenburg, or lateral positions, but 
the figures were not statistically significant. 


PUBLIC HEALTH 

Killed Antituberculous Vaccine—V. D. S. Vaccine 
(Diffusing Vaccine Salvioli): V. Clinical, Roent¬ 
genologic, and Hematological State (in 1956) of 
Newborn Infants Vaccinated (in 1954-1955) svith 
V. D. S. Who Were Exposed to Tuberculous Infec¬ 
tion in the Family. F. Grand! and M. Malossi. 
Minerva Med. 49:2545-2566 (June 27) 1958 (In 
Italian) [Turin, Italy]. 

Forty-three infants, most of whom belonged to 
families in which at least one member had tuber¬ 
culous disease, were born at a community mater¬ 
nity center and were vaccinated at birth with 
diffusing vaccine Salvioli (V. D. S.) during the 
period 1954-1955. A year later 40 of the infants 
were examined for the possible presence of tuber¬ 
culous disease, but none had such disease as estab¬ 
lished by clinical and roentgenologic examinations. 
Most of the infants presented positive reaction to 
Wolmer’s tuberculin test. The general state of 
health was satisfactory, although the infants came 
from poor homes and most of them were bottle-fed. 
The erythrocyte sedimentation rate tended, on the 
average, to reach the upper physiological limits. 
The white blood cell count varied between 9,2D0~~” 
and 24,800 per cubic millimeter, which values ex¬ 
ceed the mean physiological value of 10,000 per 
cubic millimeter according to Lavergne’s formula. 
The leukocytic formula (differential count) did not 
deviate significantly from the normal values, with 
the exception of a slight increase in the eosinophil 
count. The Velez index, which has a high diagnostic 
value for excluding tuberculous disease where it 
is not actually present, was negative in all the 
children. The Arneth-Cooke formula also presented 
nonpathological values. Vaccination of newborn 
infants with the killed antituberculous vaccine, 

V. D. S., has thus been shown to be an innocuous 
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procedure, even if administered to feeble infants 
living in an environment where they are highly 
exposed to Mycobacterium tuberculosis. It is not 
necessary to put the children in preallergic isola¬ 
tion. 

Killed Antituberculous Vaccine—V. D. S. Vaccine 
(Diffusing Vaccine Salvioh): VI. Reexamination (in 
1957) a Year After Initial Examination (in 1956) of 
a Group of Infants Who Were Vaccinated at Birth 
with V. D. S. and Exposed to Tuberculous Infection 
in the Family. F. Grandi and M. Malossi. Minerva 
med. 49:2566-2575 (June 27) 1958 (In Italian) 
[Turin, Italy]. 

In 1957 a second clinical and roentgenologic 
inspection was made a year after the initial study 
in a group of 30 infants who were vaccinated at 
birth with diffusing vaccine Salvioli (\h D. S.). Tu- 
herculous disease was known to exist in the homes 
of 20 infants and was presumed to be present in 
the homes of the others. The leukocytic formula 
(differential count), Arneth-Cooke formula, Velez 
index, and Wolmer tuberculin test were investi¬ 
gated in all the infants. All the children but one 
were free of the clinical symptoms of tuberculous 
disease. Body weight had increased in 27 infants. 
Sensitivit)' to tuberculin, as evidenced by the re¬ 
action to the Wolmer test, increased in 8 infants, 
remained unchanged in 8, and decreased in 13, as 
compared with the reaction to the test in 1956. The 
Velez index, which was negative in all but one 
infant, was, on the average, more negative than tlie 
year before. 

The primary phase of a tuberculous process of 
exudative type was established in the one infant 
who was ill. The disease, which had taken a mild 
form, was easily controlled and cured with chemo¬ 
therapy, since tliere were few local symptoms and 
the absence of such general s)Tnptoms as fever 
affected the child’s well-being and body weight. 
The case demonstrated the efficacy of the V. D. S. 
vaccine in mobilizing antibodies for attacking the 
etiological agent of tuberculosis in infants. The 
infant was again examined a year after remission 
of the disease and was found to be healthy. This 
second examination once again demonstrated the 
effectiveness of the V. D. S. vaccine in protecting 
vaccinated infants against tuberculous disease dur¬ 
ing the first 2 or 3 years of life despite poor eco¬ 
nomic and hygienic conditions. 

Field and Laboratory Studies on Equine Encepha¬ 
litis. R. F. Feemster, R. E. Wheeler, J. B. Daniels 
and others. New England J. Med. 259:107-113 (July 
17) 1958 [Boston]. 

Research activities have been carried out in the 
state of Massachusetts since 1938 to determine the 
possible reservoirs and vectors of the virus of equine 
encephalitis. At the time of tlie outbreak in horses 


and human beings in 1938 the only known labora¬ 
tory vectors of the equine viruses were 8 species 
of mosquitoes belonging to the Aedes genus. In 
1941 Hammon and co-workers isolated the western 
equine virus from free-living mosquitoes of the 
Culex genus, thus proving that transmission was 
not restricted to the Aedes genusl In 1943 the same 
group demonstrated that barnyard fowl could act 
as reservoirs of the St. Louis and the Western 
equine-types of encephalitis. In 1953 a total of 146 
specimens of blood were obtained from birds shot 
in the vicinity of Hockomock swamp, which is 
located near the communities of Easton, West 
Bridgewater, Bridgewater, Raynham, Tauton, and 
Norton. In addition, blood specimens from 19 
horses were collected. Of the latter group, 1 had 
antibodies for the eastern virus of equine encepha¬ 
litis alone, 6 for the western virus alone, and 2 for 
both. A total of 105 (71.8%) of the 146 birds had 
no antibodies for the eastern virus, 8 (5.5%) not 
having been tested for such antibodies, and only 
the last bird shot in the study yielded the eastern 
virus by isolation. Twenty (13.7%) of the birds gave 
evidence of infection with tlie eastern virus alone, 
2 (1.4%) with the western virus alone, and 13 (8.97o) 
with both. 

Late in 1955, after 44 horses had become in¬ 
fected, 4 human cases of equine encephalitis were 
reported in Boston hospitals, 1 of which was fatal. 
Four pheasant farms had losses owing to the virus, 
and 2 pheasants, found ill in the field, yielded the 
eastern virus. Only 2 of the 356 persons living in 
close proximity to tlie Hockomock swamp, from 
whom blood specimens were taken in 1956, gave 
positive neutralization tests for the eastern virus, 
with indexes of 32 and 80 respectively. An addi¬ 
tional survey revealed that, of a total of 537 persons 
with no history of encephalitis, 3 (0.7%) showed 
low titers of neutralizing antibodies, indicating that 
inapparent infections with the eastern equine virus 
in Massachusetts are so infrequent as to be of little 
significance. Another survey of 152 birds in 1956 
revealed 55 birds with evidence of infection with 
tlie eastern virus, while 12 had been infected with 
both the St. Louis and the eastern equine viruses. 
The eastern virus was isolated from 4 birds; only 
4 birds showed antibodies for the St. Louis virus 
alone. Of the 269 birds studied in the 1957 series, 
only 12 had antibodies for the eastern virus of 
equine encephalitis, 9 of them being crows. Four 
chickens out of 85 tested and 5 turkeys out of 66 
tested showed antibodies for the eastern virus. It 
is of note that 7 out of 39 pigs tested had antibodies 
for this same virus of equine encephalitis. Culiseta 
melanura is the mosquito tliat has been indicated 
as the vector among birds, and perhaps as the 
vector from bird to man and horse, while wild 
birds appear to be the reservoir of the disease for 
both man and horse. 
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BOOK REVIEWS 


Inleslinal Obstruction. By Claude E. Welch, M.D., D.Sci., 
Clinical Associate in Surgery, Harvard Medical School, Bos¬ 
ton. Cloth. $10.50. Pp. 376, with 135 illustrations, drawings 
by Muriel McLatchic Miller. Vcar Book Publishers, Inc., 200 
E. Illinois St., Chicago, 1958. 

From tlie mass of literature on intestinal obstruc¬ 
tion and from bis own experiences, the author has 
presented the salient facts about intestinal obstruc¬ 
tion. This monograph is thus a ready reference for 
interns, residents, and surgeons who are responsible 
for the care of such patients. In the early chapters, 
the causative factors, lesions, and pathological phys¬ 
iology are rewewed as an introduction to tlie clin¬ 
ical management of patients with intestinal ob¬ 
structions. In the discussion of the diagnosis of 
intestinal obstruction, it is wisely stated that “al¬ 
though the diagnosis can be made by x-ray, in 
90% of the cases strict reliance on this method is 
unwise.” Close cooperation between radiologist and 
surgeon is necessary to obtain tbe best result. 
Although the danger of giving barium to patients 
with intestinal obstruction is fully discussed, the 
author is not opposed to giving thin barium or 
sodium acetrizoate orally in order to locate the 
site of an obstruction of the small intestine. Intes¬ 
tinal intubation and the general problem of re¬ 
placement therapy are' thoroughly diseussed. Be¬ 
cause of tlie danger of intestinal strangulation 
during prolonged unsuccessful intestinal intubation, 
the author adwses early operation in simple types 
of obstruction. The major part of the book is devoted 
to the management of the various types of intes¬ 
tinal obstruction. Each t)Tpe is discussed from the 
standpoint of etiology, symptoms, diagnosis, and 
treatment. The author’s surgical technique is well 
and profusely illustrated. The many causes of 
postoperative obstruction, diagnosis, and their 
treatment are reviewed. The book has a provocative 
chapter on intestinal obstruction and peritonitis. 
The autlior is inclined to operate on patients with 
obstruction in the presence of peritonitis when the 
generally accepted conservative therapy seems to 
fail. He supports his views with the excellent re¬ 
sults in a small series of patients on whom he 
carried out the lysis of adhesions, intestinal resec¬ 
tion and anastomosis, and enterocolostomy in tlie 
presence of peritonitis. This monograph is highly 
recommended to all medical personnel responsible 
for the care of patients with acute intestinal ob¬ 
struction. 


These book reviews have been prepared by competent authorities 
but do not represent the opinions of any medical or other organization 
unless specifically so stated. 


Law and Ethics for Doctors, with a Section on General 
Practice in the National Health Service. By Stephen J. Had- 
field, M.A., M.B., B.Chir. With contributed sections on 
negligence by W. G. Hawkins and the late W. Mair. Super¬ 
annuation by L. S. Potter, M.D., Ch.B. Income tax by W. Don¬ 
ald, C.A. Cloth. 42 shillings. Pp. 399. Eyre & Spottiswoode 
(Publishers) Ltd., 15 Bedford St., Strand, London, W. C. 2, 
England, 1958. 

Tliis book describes rather fully many of the 
obligations imposed on the physicians of England 
by tile National Health Service and related acts. 

It is clearly a handbook to be used by the physician 
in England who practices his profession in a some¬ 
what less than free climate of medical enterprise. 

Of general interest, however, is the description of 
the Pri\y Council, the General Medical Council, 
and the Medical Register. Ethical principles are 
discussed briefly. For members of the medical pro¬ 
fession in the United States this book has little 
practical value. It is, however, a revealing collection 
of miscellaneous information which indicates all too 
clearly the regimentation of medical practice under 
the National Health Service. 

The American Academy of Orthopaedic Surgeons Instruc¬ 
tional Course Lectures. Volume XPV. Editor: R. Beverly 
Raney, M.D. Clotb. Pp. 388, with illustrations. J. W. Ed¬ 
wards, Ann Arbor, Mich., 1957. 

This new volume presents some of the lectures 
that were given before the American Academy of 
Orthopaedic Surgeons in Februar)', 1957. It is an¬ 
other excellent book in their annual series. It will be 
of value as a teaching and reference book on die 
resident level, but it is perhaps too technical for the 
medical student. Its great value lies in die com¬ 
pleteness xvith which one facet of a surgical prob¬ 
lem is handled. This is particularly true in such 
articles as Congenital Dysplasia and Dislocation of 
the Hip in Infancy, Pro.ximal Femoral Osteotomies, 
and Congenital Pseudoarthrosis of the Tibia. There 
is a wide range of coverage on conditions of the 
spine and the upper and lower extremities. Of spe¬ 
cial note are the articles on local manifesfatibns-of..,.^^ 
systemic diseases, or diseases involving die skeleton, 
which provide interest to die roentgenologist, die 
pediatrician, and the internist, as well as to the 
orthopedist. This volume should be read diligently 
by every young orthopedist intending to take either 
part of the specialty board examinations. It should 
be of value also to the older orthopedist, by keep¬ 
ing him abreast of modem trends in operative or 
ordiopedic surgery. No original work or research is 
reported; the book is a record of the teachings - 
presented at the annual meeting. The articles on 
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interpretation of pain are nebulous and inclined to 
give quotations from older authors too much and to 
show acceptance of their writings with sometimes 
an implication of finality. The bibliographies after 
each article are ample, and the authors cover the 
subjects succinctly and, as a rule, impartially. 

Tumors of the Soft Somatic Tissues: A Clinical Treatise. 
By George T. Pack, M.D., LL.D., F.A.C.S. Associate Profes¬ 
sor of Clinical Surgery, Cornell University Medical College, 
New York, and Irving M. Ariel, M.D., F.A.C.S., Associate 
Clinical Professor of Surgery, New York Medical College, 
New York. Cloth. $30. Pp. 820, witli 652 illustrations. 
Paul B. Hoeber, Inc. (medical book department of Harper 
& Brotliers), 49 E. 33rd St., New York 16, 1958. 

This comprehensive textbook discusses the clin¬ 
ical management of patients with soft somatic 
tumors in connective tissues, fat, smooth and stri¬ 
ated muscle, fascia, synovia, blood and lymph 
vessels, and nerve tissues. Each tumor type is dis¬ 
cussed, and features that differentiate benign from 
cancerous growths are presented. The monograph 
reflects the results of treatment in a group practice 
during 25 years. It contains six sections: (1) history, 
classification, incidence, hereditary and congenital 
occurrence, role of trauma and other etiologic fac¬ 
tors, and cancerous evolution of a benign growtli; 
(2) techniques of wide local excision and other de¬ 
tails of amputation; (3) treatment of specific tumors 
and tumor-like or preneoplastic proliferations; (4) 
sarcomas of infants and children, their treatment 
and results; (5) the principles of therapy of these 
tumors in such locations as the neck, abdominal 
wall, buttocks, and retroperitoneum; and (6) thera¬ 
peutic results and an analysis of the factors that 
influence prognosis. The chapters in each section 
document the subject material presented witli a 
substantial bibliography. The book is well written 
and illustrated. It presents clearly a large amount of 
practical information on diagnosis and treatment, 
including the special techniques of surgery for the 
many tumors arising in the soft somatic tissues. 
This information is especially valuable to all sur¬ 
geons, both in diagnosis and in surgical and radia¬ 
tion treatment. Patliologists also should find this 
book a good source for information about these 
tumors. 

Pediatric Index: A Guide to Symptomatological Diagnosis 
and Current Management. By Edwin F. Patton, M.D. Cloth. 
$13.50. Pp. 639, C. V. Mosby Company, 3207 Washington 
Blvd., St. Lodis 3, 1958. 

This book presents an alphabetical listing of all 
pediatric conditions, normal and abnormal. It is 
similar to Davisons "Compleat Pediatrician” but 
more comprehensive. There is no arrangement in 
body systems or any discussion of disease entities 
other than the exhaustive listing and correlation of 
signs and s)Tnptoms aimed at assisting in the diag¬ 
nosis and treatment of all manner of problems of 


childhood. The material is organized into three 
sections. The first and largest provides an exhaus¬ 
tive indexing of major signs and symptoms, broken 
down wherever possible into those found in the 
infant or the older age group. Minor corroborative 
or differentiating findings are included, and a sug¬ 
gestive diagnosis is offered. The second section lists 
abnormal conditions, each witli exact information 
required for a definite diagnosis. Wherever appro¬ 
priate, a list of conditions to be ruled out is given. 
The latest or best treatment is then outlined. The 
third section, dealing with special data and tech¬ 
nique, is more meager, and one may wonder why 
the few techniques given were selected to the 
exclusion of others. The concise information on 
electrolyte and fluid adjustment, seizures, and anti¬ 
biotics in this section is excellent. This book should 
be considered as a diagnostic reference textbook. 
The material on poisoning is particularly extensive, 
and the information on orthopedics goes beyond 
tliat found in most pediatric textbooks. Much space 
is devoted to febrile disorders. The well-differenti¬ 
ated headings, the adequate-sized type, and the 
multiple cross references facilitate the finding of 
information. This book is intended as an aid to 
physicians, experienced or inexperienced, in clarify¬ 
ing obscure pediatric diagnoses, preventing over¬ 
sight of rare conditions, and providing a guide for 
treatment. 

The Organization and Administration of Physical Educa¬ 
tion. By Edward F. Voltmer, and Arthur A. Esslinger. Third 
edition. Cloth. $5. Pp. 558. Appleton-Century-Crofts, Inc., 
35 R'. 32nd St, New York 1, 1958. 

The authors place the emphasis on the education 
in physical education. Exercise and health are im¬ 
portant outcomes, but education for fitness, skill 
and understanding, and personality and character 
development is the primary goal. Effective organi¬ 
zation and administration of the program facilitates 
the achievement of this objective. The book is 
based on a study of current problems in physical 
education. After delineating the place of physical 
education in education and outlining aims, the 
authors emphasize the need for well-defined ad¬ 
ministrative policies and the means of establishing 
these. They then show how such policies can be 
applied in the organization and conduct of tlie 
class program in physical education, the intramural 
sports program, and the program of interscholastic 
athletics. Equipment and facilities, tests and meas¬ 
urements, budget making and financing, public 
relations, legal liability, and working with staff 
members and student leaders are also discussed. 
Recognizing that school health educadori may be 
administered separately from physical education in 
many school organizations, the authors give it only 
brief coverage. References are relied on to provide 
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details for those having dual responsibility or con¬ 
cern for school health education. Through extensive 
revision, the authors have made the material in this 
new edition more applicable for a wider audience, 
including teachers and leaders in service as well 
as those preparing for teaching and administration 
of physical education. 

Gcncrnl Pathology Based on Lectures Delivered at the Sir 
William Dunn School of Pathology, University of Oxford. 
Edited by Sir Howard Florey, Professor of Pathology, Uni¬ 
versity of Oxford, Oxford. Second edition. Cloth. $16. Pp. 
932, with 344 illustrations. W. B. Saunders Company, 218 
W. Washington Sq., Philadelphia 5; 7 Grape St., Shaftesbury 
Ave., London, W. C. 2, England, 1958. 

This book is based on a series of lectures in gen¬ 
eral pathology' and bacteriology given to medical 
students after completion of their physiology and 
biochemistry^ courses and just preceding their clini¬ 
cal work. Stress is laid on the fundamental changes 
tliat take place in the body in response to injury. 
Present-day views about the nature of those changes 
are discussed. An effort is made to stimulate in 
the mind of the student an experimental outlook 
for clinical medicine and surgery. This second edi¬ 
tion has been revised and rearranged, and addi¬ 
tional chapters on thrombosis, metabolic changes 
after injury, atherosclerosis, and tumors have been 
added to make the book more complete. Fourteen 
authors, in addition to the editor, have contributed 
special chapters. The authors’ aims have been well 
accomplished, and there is excellent coverage of 
all aspects of general patliology and bacteriology. 
The altered physiology in anatomic pathological 
changes is considered in detail. The historical ap¬ 
proach is maintained tluroughout, and a good back¬ 
ground is provided for each subject. Experimental 
evidence is given in many instances, and tlirough- 
out the book are numerous excellent photographs 
and drawings, including color plates. The book is 
well bound, clearly printed, and easy to read. The 
European spelling of certain words is interesting 
but not a detraction. The wealth of detail presented 
may be more than is desired by many students, 
but it helps to give an interesting, well-rounded 
approach to the subject. This book can be recom¬ 
mended to medical students, especially those whose 
interests extend beyond their required courses in 
pathology. 

A Text on Systemic Pathology. Volume 1. Edited by Otto 
Saphir, M.D., Director, Department of Pathology, Michael 
Reese Hospital, Chicago. Cloth. $32. Pp. 865, with 818 illus¬ 
trations. Grune & Stratton, Inc., 381 Fourth Ave., New York 
16; 99 Great Russell St., London, W. C. 1, England, 1958. 

Pathologists and others often need information 
pertaining to a disease only to find that the avail¬ 
able te.xtbooks fail to go into sufiBcient detail or 
sketchily outline the correlation of the clinical 


findings with the pathologic process. This book, 
the first of two volumes, was written to fill this 
vaeuum. It takes into account at all times the fact 
that a diseased organ or organ system is not a 
separate entity but part of the whole organism. In 
most instances, the description of a pathological 
entity begins with the first signs and symptoms, 
eontinues through the gross, microscopic, and sta¬ 
tistical data, and includes postoperative complica¬ 
tions. In addition to the editor, contributors include 
Maurice Lev, Jay J. Gold, and Ira Gore. The 
excellent continuity makes for easy reading. The 
material is presented in a manner which makes tlie 
book equally valuable to the pathologist and the 
nonpathologist and represents the authors’ first¬ 
hand experience with the subjects discussed, in¬ 
cluding the findings in a number of diseases which 
they have studied extensively. The literature has 
been critically evaluated, and an attempt has been 
made to eliminate some time-honored opinions 
which do not stand the test of more recent experi¬ 
ence. The photographs are excellent. This book 
would be a valuable addition to the library of any 
physician. 

Advances in Electrocardiography. Edited by Charles E. 
Kossmann, B.S., M.D., Med.Sc.D., Associate Professor of 
Medicine, New York University College of Medicine, New 
York. Cloth. $9.75. Pp. 280, with illustrations. Grune & 
Stratton, Inc., 381 Fourth Ave., New York 16; 99 Great 
Russell St., London, W. C. 1, England, 1958. 

'This monograph deals with the fundamental ad¬ 
vances in electrocardiography made in the period 
1946-1956. The editor is assisted by five contribu¬ 
tors. The subject matter is discussed under fom: 
categories: source of potential, conducting medium, 
spread of excitation, and recovery and rhythms. 
Much of the material consists of biochemical, bio¬ 
physical, and matliematical concepts which form 
the bases for modern clinical electrocardiography. 
This portion is written in an interesting manner, 
is well documented with diagrams and illustrations, 
and of necessity is not light reading. Other portions 
deal with fundamental bases of practical electro¬ 
cardiography and are magnificently presented and 
illustrated. Of particular note in this latter category 
are the chapters on intraventricular conduction and 
electrocardiographic interpretation in congenital 
heart disease. The purpose of the monograph is 
to present the most significant advances in the fun¬ 
damental sciences applied to electrocardiography 
for the clinician and not to present another text¬ 
book on interpretation. The authors have succeeded 
in their purpose and have fulfilled a great need of 
the clinician in collecting and correlating the im¬ 
portant e.\-perimental work, from the mountainous 
mass of published data. This monograph should be 
in every internist’s librarj'. 
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ETIOLOGY OF MENTAL DEFICIENCY 
To THE Emron:—Please give a summary of the pres¬ 
ent concept of the relative importance of the vari¬ 
ous etiological factors in mental deficiency of 
school-aged children. What is the importance of 
genetic factors in cases not associated with cere¬ 
bral palsy? Lawrence M. Herman, M.D. 

Monterey Park, Calif. 

Answeb.— It is, perhaps, still helpful to think of 
die. causes of mental deficiency as falling into 
roughly two large groups—those determined largely 
by genetic or endogenous factors and those due to 
exogenous factors related to the environment and its 
modification during intrauterine or postnatal life. 
From a clinical standpoint, by far the most types 
fall into the exogenous group. At the present time 
this is also the group about which medicine can do 
much in the way of prevention. Attention to such 
prenatal factors as infection (via German measles), 
isoimmunization (Rh factor), and to.xemias of preg¬ 
nancy or pelvic irradiation is most important in pre¬ 
vention. Any perinatal factor leading to hypoxia or 
intracranial hemorrhage and postnatal factors such 
as encephalitis (primary or allergic), such toxic 
substances as lead or drug ingestion, severe emo¬ 
tional deprivation in infancy, and severe repeated 
or prolonged convulsions are factors that physicians 
can also do much to control or modify. Genetic 
factors can be thought of from a clinical point of 
view as due to single recessive genes or to single 
dominant genes. The clinical pictures in the former 
group are usually easily recognized, often because 
die defect is sharply segregated to a family group. 
Examples of these conditions would be phenylketo¬ 
nuria and galactosuria, both of which can now be 
detected in infancy, and much damage to the brain 
can be prevented by appropriate treatment. Other 
clinical entities of this group are amaurotic idiocies 
(Tay Sach group) and lipochondrodystrophy (gar- 
goylism), not modifiable at present by treatment. 
The clinical entities due to single dominant genes 
are not always so easily identified because of the 
frequent occurrence of atypical or incomplete form. 
Tuberous sclerosis and certain of the dysostoses are 
examples of this group. Many children who are 
thought to be mentally retarded because of an 
inability to cope with school work turn out to be 
children who are educationally handicapped by 


The answers here published have been prepared by competent au¬ 
thorities. They do not, however, represent the opinions of any medical 
or other organization unless specifically so stated in the reply. Anony¬ 
mous communications cannot be ansss'ered. Every letter must contain 
the svriter’s name and address, but these will be omitted on request. 


various forms of brain damage in the areas con¬ 
cerned with the use of symbols. Careful examina¬ 
tion by an experienced neurologist, speech thera¬ 
pist, or child psychiatrist often reveals mixed forms 
of aphasia, agnosia, and apraxia. The importance of 
recognizing these clinical conditions is that remedial 
help can be obtained, usually from a skilled speech 
therapist. These children are not really mentally 
retarded, but they are educationally retarded be¬ 
cause of their great handicaps in learning via the 
usual symbolic tools. Tlie IQ as a measure of intel- 
leetual potential can vary widely in an individual’s 
lifetime, and a single measurement should not be' 
taken as a complete diagnosis—a practice which is 
unfortunately rather widespread. Every efl^ort should 
be made to make a diagnosis of retardation based 
on etiology, i. e., a medical diagnosis. 

MUSCULAR DYSTROPHY 
To THE Editor:—A n 8-year-old boy who is mentally 
deficient has developed muscular dystrophy of 
the pseudohypertrophic type. This disease de¬ 
veloped insidiously after a mild case of poliomye¬ 
litis in 1955. His history is noncontributory except 
for a cerebral concussion, in February, 1956, and 
a large hiatus hernia found at birth. Norethandro- 
lone used empirically in moderate doses ap¬ 
parently increases muscle tone and energy in this 
child. Please give information concerning the 
use of this or any other drug helpfid in the treat¬ 
ment of this disease. Have any cases of muscular 
dystrophy in any way correlated with severe head 
injuries or poliomyelitis been reported? 

George M. Wolverton, M.D., Clarksville, Ind. 

Answer.— Die child referred to in this question 
certainly has an unusual comphcation or collection 
of neurological conditions—mental deficiency, mus¬ 
cular dystrophy, cerebellar concussion, and polio¬ 
myelitis. One certainly must wonder about diagnosis 
in this case. There is no evidence that muscular 
dystrophy can in any way be correlated with severe 
head injuries or that it may develop after poliomye¬ 
litis. Were it not for tlie reported pseudohypertro- 
• phy, one would wonder whether his weakness might 
not be a poliomyelitic residual. No drugs of proved 
value in muscular dystrophy are available. Vitamins 
and amino acids have been reported to be of tliera- 
peutic value, but controlled studies have failed to 
confirm this. Noretliandrolone should not be given 
for any prolonged period of time, especially in pre- 
puberal children. , 
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ITCHING OF THE TONGUE 
To THE Editor:— A Q-ijear-old hoy complains of his 
ionguc itching. It is not sore or tender, hut he 
tahes his fingers to scrateh it and it annoys him 
greatly. This has oceurred on and off for three 
years. It may last for days at a time, or he may 
he free of the ileh for months; it has oceurred in 
any season. The tongue appears normal or has 
red raised humps on it. Antihistamines did not 
help. Please give advice on this prohlem. 

M.D., Ohio. 

Answer.— Itching of the tongue, if it can occur, 
must he extremely rare. In e.xperiences over a 
period, of 35 years with patients with allergies, in¬ 
cluding many who have had itching of the palate, 
tliis consultant has never encountered an instance 
of itching of the tongue. The failure to obtain any 
relief from antihistamines makes it likely that 
the complaint is not based on a histamine media¬ 
tion mechanism. The explanation for this complaint 
is not obvious, but a trial of a tranquilizer, such as 
hydroxyzine hydrochloride in 10-mg. doses, is sug¬ 
gested. 

LOSS OF SMELL AFTER HEAD INJURY 
To THE Editor;—A head injury after an automohile 
accident has caused the loss of smell and a partial 
loss of taste. The patient is 6 months old. Will 
this he a permanent condition? 

]. W. Geiger, hl.D., LaSalle, Ill. 

Answer.- Loss of smell is not an unusual sequel 
of head injuries. Fracture of the cribriform plate 
of the ethmoid bone or hemorrhage at the base of 
the frontal lobes may cause tearing, crushing, or 
compressing of the olfactory filaments. M5th such 
anosomia there is also some loss of ability to per¬ 
ceive and recognize flavors which involve not only 
taste but also olfactory sensation. Such loss of 
smell and impairment of taste is often a permanent 
condition, especially if tliere has been tearing of tlie 
olfactoiy filaments, and, if there has been no return 
of function after six months, it may be presumed to 
be permanent. 

ALOPECIA WITH MULTIPLE SCLEROSIS 
To the Editor:—A 39-year-old man, who has had 
multiple sclerosis for the past five years, com¬ 
plains of spotty loss of his heard. He does not 
have evidence of alopecia of the scalp. How often 
. does this condition occur? Is it ever associated 
with multiple sclerosis? 

K. McMorrow, M.D., Detroit. 

Answer.— The probable diagnosis of tliis condi¬ 
tion is alopecia areata, a rather common entity. 
This may be confined to the bearded area. Its eti¬ 
ology is unknown, but psychosomatic influences 


seem to be important in its causation and in the 
precipitation of attacks. Alopecia of this type is 
nonspecific, but there is no reason why it could not 
occur in association with multiple sclerosis, since 
psychiatric complications are not unusual in that 
disease. 

HIATUS HERNIA AND PAROXYSMAL 
TACHYCARDIA 

To THE Editor;- Con hiatus hernia cause paroxys¬ 
mal tachycardia for 31 years? A 52-year-old man 
has had paroxysmal attacks of supraventricular 
tachycardia for 31 years. He is sensitive to quini- 
dine and has heen responding well to lanatoside 
C. But, lately, he has heen having very frequent 
attacks. A fairly thorough examination was done, 
and the only positive finding was a fairly hig, 
sliding hiatus hernia. 

Antonio D. Talusan, M.D., Baltimore, Md. 

Answer.— If the hiatus hernia was as big 31 years 
ago as it is now, then it is feasible that it may be the 
cause for tlie tachycardia, through stimulation of 
tlie thoracic sympathetic chain. If so, repair of the 
hernia would be advisable. 

XANTHOMA DIABETICORUM 
To THE Editor:— P/cflse advise regarding treatment 
of xanthoma diaheticorum. A 53-year-old woman 
has numerous lesions on the posterior aspect of 
elbows, anterior aspect of both knees, and both 
feet. She is from a family of diabetic persons, but 
diabetes is controlled in her own case by therapy 
with 20 units of insulin daily. 

Paul Beddoe, M.D., Alhambra, Cal. 

Answer.— Unfortunately there is no satisfactory 
treatment of xanthoma diabeticorum. The small 
lesions may sometimes be surgically excised. It is 
also true that in any of those cases where diabetes 
is present tlie treatment of the diabetes does not 
necessarily affect a resolution of the xanthomatous 
infiltrations. 

BACTERIOPHAGE TREATMENT OF 
STAPHYLOCOCCIC INFECTIONS 
To THE Editor:—W/ iflf is the presently accepted 
opinion on bacteriophc.ge treatment of localized 
or systemic staphylococcic infections? 

M.D., Florida. 

Answer.— Tliere have been extensive studies of 
bacteriophages. MTien these were discovered, there 
was great hope that they would serve dierapeuti- 
cally as an effective antibacterial weapon. This has 
never been realized. Today there is no practical 
mediod of employing bacteriophage therapy in the 
treatment of staphylococcic infections. 
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DROWNING 

To THE Editob:—A local rescue squad has asked for 
information about the length of time which a 
drowning victim may remain submerged with 
hope of recovery. In other words, how long may 
a person be under water and still be resuscitated 
by pulmotor or other means? This question is 
asked to establish a policy for the use of the 
rescue squad in future drowning incidents. 

Tom Roe, M.D., Savannah, Tenn. 

Axsweb.— The question is best answered in terms 
of probability. The folloudng table gives percent¬ 
ages based on data supplied originally by A. Keith 
and quoted in tire book “Adventures in Artificial 
Respiration” (Karpovich, New York, Association 
Press, 1953, pp. 258-261): 

It seems to be useless to search for an account of 
the longest knoum submersion followed by success¬ 
ful resuscitation; samples of such accounts are given 


by Karpovich together with the reasons why they 
have little value. We know that the longest a per¬ 
son ever held his breath, as reported by Karpovich 
(p. 106), under the most favorable laboratory con¬ 
ditions (healthy young student, completely relaxed, 
having overbreathed to the point of alkalosis and 

Probability Cases, Xo. 

of Survival ,, -—- 

Time Under Water, Min. % Total Saved Tost 

1-5. 95 HT 18 

e -10 . SI no SB si 

11-15. 51 20 14 12 • 

15-f-. 20 20 4 10 

having also inhaled oxygen) was 20 minutes and 5 
seconds. An excited person who has worked up an 
oxygen debt by struggling before submersion would 
be at a disadvantage on every count; the only thing 
in his favor would be that cold water would induce 
some hypotliermia and thus slow the process of 
asphyxiation. 


UNUSUAL MEDICAL QUESTIONS 

The Questions and Answers Department of The Jouknal receives many letters describing 
unusual cases. Some of these are too detailed to be printed in the regular Questions and An¬ 
swers section. From time to time those that represent apparently new or different clinical syn¬ 
dromes or other interesting medical data will be presented in this section of The Journal.—Ed. 


^^T^EAL AT TUBERCULIN P. P. D. TEST SITE 
ASSOCIATED WITH ASTHMATIC ATTACK 
To THE Editor:—I n 1954, a 28-year-old man de¬ 
veloped measles complicated by bronchial pneu¬ 
monia; this was followed by a penicillin reaction, 
then erythema nodosum, and, two months later, 
bronchial asthma. Concurrent with an attack of 
asthma, a wheal often flares in the area of the 
forearm where he received an intradermal in¬ 
jection of tuberculin F. P. D. in 1950. Could 
there be any correlation between the wheal and 
the asthmatic attacks? Has anyone ever attempted 
desensitization with tuberculin? 

Harold N. Cooper, M.D., San Antonio, Texas. 

Answer.— Since no familial history of allergy is 
given in tliis case, die origin of the allergy is more 
uncertain. It could be eitlier truly allergenic or 
psychogenic. In the latter case, desensitization witli 
histamine phosphate has been used by some physi¬ 
cians. If tliis treatment proves ineffective, then a 
true allergenic origin may be considered. Because of 
tlie location of residence, histoplasmin sensitization 
should be considered and, also, a possible sensitiza¬ 
tion to a. host of otlier cross-reacting acid-fast 
organisms. Extensive sldn testing with products 
of such organisms may give a clue as to the origin 
of the sensitization. Desensitization xvith tubercuhn 
has been used in humans with suspected ophthal¬ 
mic tuberculous allergy. However, the benefits 


versus the harm of desensitization have not so far 
been adequately evaluated. Recent studies in in¬ 
fected animals show tlrat injection of much 
tuberculoprotein causes a disappearance of circulat¬ 
ing antibodies to tlie tuberculopolysaccharide, a 
great extension in caseation, and hastening of deatli. 
Injection of tuberculopolysaccharide interferes 
with complement fixation and otlier immunological 
processes and also with the natural bacteriostatic 
activity of serum. 

Answer.— It is a fairly common occurrence for a 
site previously injected with an antigen to flare up 
under certain conditions. For example, the injection 
of an antigen (such as ragu'eed pollen) in one area 
may cause a reaction in the other arm where tlie 
same antigen or a dissimilar one (such as grass 
pollen) had been previously injected. It has been 
noted that such a flare-up can occur xvhen the pa¬ 
tient inhales the antigen during the season, and it 
can also happen as a result of ingestion of an aller¬ 
genic food or drug. Even exposure to cold (swim¬ 
ming) or to heat, or any other physical upset, such 
as gastrointestinal or emotional upset, may cause 
the flare-up. The mechanism of this phenomenon 
is not clear. A possible explanation is that the site 
which had previously reacted to an antigen had 
been conditioned to react to otlier stimuli so that 
the cells will respond by releasing histamine or 
other mediators. Desensitization with tuberculin 
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is possible but would not be indicated in tins case. 
If the inquirer has not already done so, he should 
do everything necessary to determine the allergic 
or other causative factors for the asthma. 

AxitwEU.-It is not unusual to see individuals who, 
for months or years after the original tuberculin 
reaction has subsided, have redness reappear at the 
site ol the former reaction when the skin becomes 
cold. It has also been observed that, in an occasional 
person, administration of a tuberculin test in an¬ 
other location may result in temporary changes of 
the skin at the site of an old previous reaction. 
TJiese phenomena have never been satisfactorily 
e,\-plained. It seems doubtful that there is any sig¬ 
nificant correlation between the wheal and the 
attacks of asthma. Most persons who have reported 
various phenomena which have occurred at the sites 
of old tuberculin reactions have had them in asso¬ 
ciation with other conditions than asthma. There 
has been a large r'olume of work done on desensi- 
Hzation with tuberculin, in both animals and peo¬ 
ple. Hypersensitivity to tuberculoprotein causes this 
protein to become a violent poison to living tissues. 
Tuberculoprotein may be introduced into non- 
sensitized tissues in a large amount without harm. 
However, if tuberculoprotein comes in contact with 
sensitized tissues, it is so poisonous to the tissues 
that, if present in sufficient amount, it results in 
necrosis. Thus, tuberculoprotein liberated from 
bacilli in lesions of such organs as lungs and kid¬ 
neys may result in enough necrotic tissue to leave 
ca\'ities. Koch originally believed that introduction 
of tuberculin was valuable in treatment in that it 
resulted in reactions, including hyperemia, at the 
sites of tuberculous lesions. He thought that this 
stimulation was helpful in promoting the healing 
process. However, later observations revealed that 
it has the opposite eflfect in many cases, resulting 
in spread of the disease and, sometimes, in rapid 
progression of lesions. Koch used large doses of 
tuberculin, but some workers thought that smaller 
doses which would result in only slight reaction 
at the site of the disease would promote healing. 
It was observed that by repeating injection of the 
same amount of tuberculin several times there 
ceased to be evidence of macroscopic reaction. This 
was thought to be due to development of "toler¬ 
ance” to tuberculoprotein. Therefore, the dosage 
was increased, and tolerance appeared with each 
successive larger dose of tuberculin administered 
until an amount was tolerated which would have 
resulted in serious consequences if it had been 
administered initially. There were those who so 
clung to the treatment value of tuberculin on the 
basis of the reaction that it produced, even though 
microscopic as they suspected, that its use was long 
continued in the treatment of this disease. Later, 
it was well established that it did not result in the 
imaginary microscopic reaction in lesions after ad¬ 


ministration of tuberculin but, rather, that it desen¬ 
sitized the tissues. This, therefore, was responsible 
for the so-called tolerance to tuberculin in the 
absence of both macroscopic and microscopic reac¬ 
tions in the lesions. The belief that hypersensiti\aty' 
to tuberculoprotein is an asset in the prevention of 
clinical lesions or in their healing has been replaced 
by well-documented evidence that it is a liability 
in both instances. Tuberculin administrations have 
been employed for desensitization in asthma when 
it was thought that hypersensitivity to tuberculo¬ 
protein was responsible. However, this apparently 
is a rare cause for asthmatic attacks, and such 
treatment should be considered only when all otlier 
possibilities have been ruled out as far as possible. 
There is no harm in desensitizing the tissues of tire 
human body with tuberculin, provided tliat the 
dosage is kept below the skin-reaction level at all 
times. If desensitization is achieved, even to such 
a low level that 10 mg. of tuberculin will not result 
in a reaction, it can be maintained only by continu¬ 
ous administrations of tuberculin. If tliis is discon¬ 
tinued, sensitivity of the tissues returns and re¬ 
mains as long as living tubercle bacilli are present 
in the body under circumstances wliich permit 
liberation of suflScient amount of tuberculoprotein 
to maintain it. 

CORAL SNAKE BITES 

To THE EorTOK:—I have just read in the Questions 
and Anstvers section of The Joubnal a discussion 
about poisonous snake bites. However, the very 
one 1 wanted to know about, that of the coral 
snake, was omitted. There has recently been 
fotmd in this xncinity two coral snakes, the iden¬ 
tity of which is certain. Please give information 
on the exact and specific treatment, particularly 
the antivenin dose, as well as any special sup¬ 
portive measures. There has been some conflict¬ 
ing opinions among some authorities in regard 
to ACTE and hydrocortisone sodium succinate. 
Is it. or isn’t it. indicated? 

David Eanes, M.D., Temple, Texas. 

Answer.— Little is known about the venom of tlie 
North American coral snakes (Micrurus). Probably 
no single physician in the United States has had 
extensive experience in treating their bites. There 
are no reports in the literature of “large” numbers of 
cases. Little is known about the frequency of coral 
snake bites; however, they are probably mre owing 
to the snakes’ limited geographical disWbution and 
their relatively unaggressi\’e behavior. In Florida, a 
study of the incidence of snake biles showed that 
only 5 (2%) of 241 poisonous snake bites were in¬ 
flicted by coral snakes (Parrish, Am. ]. Trop. Med. 
6:761, 1957). This consultant has personally seen 
and treated fom persons 'vith coral snake bites. 
These bites all consisted of scratches on the sldn 
from the fangs—there was no deep impregnation of 
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tile venom, and no symptoms of venom poisoning 
developed. Tliese incidents would be classed as 
“poisonous snake bites without envenomation.” No 
specific treatment was deemed necessary in these 
cases. Tiie coral snake has very short fangs and 
usually must “chew” its venom into a human being. 
Neill reviewed the literature of coral snake bites 
and reported an additional 21 bites with 4 deaths 
{Herpefologica 13:111, 1957). These cases were 
investigated by means of a questionnaire. Many of 
these questionnaires were answered by the family 
and not by a physician. However, coral snake ven¬ 
om is toxic, and human deaths resulting from coral 
snake bites have been recorded. 

The venom of the coral snake is similar to that 
of the cobra and is primarily neurotoxic in action. 
Symptoms include local pain, motor paralysis, mus¬ 
cular twitching, inability to speak clearly, saliva¬ 
tion, numbness, and respiratoi-y difficult^'. Death 
usually results from respiratory paralysis. Treatment 
consists of the usual tourniquet with incision and 
suction if the bite is seen early. There is a specific 
anti\'enin for coral snakes, antielapid antivenin, 
which is effective for the South American coral 
snakes (and presumably for tlie North American 
coral snakes also). It is manufactured by the Insti¬ 
tute Butantan, Sao Paulo, Brazil. From 10 to 50 cc. 
is the recommended dose. In general, antivenins for 
neurotoxic venoms are more effective than antiven¬ 
ins for hematoxic venoms. Note that antivenin 
(crotalidae) polyvalent, the onh' snake antivenin 
manufactured in the United States, is not effective 
against coral snakes. Other therapy is supportive in 
nature and is somewhat similar to that used for bul¬ 
bar poliomyelitis. A tracheotomy, o.xygen therapy, 
and a respirator may tide a patient over respiratory 
paralysis. Antibiotics and tetanus toxoid and/or 
antito.xin should be given to prevent infections. 
Morphine and other narcotics which depress tlie 
central nervous system are contraindicated. Central 
nervous system stimulants, such as nikethamide and 
caffeine may be tried. Shock should be combated 
by intravenous administration of blood, irlasma, and 
electrolytes. Cortisone and ACTH do not prevent 
death in snake venom poisoning but may afford 
some sjTnptomatic and supportive benefits. 

ULCERATIVE COLITIS AND OSTEOPOROSIS 
To THE Editor;— A 38-year-old man teas recently 
hospitalized because of an acute eompression 
fracture of T-10. A history of intermittent diar¬ 
rhea of more than 15 years was obtained. Stools 
were noted by him as brown, occasionally blood- 
streaked, and mushy. Roentgenograms revealed 
ulcerative colitis of the transverse and descending 
colon and sigmoid, as well as diffuse ileitis in¬ 
volving about 25 cm. of the terminal ileum. The 
ascending colon and cecum appeared uninvolved. 
Sigmoidoscopy revealed a granular mucosa in 
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the upper sigmoid only, which on biopsy revealed 
■ accumulations, of lymph and plasma cells in the 
mucosa and submucosa with no giant cells, and a 
diagnosis of nonspecific inflammation was made. 
Bone survey revealed generalized osteoporosis in¬ 
volving the right femur, tibia, humerus, and spine. 
There was diffuse demineralization and loss of 
traveculation, as well as the compression fracture 
in the thoracic spine. The lamina dura was pres¬ 
ent. Laboratory findings included the following 
data: 24-hour urine calcium level (milk-free diet), 
164 mg.; serum alkaline phosphatase level, S.T 
Shinowara (S. J. R.) units; sodium level, 143 mEq. 
per liter; potassium level, 4.5 mEq. per liter; cal¬ 
cium level, 9.2 mg. %; phosphorus level, 3.5 mg. %; 
stool fat, negative; prothrombin time, 76%; hista¬ 
mine gastric analysis, total 74 degrees, free acid, 60 
degrees; glucose tolerance curve, 67,127,168,163, 
and 72 mg. %,- serum carotene 1261. U. per 100 cc.; 
thymol turbidity, 3.5 units; sulfobromophthalein, 
4.5%; stool guaiac, Ifi-; serum protein-bound io¬ 
dine level, 5.5 meg. %; urea nitrogen level, 11 mg. 
%; protein albumin and globulin levels, 3.2 and 
4.6 Gm.%; hemoglobin level, 14.8 Cm.%; and 
white blood cell count, 8,650 per cubic millimeter. 
Could osteoporosis occur secondary to ileitis in 
this case, with normal serum calcium, phospho¬ 
rus, and alkaline phosphatase levels? Do abnormal 
findings on tolerance tests (carotene, glucose) re¬ 
vert to normal in quiescent intervals? Does the 
absence of gross fat in the stool rule out marked 
steatorrhea of a degree necessary to produce this 
picture, or would fat partitions and balance tests 
of nitrogen aid in the diagnosis? Is folic acid, 
vitamin Bn, or liver therapy useful if there is no 
anemia or achlorhydria? Is steroid therapy indi¬ 
cated to increase calcium absorption? 

Leonard Breslaw, M.D., Los Angeles. 

Answer.— The record of this patient contains sev¬ 
eral unusual features. The segmental ulcerative co¬ 
litis of the transverse colon with a normal ascending 
colon and then diffuse ileitis of siich a long stretch ol 
ileum is rare. The physical examination and the lab¬ 
oratory' data indicate the patient’s condition to be 
rather good. Osteoporosis secondary to an extensive 
ileitis is possible, but certainly one would e.xpect 
changes in the calcium and phosphorus levels of the 
serum. Abnormal findings on tolerance tests may 
revert to normal when the intestinal condition is 
quiescent. The absence of gross fat in the stools in¬ 
dicates the absence of a steatorrhea of any marked 
degree. Further investigations for the cause of the 
so-called osteoporosis and fracture of the thoracic 
spine should be undertaken. The possibility of met¬ 
astatic malignancy might be considered. Folic acid, 
vitamin 'Bia, or liver would hardly be indicated in a 
patient with such satisfactory laboratory data. Tlie 
advisability of the rise of steroids is questionable. 
The case is unusual and warrants further study. 
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WASHINGTON N E W S 

from the WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


Flemming Favors Long-Range Health Study . . 
Jfhite House Conference on Aging . . 

Nobel Prize JFinners in Medicine . . 

Plans for National Library of Medicine . . 
Study on Private Efforts in Rehabilitation . . 
Miscellany . . 


FLEMMING PROPOSES LONG-RANGE STUDY 
OF HEALTH, WELFARE GOALS 

Secretary Flemming is interested in getting a 
long-range study underway of the nations healtli, 
welfare, and education goals and^ particularly to 
determine what is the “fair share” of the federal 
government. He told a press conference: 

“I am tired of people pulling figures out of the 
air on what the federal government ought to do. 
There is no recognition of state, local, and private 
responsibilities. All have to share.” 

Mdiile still in the formative stage, the plan for a 
health survey contemplates a group of consultants 
along the lines of the Bayne-Jones committee which 
reported last summer to retiring HEW Secretarj' 
Folsom on needs and goals in two areas: medical 
research and medical school expansion. 

Mr. Flemming promised “fullest consultation” 
with interested organizations in arriving at answers 
for such questions as (1) time span for achieving 
goals, (2) how much to spend each year, and 
-^3) how much to be spent tiirough grants in aid. 
■ The HEW, he indicated, was" most advanced in 
its planning for studies in tlie field of education. 
Health and welfare studies would follow. Mr. 
Flemming described the projects as a good example 
of the “leadership role *of the government.” 

As a preliminary step to his studies, the Secre¬ 
tary is conducting a series of “listening” meetings 
jU’ith heads of national organizations in the health, 
welfare, and education fields. The first of these was 
on vocational rehabilitation. Among the proposals 
aired during the day-long session were these: 

1. Creation of a new federal agency for training 
the severely handicapped for independent living 
when it becomes apparent they cannot return to 
emplo^anent. 

2. Establishment by tlie federal government of 
a program of rehabilitating an estimated 500,000 
to 750,000 who are jobless because of alcoholism. 

3. A requirement that workmen’s compensation 
boards in each state rehabilitate the disabled and 
not just pay them compensation. 


4. The deaf to have access to rehabilitation 
centers; four-year college courses to be set up for 
prosthetists. 

MTHTE HOUSE AGING CONFERENCE 
HAILED BY HEW UNDERSECRETARY 

Tlie \\diite House Conference on Aging set for 
January, 1961, will have “great significance in ad¬ 
vancing” programs for older persons, including 
those in the medical field. Tliis view was expressed 
by Bertha A. Adkins, Undersecretary of die Depart¬ 
ment of Health, Education, and Welfare, in an 
address before the Gerontological Society. 

Mrs. Adkins said the conference authorized by 
the last Congress will not be wholly organized and 
controlled by tlie federal government but Mali be 
“a great national forum reflecting the knowledge, 
thinking, and proposals of the greatest possible 
number of our citizens.” 

The conference will be under the over-all direc¬ 
tion of a national advisoty committee composed 
of outstanding citizens and recognized leaders in 
gerontology and tlie fields of economics, education, 
health, housing, recreation, religion, and welfare. 
HEW is now collecting names of possible candi¬ 
dates for the council. 

Mrs. Adkins noted that funds had been provided 
to help the states plan for state conference on aging 
in advance of the Washington conference. Many 
persons will have an opportunity at tlie state level 
to contribute to tlie state reports which can be 
brought to tlie White House meeting. 

“It is our hope that these state conferences will 
be preceded, in turn, by hundreds of community 
meetings . . . involving individuals, groups, and 
organizations concerned writh tlie vast array of 
problems and approaches to all aspects of this 
whole matter of aging. If this happens, we can 
have confidence that we are embarking on a new 
stage of development in creating services for our 
older citizens,” Mrs. Adkins declared. 

“If all of us work together—professional people, 
citizens, and those of us in public life—as indi¬ 
viduals and tiirough our organizations, we can 
inaugurate a real movement toward enriching the 
added years of life.” 

The importance of tlie \^diite House conference 
was stressed in a separate address by Tol Terrell, 
past president of the American Hospital Associa¬ 
tion, to a Washington meeting of tlie Maryland, 
District of Columbia, Delaware Hospital Associa- 
(Continued on next page) 
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tion. Mr.. Terrell noted the work being done now 
in helping solve the health needs of die aged. He 
added that there should be, no new approach to 
providing for the aged (such as the Forand pro¬ 
posal for free hospitalization through social secu¬ 
rity) until after the outcome of the White House 
Aging Conference. 


NOBEL PRIZE WINNERS IN MEDICIInu, 
AND PHYSIOLOGY 

The award of the 1958 Nobel Prize in medicine 
and physiology to three American scientists has 
prompted a comment from the Department of 
Health, Education, and Welfare. All three, accord¬ 
ing to Secretary Flemming, have been closely as¬ 
sociated for many years widi research supported 
by the National Institutes of Health. The secretary 
cited it as an “excellent example of what the federal 
government can do to help” scientists. 

Dr, Joshua hederherg of the UniversiW nf Wis¬ 
consin has been receiving an NIH grant for 10 
years. Dr. Lederberg is a member of the newly 
formed Genetics Study Section of NIH, having 
been a member of the Morphology Study Section 
from 1949 to 1953. His current grant is from thi 
National Cancer Institute, for $13,800. 

Dr. Edward Tatum of the Rockefeller Institute 
for Medical Research is a member of the Divisioti 
of General Medical Sciences Genetics Training 
Committee and has received grant support from 
NIH since 1951. His current grant is $14,145, from 
the National Cancer Institute. 

Dr. George Beadle, California Institute of Tech¬ 
nology, was the first scientist to deliver a Dyer 
Lecture at NIH and is now receiving a National 
Heart Institute grant, working in experimental hi-' 
ology and genetics. His current project is e-xpected 
to receive support until 1961; his current grant ii 
$54,148. ', 

HEW estimates that nearly half of the country’s 
medical research is supported by NIH grant pro¬ 
grams and that tliey involve some 7,000 gran;s 
this year. Awards are made upon recommendatioij^ 
of some 700 nonfederal advisers who review app- ’ 
cations for grants as members of study sectio. 
and advisoiy councils. 


PRELIMINARY PLANS FOR NATIONAL 
LIBRARY OF MEDICINE ^ 

Architects have submitted preliminary plans 
the construction of the National Library of Medi¬ 
cine to the Public Buildings Service, which must 
give its approval before work proceeds. Final work¬ 
ing drawings are e.xpected to be ready in Decem¬ 
ber, according to the Public Health Service. 

'The 7 million dollar stucture xvill be built on the 
grounds of the National Institutes of Health at 
Bethesda, Md. There ■will be 232,000 sq. ft. of space 
on five levels, three of which will be below ground 
level. The design is the work of R. B. O Connor 
and W. H. Kilham Jr., of New York City. The last 
Congress voted funds to replace the 71-yew-old 
building which houses the largest medieal library 
in the world. , 

PHS officials are hopeful that ground svill be, 
broken next spring for the library. The building 
is expected to be completed in 1961, the 125th anm- 
of die dbreiy’s- founding. 




